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(diethylpropion  hydrochloride) 

works  on  the  appetite 
not  on  the 'nerves' 


When  girth  gets  out  of  control,  TEPANIL  con  provide  sound 
support  for  the  weight  control  program  you  recommend. 
TEPANIL  reduces  the  appetite  — patients  enjoy  food  but  eat 
less.  Weight  loss  is  significant— gradual— yet  there  is  a rela- 
tively low  incidence  of  CNS  stimulotion. 

Contraindications:  Concurrently  with  MAO  Inhibitors,  in  potienrs  hypersencirlve  to 
this  drug;  in  emotionally  unstable  patients  susceptible  to  drug  abuse. 

Vi/arning:  Although  generally  sofer  then  the  amphetamines,  use  with  great  caution  in 
patients  with  severe  hypertension  or  severe  cordiovoscular  disease.  Do  not  use  dur- 
ing first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 
Adverse  Reactions:  Rarely  severe  enough  to  require  discontinuation  of  therapy,  un- 
pleasant symptoms  with  diethylproplon  hydrochloride  hove  been  reported  to  occur 
in  relatively  low  incidence.  As  Is  characteristic  of  sympothomimetic  ogents,  it  may 
occasionally  cause  CNS  effects  such  as  insomnia,  nervousness,  dizziness,  anxiety. 


and  jitteriness.  In  contrast,  CNS  depression  has  been  reported.  In  o few  epileptics 
Increase  in  convulsive  episodes  has  been  reported.  Sympathomimetic  cardio- 
vascular effects  reported  include  ones  such  as  tachycardia,  precordiol  pain, 
arrhythmia,  polpifation,  and  increased  blood  pressure.  One  published  report 
described  T-wove  changes  in  the  ECG  of  a beoithy  young  male  offer  ingestion  of 
d ethylpropion  hydrochloride;  this  was  an  isolated  experience,  which  has  not  been 
reported  by  others.  Allergic  phenomena  reported  Include  such  conditions  as  resh, 
urticaria,  ecchymosis,  and  erythema.  Cosrrointest.'na/  effects  such  as  diorrhea, 
constipotion,  nausea,  vomiting,  onj  abdominal  discomfort  hove  been  reported. 
Specif'c  reports  on  the  hematopoietic  system  include  two  each  of  bone  marrow 
depression,  agranulocytosis,  and  leukopenia.  A variety  of  miscellaneous  adverse 
reactions  have  been  reported  by  physicians.  These  include  complaints  such  os  dry 
mouth,  heodoche,  dyspnea,  menstruol  upset,  hair  loss,  muscle  pain,  decreosed 
libido,  dysurio.  and  polyuria. 

Convenience  of  two  ciosage  forms:  TEPANIL  Ten-tab  tablets;  One  75  mg.  tablet 
doi’y,  swallowed  whole  in  midmorning  (10  o.m.);  TEP.ANIL.  One  25  mg  toblet  tfiree 
times  daily,  one  hour  before  meals.  If  desired,  on  additional  toblet  moy  be  given  in 
midevening  to  overcome  night  hunger,  Use  in  children  under  12  years  of  age  is  not 
recommended.  t-oo6a  / w7o  / u.s.  patent  no.  3.001.910 
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PROCEEDINGS 

94^/^  ^^nnuui  Session 

ARKANSAS  MEDICAL  SOCIETY 

Arlington  Hotel,  Hot  Springs  April  26-29,  1970 


FIRST  MEETING 

HOUSE  OF  DELEGATES 

I'he  first  meeting  ol  the  House  of  Delegates 
convened  at  1:15  P.Af.  on  Sunday,  April  2(ith, 
1970,  in  Room  "C  " of  the  Arlington  Hotel  Con- 
ference Center  rvith  Speakei'  of  the  House  Amail 
Chudy  presiding. 

Invocation  was  by  W.  Payton  Kolb  of  Little 
Rock. 

'The  Evectitive  Vice  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  Tire  following  dele- 
gates, officers,  and  members  seated  as  delegates 
by  action  of  tlte  House  were  present:  ARKAN- 
SAS, R.  H.  Whitehead;  ASHLEY,  Donald  L. 
Toon;  B.AXTER,  John  E.  Gtienthner;  BEN- 
d'ON,  James  L.  Pickens;  BOONE,  Rhys  A. 
AVilliams;  BRADI.EY,  J.  W.  Marsh;  CfTICOT, 
John  P.  Burge;  CLARK,  Eli  Gray;  CITBLIRNE, 
AVilliam  .M.  Wells;  COLEI  MB  L\,  Charles  L. 
Weber;  CRAIGHEAD-POINSETT,  John  B. 
Kirkley,  M.  E.  Blanton,  Charles  G.  Swingle; 
CRAWEORD,  M.  C.  Edds;  CRITTENDEN, 
Keith  B.  Kennedy;  DALLAS,  Jack  T.  Dobson; 
DESHA,  Guy  IJ.  Robinson;  DREW,  A.  K. 
Busby;  GARLAND,  William  R.  Mashburn, 
John  Lrieschmann;  GRANT,  Curtis  B.  Clark; 
GREENE-CLAY,  Asa  A.  Grow;  HEMITSTEAD, 
Jim  McKen/ie;  HO  E SPRING,  Robert  H. 
White;  HO  WARD-PIKE,  M.  H.  Wilmoth; 
INDEPENDENCE,  Jim  E.  Lytle;  JEEEERSON, 
Ross  E.  Maynard,  R.  "Eeryl  Brooks;  JOHNSON, 
Guy  P.  Shrigley;  LAWRENCE,  J.  B.  Elders; 
LEE,  E.  C.  Eields;  LINCOLN,  Richard  C. 
Petty;  LITTLE  RIVER,  James  D.  Armstrong; 
LOGAN,  W.  Duane  Jones;  LONOKE,  Ered  C. 
Inman,  Jr.;  MILLER,  Allie  E.  Andrews,  Jr.; 
OU.YCHITA,  J.  B.  Jameson,  Jr.;  POPE-YELL, 
Charles  E.  Wilkins,  Jr.,  Roy  1.  Millard; 


PEIL.A.SK1,  E.  R.  Buchanan,  James  L.  Smith, 
Erank  Padl)erg,  Robert  Watson,  Gilbert  O. 
Dean,  John  McC.  Smith,  Erank  Westerfield,  G. 
Thomas  Jansen,  John  Satterfield,  Winston  K. 
Shorey,  Ered  O.  Henker,  III,  Erederiik  J.  Kittler, 
James  R.  Weber,  Guy  Earris,  John  d’.  Herron, 
and  George  Mitchell;  SALINE,  Donald  L.  Viner; 
SEARGY,  John  A.  Hall;  SEBASTIAN,  Kenial 
Kutait,  Carl  Whlliams,  Annette  LaiKlrum,  Neil 
Crow',  A.  C.  Bradford;  SEVIER,  Janies  I.  Balch; 
TINT  ON,  George  C.  Burton,  Larkin  WiTson; 
WASHINGTON,  Morriss  M.  Henry,  Lee  B. 
Parker,  Jr.,  Robert  A.  Etherington;  'WTILLE, 
John  E.  Bell;  COUNCILORS,  Bascom  P.  Raney, 
Paul  Gr;iy,  Hugh  R.  Edwards,  Dwight  W.  Gray, 
L.  J.  Pat  Bell,  Raymond  Irwin,  Wayne  I.azenby, 
Kenneth  R.  Duzan,  George  E.  Wynne,  Karlton 
Kemp,  John  P.  WMod,  James  G.  Bethel,  W.  Pay- 
ton  Kolb,  William  S.  Orr,  Stanley  Applegate, 
Henry  V.  Kirby,  C.  C.  Eong,  A.  S.  Koenig; 
PRESIDENT,  Ross  Eowler;  PRESIDENT- 
ELECT, Jack  W.  Kennedy;  EIRST  VICE 
PRESIDENL,  John  P.  Price,  Jr.;  SPEAKER, 
Amail  Chudy;  VICE  SPEAKER,  Charles  E. 
TVhlkins,  Jr.;  SECRE  EARY,  Elvin  Shuffield; 
TRE.VSURER,  Ben  N.  Saltzman;  PAST  PRESI- 
DEN  ES,  L.  A.  Whittaker,  Joe  Verser,  H.  W. 
d’homas. 

1 he  Credeutials  Committee— com  posed  of 
Dwight  W.  Gray,  chairman;  Erank  M.  Wester- 
field and  Neil  E.  Crow'— reported  that  there  were 
,76  delegates  present,  constituting  a tpioruni. 

Speaker  Chudy  introduced  Mrs.  Carl  W. 
Parkerson,  president  of  the  Woman's  Auxiliary 
to  the  Arkansas  Medical  Society,  w'ho  spoke 
Iniefly  review'ing  the  activities  of  the  Auxiliary 
during  the  past  year,  d he  president-elect  of  the 
Auxiliary,  Mrs.  C.  Lynn  TIarris  of  Hope,  was 
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also  inti ocliK ed  to  the  House. 

Speaker  (iluitly  gave  recognition  to  Ridiard  C. 
Petty  ot  Star  City,  secretary  oi  the  Lincoln 
Cionnty  .Medical  Society,  lor  liaving  submitted 
the  first  county  society  .secretary’s  report  for  1970. 

Sjreaker  Cluid)  called  on  the  president  ot  the 
Society,  Ross  Fcnvler  of  Harrison,  who  teas  ac- 
corded a standing  oxation.  Dr.  Fowler  made  the 
folloxving  address  to  the  House: 

ADDRESS  OF  THE  PRESIDENT 

It  has  bccti  a priihlege,  a pleasure,  and  a re- 
sponsihility  to  serae  as  the  9hd  president  of  the 
Arkansas  Medical  Society. 

Our  theme  for  the  year  zaas  to  lead,  guide,  and 
direct  for  better  health  care  of  our  patients. 

lor  your  untiring  efforts  in  -working  for  this 
objective,  I wish  to  thank  all  of  you  physicians 
and  especially  the  members  of  the  Council  and 
the  -various  committees.  Marty  man  hours  have 


been  willingly  donated  to  very  difficult  problems 
and  xtery  little  recognition  or  appreciation  has 
been  shown  you.  These  efforts  must  be  con- 
tinued and  multiplied  if  any  semblance  of  the 
prhuite  practice  of  medicine  is  to  survive. 

1 wish  to  also  thank  our  Executive  l ice  Presi- 
dent. Mr.  Paul  Schaefer,  and  his  loyal  staff  for 
their  valuable  information  and  assistance.  They 
make  any  Arkansas  Medical  Society  president  a 
better  president. 

Pile  Arkansas  Woman's  Auxiliary  is,  without 
a doubt,  the  most  vital,  loving  and  loyal  sup- 
porter any  Society  could  have.  They  are  so 
effective  and  efficient  we  are  asking  them  for 
more  of  their  efforts  so  as  to  improve  AMA-ERF 
and  ARK-PAC. 

The  members  of  the  Boone  County  Medical 
Society  most  graciously  gave  adequate  and 
quality  medical  care  to  my  patients  -when  I teas 


Jack  W.  Kennedy  of  Arkadelphia  takes  oath  of  office  of  President  of  tlie  Society.  Standing  with  Dr.  Kennedy  are:  W.  R.  Brook* 
sher  of  Fort  Smith,  a Past  President  of  the  Society;  Mrs.  Louis  K.  Hundley  of  Little  Rock,  a Past  President  of  the  Auxiliary;  and  Mrs. 
Kennedy,  who  is  also  a Past  President  of  the  Auxiliary.  The  oath  is  administered  l)v  Ross  Fowler  of  Harrison,  outgoing  President. 
Inaugural  Ban<|uet.  .April  28.  1970. 
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<ra'<iy.  I din  fiiilliey  convinced  llial  "A  fiirnd  in 
need  i.s  a friend  indeed." 

The  Aihiin.sd.s  Medieal  Society  has  taken  an 
aetwe  and  sn f)[>oyt ing  role  in  many  activities. 
They  joined  leith  the  I .egislathe  Council  to 
slxinsor  an  educational  pyograni  on  Drug  Abuse, 
leorking  until  lixuc  clubs,  F.  T.A.  organizations, 
neu's  and  T.l'.  media  to  bring  the  problem 
before  the  public. 

The  Society  co-sponsored  a most  informative 
and  siiceessfiil  Emergency  Health  Conference. 

A mass,  state-unde  rubella  measles  vaccination 
program  unis  post poned  on  the  advice  of  the 
Immunization  Committee.  I hope  this  can  be 
achiex'ed  at  a later  date. 

The  Tegislative  Committee,  leith  Elxnn  Shuf- 
field  as  chairman , had  a xiery  actixie  and  effective 
year  xeorking  xeith  our  State,  legislators  and  mem- 
bers of  the  Constitutional  Convention. 

A 'Traffic  Safety  Resolution  xeas  presented  to 
Colonel  Ralph  Sxott,  commending  the  Arkansas 


State  ToUce  for  the  reduction  of  traffic  fatalities 
in  Arkansas  in  1969. 

An  entire  day  xeas  dixnded  up  into  indixiidiinl 
conferences  xeith  each  of  our  Senators  and  Con- 
gressman in  Washington,  before  the  AM  PAC 
meeting  there.  With  the  able  assistance  of  Mr. 
Paul  Schaefer,  our  problems  and  positions  on 
health  care  xeere  eonxieyeci  to  them.  After  having 
these  extensixjc  discussions,  xee  felt  this  exchange 
of  ideas  xeas  beneficial  to  all  of  us.  Arkansas  xeas 
xeell  represented  at  the  AMA  meetings  in  Xexv 
fork  and  Denver  and  the  AM-PAC  meeting  in 
Washington. 

The  Senior  Medical  Day  Social  Hour  and 
Bancjuet  sponsored  by  the  Medical  Society  xvns 
xiery  pleasant  and  xeell  received.  Dr.  Edxeard 
Annis  gaxie  an  excellent,  interesting,  and  instruc- 
tive address. 

Meetings  xeere  held  xeith  members  of  SAMA, 
and  although  there  xeas  a marked  divergence  of 
viexes  on  the  best  system  of  health  care  by  some 


1 he  gavel,  symbol  of  the  office  of  President  of  the  Arkansas  Medical  Society,  passes  from  Ross  Fowler  of  Harrison  to  Jack  W. 
Kennedy  of  Arkadelphia.  Inaugural  Banquet,  April  28,  1970. 
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monbcys  of  SAMA  (Did  the  Arkansas  Medical 
Society,  it  was  felt  that  a better  relationship  teas 
established  by  tneeting  together  and  discussing 
our  differetit  opinions. 

The  Medical  Society  wtis  -well  represented  and 
receix’cd  a uery  learin  welcome  at  the  Registered 
Nurses'  State  Meeting,  the  Licensed  Practical 
Nurses’  State  Meeting,  and  the  Cancer  Society 
?nee  tings. 

Matiy  hours  have  been  spent  with  the  Gov- 
ernor’s Council  on  Health  Care,  Com prehensive 
Health  Plannixig,  Health  Task  Forces,  Arkansas 
Regional  Medical  Program,  Reh  abiUt  ation, 
county  medical  societies,  and  other  organizations. 
The  Executive  Committee  and  the  Chairman  of 
the  21  -Physician  Committee  have  met  once  a 
month  with  the  Welfare  Department  and  once  a 


month  with  PAue  Cross-Blue  Shield.  The  21- 
Physician  Committee  has  responded  with  nearly 
lOtH'^,  attendance  at  every  called  meeting.  Al- 
though this  committee  has  not  satisfied  all  mem- 
bers of  the  Medical  Society,  they  tried  to  repre- 
sent the  Society  to  the  best  of  their  ability.  Many 
hours  and  much  thought  hewe  been  devoted  to 
Medicaid,  U.C.R.  fees,  Utilization  and  Welfare 
Medical  problems.  There  have  been  a few  abuses 
of  i’.C.R.  fees  and  a few  cases  of  ox’er-utiUzation 
in  the  State.  The  Executive  Committee  and  the 
2 1 -Physician  Committee  hax'e  endeaxiored  to  ad- 
judicate these  abuses  in  a fair  and  impartial  xvay, 
xeith  as  little  fanfare  as  possible.  ]Ve  think  it  is 
much  better  for  this  to  be  the  responsibility  of 
the  Medical  Society  than  a Eedera!  agency. 

I commend  the  House  of  Delegates  for  making 


Jack  \V.  Rt-nnedy  addiessec  the  membership  in  accepting  the  office  of  President.  Inaugural  Banquet,  .\pril  28,  1970. 
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the  Kxr(  II I it'i’  (.1  o nnn  1 1 i c e a jiinl  of  the  21- 
Pliysic  idii  ('.oiinnil tcc.  / lliiiil;  tins  will  gn’C  niorc 
re lucscntalion  (iiid  injoiiiuilion  to  iiiniihcis  all 
ox’cr  the  sidle.  / leconniieiid  d loldlioii  of  the 
iiieniheis  of  the  2 1 -Physicidii  (loin  in  i I lee  iiiid  I'ef)- 
yeseiildlion  of  eaeli  eoinieilor  dislriet  on  it. 

The  most  diffieiill  j)i'ohlenis  in  niy  lerni  ns 
president  lidne  been  the  ciiieslion  of  oner- 
ulilizdtion,  physic  inns'  fees,  and  the  ddx’erse  piib- 
lieily  xee  die  reeeixiiii".  Twenty-four  Federnl 
I )e part nients  nnd  Agencies  siipj)orl  hedllh  cure 
programs.  These  depart nienis  of  health  serxJiees 
appoint  many  biased  committee  members  and 
members  from  i nsl  it  ii  I ions  reee  ixn  n g Federal 
grants.  From  these  sources,  along  xeith  Fxdxor 
I’nions  and  nexes  media,  haxie  come  the  adverse 
publicity  phrases  such  as  (I)  our  "Xon-System  of 
Flealth  Care,"  (2)  “Immoral  to  (harge  a fee  for 
health  serxnces,"  and  ( ?)  “Flagrant  abase  of  Medi- 
care and  Medicaid  by  Physicians." 

Although  the  physicians  nationally  get  only 


I oj  the  Medicaid  dollar  and  probably  n 
closely-nlaled  amount  of  the  Medicare  do'lar, 
they  are  getting  of  the  bad  publicity  for 

the  ( ionernnieni's  iindereslimalion  of  cost  and 
niilizcilion  of  these  programs. 

Many  politic  inns,  labor  leaders  and  sociolo- 
gists are  in  fax'or  of  xnoleni  and  iinlesleci  c hanges 
in  the  health  cciie  sysicmi  for  poxeer  rather  than 
bc’lter  health  care  of  the  patient. 

I'irinally  exiery  nation  in  the  xeorld  faces  a 
health  carc’  crisis  and  doctors  from  all  oxwr  the 
xeorld  are  cic’siring  to  practice  medicine  under 
our  system  of  health  care. 

Contrary  to  the  propaganda  for  a change  in 
care,  there  is  nothing  in  our  .system  of  health 
care  that  education  and  increased  health  man- 
power will  not  correct.  More  goxiernnient  con- 
trol of  medicine  will  only  continue  to  increase 
utilization,  ciggrcixiate  the  man  poxeer  shortage 
and  increase  the  cost. 

For  the  public  to  receive  ciclcwjiiate  medical 


|;uk  \V.  Rfiii'.fdv  i)f  Arkadelphia  is  sworn  is  as  President  of  II. c Society  at  the  Inaugural  Raminet  on  l uesdaN , April  28.  1(17(1. 
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rare  and  to  avoid  a n a r c e.'isa  ry  iiiilization  of 
health  personnel,  it  must  be  properly  educated 
in  nutrition,  proper  pieparation  of  food,  mental 
health,  child  and  maternity  health  care,  rehabili- 
tation, mental  retardation,  long-term  care,  sani- 
tation, pollution,  emergoK y care,  immunization, 
dentrd  and  personal  hygiene,  and  all  other 
public  health  problems.  Probably  the  most  im- 
portant in  this  public  education  zvould  be: 

(1)  prexient  ion  of  disease  and  accidents,  and 

(2)  early  recognition  of  diseases  and  seeking  early 
treat  ment. 

To  increase  the  health  manpower,  we  must 
educate  and  train  more  medical  and  para- 
jnedidil  personnel.  The  medical  schools  must 
take  more  (jualified  students,  increase  their 
facilities  and  faculties,  use  their  trcdning  facili- 
ties more  efficiently  with  more  hours  a day  and 
more  days  of  a year.  The  trcdning  of  90'^^  of  the 
medical  school  graduates  as  specialists  should  be 
adjusted  to  trcdn  more  general  practitioners  in 


less  time  and  with  less  use  of  facilities.  A -f% 
increase  in  physicians’  efficiency  would  be  ecjual 
to  an  increased  graduation  of  1 1 ,000  doctors  and 
should  be  encouraged. 

TTV  must  strive  for  the  best  possible  medical 
care  for  all  people,  to  protect  our  freedom  and 
to  mcdntcdn  our  democratic  form  of  government. 

AM-PAC  and  the  Stcde  PAC  organization  are 
taking  a riery  active  role  in  electing  Senators  and 
Congressmen  favorable  to  organized  medicine 
and  the  medical  profession.  They  are  keeping 
informed  on  all  mediccdly  related  bills  being 
presented  before  Congress  and  are  expressing 
our  xnews  to  their  legislators. 

I urge  you  and  your  wives  to  join  AM-PAC 
and  ARK-PAC , to  talk  to  our  Senators  and  Con- 
gressmen concerning  the  critical  and  often  false 
reports  being  released  by  Covernment  Depart- 
ments and  Agencies.  Only  through  a united 
effort  can  we  preserve  the  good  image  the  medi- 
cal profession  has  enjoyed. 


I lie  I’rcsidciit  and  I’lcsidtnt-cleit  of  the  Aikansas  Medical  Society  for  1970-71.  Jack  W.  Kennedy  of  .\rkadelphia  (left),  and  Stanley 
Ai)pleRa!r  ot  Sprin^cLiIe. 
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Dining  the  fnis!  ycay,  I linvc  Ixa'clcd  ninny 
iJionsaiuh  of  miles  ninl  nllended  ninny  nii'etings 
-ii'illi  ninny  dii’eigenl  gionlis  of  /;ro/;/r,  each  ron- 
eeined  teilli  the  Inohlrni  of  lienllli  (lire.  I hiwe 
lenined  nineli  and  / / linee  been  able  la 

lejnesenl  yon  and  eoninbnie  sonielliing  of  llie 
lliiniting  of  this  Medieal  Soeiely  to  these  j)eoj)le. 
I liax'e  enjoyed  sen’ing  as  yoiii  fn csident . and  I 
thank  yon  for  the  honor. 

* * * 

Spc.iker  (iliiuly  inii oiluc ed  the  iinmcdialc  pasl 
prcsitlciU  ()1  the  Arkansas  (lli.iptci  ol  die  .Sui- 
dcm  American  Medical  Association.  Mr.  Donald 
(i.  J liompson.  ivho  addressed  the  lionse  as 
lollows: 

THE  PHYSICIAN:  PUBLIC  SERVANT  OR 
PRIVATE  PRACTITIONER 

I allies  and  gentlemen  {in  just  s5  days,  it  will 
be  fellow  physicians),  I thank  you  for  the  oppor- 
tunity to  come  before  you  today,  as  / did  last 
year,  representing  the  Arkansas  Cdiapter  of  the 
Student  American  Medical  Association.  Last 


year.  / told  you  what  SA.M.'I  was  doing  nation- 
ally. I understand  fioni  the  many  (innnients 
that  filtered  back  to  me  following  my  talk,  that 
yon  -(Cere  (omcrned  regarding  what  / had  said 
S.LMA  was  dolin’'.  W’idl,  cent h’liien , SAMA  is 
still  at  it.  And,  today,  rather  than  go  oner  what 
our  local  ( hapter  Is  doing,  Lne  placed  my  report 
on  the  table  In  the  rear  of  the  room,  ft's  to  be 
piiblislu’d  in  the  journal  of  the  Arkansas  Medi- 
cal So(iely  at  a later  date,  so  if  you  don’t  get  a 
copy  today,  you  (tin  read  it  there.  But,  today, 
I leant  to  briefly  let  yon  know  why  we  are  doing 
what  tee  are  doing,  both  locally  anil  nationally— 
and,  / speak  for  both  as  a menilx’r  of  the  Execii- 
tine  (ioiniiil  of  Xational  SAMA  and  as  the 
1969-7(1  president  of  Arkansas  SAMA. 

I want  you  to  know  that,  like  most  Americans, 
ICC  are  seeking  ansii’ers  to  monstrously  large 
problems.  IVe  are  not  eonscioiisly  endeavoring 
to  blaspheme  modern  medicine,  the  AMA,  the 
Arkansas  Medical  Society,  or  anyone  else.  ]Vc 
are  simply  trying  to  find  answers  to  ijuesiions 
like: 


1 he  officers  of  the  Socielv  fortii  a rccei\int»  line  ff)i  the  Couiu  il-lKtsicd  u-(ei)lion  on  Sunday.  A])ri!  2li,  l‘)70.  Reading  Ironi  left 
tliev  arc:  FJ\in  Sliuffield.  Little  Roik.  SedctaiA:  Mrs.  Sluitfield;  jack  W.  Kcnned\.  .Xrkadelphia,  l*rcsident-e!ec  t ; Mrs.  KenncdN;  Ross 
Fowler.  Harrison,  I’resident;  Mrs.  lowlcr:  and  John  P.  \\’ood.  Mena.  C hainn.in  ol  llie  (oiituil. 
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“}yiiat  is  the  physician’s  role  in  the  decade 
ahead?” 

‘‘^yhy  do  so  many  people  needlessly  die  in 
America?” 

“Why  do  physicians  not  go  into  black  neigh- 
borhoods?” 

“TT7?)»  aren’t  there  enough  doctors  to  supply 
the  demand?” 

“Why  do  the  armed  forces  have  enough  doc- 
tors and  a town  of  900  in  Utah  must  have  a 
phar)nacist  to  practice  yuedicine?” 

“What  are  the  roles  of  the  allied  health  pro- 
fessions in  toniorroio’s  medicine?” 

“Is  the  physician  in  the  future  to  be  a public 
servant  or  a private  practitioner?” 

“Is  Uncle  Sam  (alias  Big  Brother)  really  lying 
when  he  denigrates  and  maligns  the  private 
sector  of  medicine?” 

These  questioyis  ayid  ynayyy  ynore  are  ones  I 
hear  every  day  froyn  students  in  school  at  the 
Uyiiversity  of  Arkayisas  Medical  Center.  They’re 
also  heard  from  all  over  the  coinitry.  TFe  are 
coyivinced  that  as  health  professionals,  neophyte 
physicians  to  be  sure,  our  ynafor  goal  is  the  same 
as  yours:  to  provide  the  best  possible  health  care 
to  all  people  iyi  the  ynost  effective,  efficieyit  and 
inexpensive  ynanyier  possible.  And,  students 
today  ivho  are  striving  to  believe  in  the  tradi- 
tional priyiciples  ayid  goals  of  medicine  are  be- 
coming more  ayid  ynore  confused  and  frustrated 
than  ever  before. 

We’re  heariyig  from  every  side  that  the  private 
practice  of  medicine  based  on  fee  for  service  is 
in  serious  jeopardy,  that  prepaid  group  practice 
is  the  oyily  way  to  go,  that  the  federal  and  state 
govermnent  will  take  a larger  part  in  the  prac- 
tice of  medicine.  And,  it  would  appear  that  the 
handwriting  is  on  the  wall. 

Private  medicine  is  cooperating  with  Medicare 
and  Medicaid  ayid  all  the  other  programs  of  our 
government  in  an  effort  to  make  them  -work. 
But,  won’t  this  lead  to  medicine  eventually  being 
controlled  through  its  pocketbook  even  more 
than  it  is  now?  The  students  are  seeing  this  and 
some  are  becoming  convinced  that  absolute  gov- 
ernment control— total  socialization  of  medicine, 
if  you  rvill—is  the  way  it’s  going.  Is  this  the  right 
approach?  Are  zve  to  believe  our  eyes?  Is  it  just 
that  the  moderate  voice  is  squelched  by  the 
efforts  of  the  Washington  planners?  And,  do 
the  planners  have  the  peoples’  best  interest  at 

•Knowles,  John,  “The  Phy.sician  in  the  Decade  Miead  ' Hos- 
pitals fJ.A.H.A.),  \'ol.  44,  p.  57,  1970. 


heart  or  are  they  trying  to  destroy  our  whole 
society  and  are  just  starting  with  the  traditionally 
most  powerful  political  group?  Soyne  of  the 
biggest  naynes  in  ynedicine  today  are  on  Walter 
Rent  her’ s Coynynittee  of  100! 

It  would  appear  that  the  physician  of  the 
future  zvill  be  ynore  or  less  forced  to  assume  the 
position  that  health  is  a basic  hinnan  right.  And, 
the  young  physician  today  has  iyiculcated  into 
him  by  the  various  medical  journals  that  medi- 
cal education  should  be  chayiged  froyn  a disease- 
oriented  science  to  a health-oriented  huyyianistic 
endeavor. 

He  is  told  that  “the  physician,  both  singly  and 
collectively,  is  goiyig  to  have  to  provide  solutions 
to  -what  the  public  perceives  as  the  prohleyyis 
in  medical  care:  namely— costs,  quality,  and 
equality.”  * 

One  would  think,  and  it’s  commoyyly  told,  that 
the  student  is  led  away  from  private  ynedicine  in 
general  and  family  ynedicine  iyi  particular  by  the 
faculties  of  the  ynedical  schools.  However,  in 
discussion  with  our  preceptees  who  return  to 
school,  we  find  that  there  are  also  a large  num- 
ber of  students  who  are  “turned  off”  by  private 
physicians  stressing  aspects  of  ynedicine  other 
thayi  the  basic  reasoyys  that  they’re  in  practice, 
i.e.,  the  opportuyiity  to  deliver  health  care  and 
assume  the  respoyisibility  for  one’s  ozvn  actions. 

But  even  with  all  this,  there  is  an  upsurge  in 
the  student  yyiovement  in  an  effort  for  the  stu- 
dent to  get  on  the  inside  and  learyy  about  and, 
influeyyce  what  is  happening,  instead  of  letting 
it  happeyy  to  hiyn.  Eveyy  conservative  and  mod- 
erate studeyits  like  ynyself  are  beginning  to  "want 
a piece  of  the  actioyi.”  We  are  not  the  radical 
types  that  divell  in  the  reahns  of  the  Black 
United  Youth,  the  Studeyits  for  a Democratic 
Society,  the  Weathermen  (the  yyiost  militant  fac- 
tion of  the  SDS),  the  Black  Panthers,  or  even  the 
Student  Health  Organizatioyi.  We  are  students 
zvho  believe  iyi  the  age  old  saying: 

My  country,  right  or  zvrong 
When  right,  to  be  kept  right,  and 
When  zvrong,  to  be  made  right. 

And,  the  belief  is  that  there  are  many  legitimate 
zvrongs  in  our  society  today  that  need  correcting. 

The  urge  is  to  “rush  out  and  correct  them.” 
Hozvever,  zve  realize  that  we  are  not  only  neo- 
phytes in  our  profession,  but  that  zve  are  also 
neophytes  in  our  society.  We  need  help  and 
guidance  through  the  maze  of  word  tangles  ema- 
nating from  all  directions. 
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If  ire  are  to  tnuler.sfand  the  practice  and  eco- 
nomics of  private  medicine  and  of  private  hos- 
pitals, ire  need  to  see  these  things  firsthand.  We 
need  private  practitioners  and  private  hospitals 
to  moke  spaces  available  for  students  in  all  five 
years  to  learn  irhat  medicine  is  all  about.  JVe 
need  to  be  included  on  the  various  committees 
of  the  Arkansas  Medical  Society  and  the  Arkan- 
sas Academy  of  General  Practice.  And,  the  stu- 
dent needs  to  be  invited  to  attend  the  county 
medicid  society  meetings  to  see  how  these  various 
groups  operate.  In  short,  the  student  must  be 
included  in  the  workings  of  the  medical  societies 
or  he  will  become  more  and  inore  dworced  from 
private  medicine. 

I humbly  bring  these  things  before  you  today. 
I beseech  you  to  act  on  them,  even  if  it  requires 
a change  in  your  constitution.  You  must  show 
the  student  that  you  ivant  him  so  he  will  not  be 
led  away  from  you  by  those  who  would  do  so. 

And,  in  closing,  I ivould  like  to  invite  you  to 
our  SAMA  Distinguished  Lecturer  Series  at  the 
Medical  Center  so  that  you  may  hear  both  Dr. 
Edward  Kowaleivski,  president  of  the  American 
Academy  of  General  Practice,  udio  will  speak  on 
Thursday,  April  30th,  1970,  at  4:00  P.M.  in  the 
Medical  Center  Auditorium,  and  Dr.  Roger  O. 
Egcberg,  Assistant  Secretary  for  Health  and 
Scientific  Affairs  in  the  Department  of  Health, 
Education  and  Welfare,  who  will  speak  at 
2:30  P.M.  on  May  6,  1970,  at  the  Medical  Center 
A uditorium. 

Too,  1 would  ask  that  should  you  have  any 
questions  this  year  concerning  my  talk  that  be- 
fore too  much  speculation  is  allowed  that  you 
pay  me  the  courtesy  of  asking  me  back  to  clarify 
iL'hatever  points  yieed  elaboration.  I assure  you 
that  I shall  make  every  effort  to  return  to  Hot 
Springs  to  speak  ivith  you. 

* * * 

I’pon  the  motion  of  Ben  Saltzman  and  Roy 
Millard,  the  House  adopted  the  minutes  of  the 
93rd  Annual  Session  of  the  Arkansas  Medical 
Society  as  published  in  the  June  1969  issue  of 
the  Journal  of  the  Arkansas  Medical  Society. 

Upon  the  motion  of  George  F.  ^Fynne  and 
Gill^ert  O.  Dean,  the  House  adopted  the  minutes 
of  the  special  session  of  the  House  of  Delegates 
held  on  Xovember  23,  1969,  as  published  in  the 
March  1970  issue  of  the  Journal  of  the  Arkan- 
sas Medical  Society. 

John  P.  ^Vood,  chairman  of  the  Council,  gave 
the  following  report  of  actions  of  the  Council  of 


the  Society  since  ptiltlication  of  the  annual  re- 
port in  the  March  issue  of  the  Journal; 

REPORT  OF  THE  COUNCIL 

Mr.  Speaker  and  members  of  the  House  of 
Delegates,  the  Council  of  the  Arkansas  Medical 
Society  met  on  Sunday,  March  15,  1970,  and 
transacted  the  following  business: 

1.  The  report  of  the  AMA  Committee  on  Plan- 
ning and  Development  (known  as  the  Himler 
Report)  and  the  Minority  Report  of  the  com- 
mittee submitted  by  Dr.  Budd  were  analyzed 
in  sections  by  Raymond  Inc  in,  George 
Wynne,  L.  J.  Pat  Bell,  Williani  S.  Orr,  Jr., 
Kenneth  R.  Duzan,  and  Stanley  Applegate. 
After  hearing  the  analyses  of  the  reports  of 
these  inert,  the  Council  voted  to  receive  the 
report  for  information. 

2.  The  treasurer,  Ben  Saltzman,  presented  the 
annual  report  of  audit.  The  Council  accepted 
and  approved  the  report. 

3.  Discussed  the  selection  of  twelve  persons  to 
serve  on  the  Ark-Pac  Board  of  Directors.  The 
Executive  Vice  President  was  directed  to 
write  all  members  of  the  Medical  Society 
soliciting  Ark-Pac  dues  and  advising  them 
that  appointments  to  the  Ark-Pac  board  of 
directors  would  be  made  by  the  Council 
during  the  Annual  Session. 

4.  After  discussion,  the  Council  voted  to  dis- 
continue the  Committee  on  Long  Range 
Planning  for  the  Arkansas  Medical  Center. 

5.  Approved  payment  of  the  House  Speaker’s 
expense  to  a meeting  in  New  Orleans. 

6.  President  Fowler  described  a visit  by  himself 
and  Mr.  Schaefer  to  the  offices  of  the  Con- 
gressmen and  Senators  in  Washington  during 
an  AM-PAC  meeting  in  that  city.  A/r. 
Schaefer  stated  that  he  had  been  informed 
that  Medicaid  would  be  federalized  during 
1970.  This  would  mean  standardization  of 
fees  and  benefits  and  control  from  a federal 
office  rather  than  from  u’ithin  the  State. 

The  Council  met  on  Sunday,  April  5,  1970, 
and  transacted  the  following  business: 

1.  Approved  Executive  Committee  action  au- 
thorizing a reception  for  Dr.  Roger  Egeberg 
on  May  5th. 

2.  The  Council  approved  the  appointment  of 
Ben  Saltzman,  H.  TT'.  Thomas,  L.  A.  Whit- 
taker, Stanley  Applegate,  and  Mr.  Paul  C. 
Schaefer  as  trustees  of  the  Arkansas  Medical 
Society  Pension  Trust  Fund. 
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(.liairinan  of  the  C-ouiicil  |ohn  V.  Wood  presides  at  the  MondaN  n’.orniiig  breakfast  meeting;  of  tlie  Coiiiuil  of  ilie  Arkansas  Medical 
Soeietv.  April  27.  1970. 


Ross  Fowler  is  congratulated  for  his  outstanding  year  as  President  of  the  Society  and  presented  a jdaqiie  ol  appreciation  by  the 
new  President,  jack  ^V.  Kennedy. 


Serious  consideration  is  given  to  problems  coidronting  the  Ciouiuil  ol  '.he  Arkan<a^  Medical  Societ\.  headed  \n  ( hairman  John  P. 
Wood  of  Mena.  April  27.  1970. 
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3.  Approxjed  the  appointmeyxt  of  James  Weber 
of  Jacksonville  to  represent  the  Arkansas 
Medical  Society  on  the  Arkansas  Health 
Careers  Council. 

4.  Approved  travel  expenses  for  Mr.  Eugene 
]Varren  to  attend  a confereyice  of  Medical 
Society  legal  counsel  to  be  held  in  Chicago 
in  September. 

5.  Heard  Dr.  Baden  and  Mr.  Elliott  speak  on 
their  new  program  of  computerized  collection 
of  statistics  on  fees  and  medical  services.  The 
Council  voted  that  the  information  be  re- 
ceived and  that  county  societies  be  notified 
that  the  information  is  available  to  them. 

6.  J’oted  to  turn  over  AMA-ERE  activities  in 
Arkansas  to  the  DTytian’s  Auxiliary  to  the 
Arkansas  Medical  Society. 

7.  Took  no  action  on  a proposal  to  endorse  the 
new  Constitution  for  the  State  of  Arkansas. 

# # # 

The  Speaker  referred  the  report  of  the  Coun- 
cil to  Reference  Committee  Xumber  Two. 

rite  Speaker  called  for  reports  from  commit- 
tees. Elvin  Shuffield,  chairman  of  the  Commit- 
tee on  Afedical  Legislation,  reported  on  activities 
of  his  committee.  The  House  gave  Dr.  Shuffield 
a standing  ovation  for  the  tremendous  amount 
of  work  he  did  in  connection  with  the  special 
session  of  the  Legislature  and  the  Constitutional 
Convention. 

Speaker  Chudy  called  on  the  chairman  of  the 
Constitutional  Revisions  Committee,  Lee  B. 
Parker,  Jr.,  for  the  final  reading  of  amendments 
to  the  By-I,aws  propo.sed  during  the  1969  meet- 
ing. I'he  House  gave  final  approval  to  the  fol- 
lowing revisions  in  the  Society  By-Laws: 

AMENDMENTS  TO  BY-LAWS 

L Amend  By-Eaws,  Chapter  TUI,  Committees, 
Section  1 (A)  by  adding  as  standing  com- 
mittees: 

12.  Committee  on  Aging 

13.  Committee  on  Mental  Health 

14.  Committee  ori  Continuing  Education 

2.  Amend  By-Eaws,  Chapter  CHI,  Committees, 

by: 

(A)  Deleting  the  words  “and  postgraduate 
work”  from  parentheses  following  listing 
of  Committee  4 ujyder  Section  1 (A)  so 
that  it  will  read: 

4.  Committee  on  Medical  Education 
(Medical  School) 

(B)  Deleting  the  words  “the  study  of  the 


aging  population  through  a sub- 
committee on  aging”  from  Section  5. 

(C)  Deleting  the  words  “and  postgraduate 
instruction”  from  the  first  sentence  of 
Section  6. 

3.  Amend  By-Eaivs,  Chapter  CHI,  Committees, 
by: 

(A)  Adding  Section  13.  Committee  on  Aging 
The  Committee  on  Aging  shall  study  the 
problems  of  the  aged  arid  the  aging.  It 
shall  provide  leadership  and  initiative  in 
meeting  the  health  and  medical  care  re- 
quirements of  older  persons.  It  shall 
foster  the  development  of  effective 
methods  of  achieving  the  best  possible 
social  and  spiritual  atmosphere  for  the 
elderly. 

iB)  Adding  Section  14.  Committee  on  Men- 
tal Health 

The  Connnittee  on  Mental  Health  shall 
study  the  problems  of  the  mentally  ill. 
It  shall  foster  development  of  programs 
to  improve  the  care  and  treatment  of 
mental  patients  and  ynental  retardates. 
(Cj  Adding  Section  15.  Committee  on  Con- 
tinuing Education 

The  Comynittee  oyi  Continuing  Edu- 
catioyy  shall  coyisist  of  ten  yneyyybers,  one 
froyn  each  councilor  district.  The  Coyyi- 
yyiittee  shall  exercise  leadership  and  re- 
sponsibility iyy  contiyyuiyyg  review  of  the 
systeyn  of  graduate  yyiedical  education.  It 
shall  foster  coyitiyyuous  efforts  to  increase 
excelleyyce  in  the  systeyyy  of  graduate  edu- 
cation to  serve  the  cause  of  ynedicine  and 
to  assure  the  public  of  continuing  iyyy- 
proveynent  iyi  the  graduate  trauying  of 
physiciayis  in  practice. 

4.  Amend  the  By-Laws,  Chapter  XI,  to  delete 
the  words  “Robert’s  Rules  of  Order”  and 
substitute  “Sturgis  Rules  of  Parliayyyentary 
Procedure.” 

* * * 

Speaker  Chudy  asked  for  objections  to  adop- 
tion of  the  projjosed  amendments.  There  being 
none,  he  declared  the  amendments  approt  ed  and 
adopted. 

Speaker  Chudy  then  called  on  Dr.  Parker  for 
the  initial  reading  of  additional  revisions  in  the 
Constitution  and  By-I.aws.  Dr.  Parker  presented 
the  following  proposed  amendments: 
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I he  Inaugural  Haiuiuet,  Hallmoni,  Arlington  Hotel,  T uesday,  April  28,  197h. 


The  I’residcnt  and  President-elect  of  the  Woman’s  Auxiliary  to  the  Arkansas  Medical  Society  for  1970-71,  Mrs.  C.  Lynn  Harris  of 
Hope  Heft)  and  Mrs.  Harold  D.  Langston  of  Little  Rock. 


Auxiliary  officers  were  special  guests  at  the  Inaugural  Paiuiuet  on  Tuesda\.  April  28.  1970.  Reading  clockwise,  from  the  lelt:  Dr. 
Carl  W.  Parkerson  of  Hot  Springs:  Mrs.  Harold  1).  Langston  of  Little  Rock.  President-elect  of  the  Woman’s  Auxiliar>’  to  the  Arkansas 
Medical  Societv:  Mrs.  H.  J.  Tanner  of  Little  Rock;  Mrs.  Hal  Dilch  of  North  Little  Rock;  .Mrs.  (iordon  W.  Peck  of  Paton  Rouge,  Louisiana. 
President  of  the  Woman’s  Auxiliary  to  the  Southern  Medical  Association;  Mrs.  C.  Lvnn  Harris  of  Hope,  I*resiclent  of  the  AVoman’s  .\uxiliary 
to  the  Arkansas  Medical  Society;  Dr.  tlarris;  and  Mrs.  Carl  Parkerson.  immediate  Past  President  of  the  Woman’s  .Auxiliary  to  the  .Arkansas 
Medical  Society. 
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PROPOSED  AMENDMENTS 

(First  Reading) 

/.  Amend  C,hapter  VIII,  Committees,  Section  1 
/A)  ? to  delete  the  rcords  “Liaison  with  Pub- 
lic Health  Department.”  This  would  serve  to 
eliminate  the  Sub-Committee  on  Liaison  with 
the  State  Board  of  Health  as  recommended 
at  the  1969  Annual  Sessiori. 

2.  Auicnd  Chapter  I,  (Membership,  Section  7 
(.Military  Members)  to  read  as  follows: 

Section  7.  (A)  Regular  members  of  the  Ar- 
kansas Medical  Society  udio  are  in  the  service 
of  the  armed  forces  of  the  United  States,  not 
as  career  officers,  may  be  classified  as  military 
members,  and  carried  on  the  rolls  of  their 
respective  county  societies  as  such.  Military 
metnbers  shall  have  a waiver  of  dues  during 
the  ti)ne  of  service,  prennded  that  they  are  in 
good  standing  at  the  time  they  entered  the 
armed  forces.  Military  inembers  shall  enjoy 
full  membership  privileges  and  certificates  of 
mejnbership  shall  be  issued  to  them  for  each 
year. 

Section  7.  (B)  Young  physicians  going  from 
internship  or  residency  to  military  service 
shall  be  granted  military  membership  with 
dues  exemption,  provided  the  request  for 
such  membershi p is  transmitted  through  a 
component  society.  Such  military  member- 
ship shall  be  on  an  annual  basis  only.  The 
req uirement  for  active  membership  prior  to 
exemption  shall  be  waived  for  such  military 
members.  Such  members  shall  enjoy  full 
membership  privileges  except  that  they  may 
not  vote  or  hold  office,  and  certificates  of 
membership  shall  be  issued  to  them.  This 
section  shall  not  be  construed  to  mean  that 
military  membership  may  be  granted  to  those 
physicians  who  enter  military  service  after  a 
period  of  active  practice  during  -which  time 
they  were  not  members  of  the  Society. 

* * * 

Speaker  Chudy  referred  these  proposed  amend- 
ments to  Reference  Cennmittee  Number  1 Iiree 
for  consieferation. 

Joe  Verser  of  Craigliead-Poinsett  County,  dis- 
cussed licensure  of  osteopaths  and  made  the  fol- 
lowing proposals: 

As  a compromise,  we  would  propose  an 
Amendment  to  our  Medical  Practice  Act  which 
would  permit  the  Medical  Board  to  accept  for 
licensure  and  an  unlimited  license  those  osteo- 
paths who  have  had  a one-year  internship  or 


residency  in  a hospital  approved  by  the  Council 
on  Medical  Educatioyi  of  the  Aynerican  Medical 
Associatioyy.  I would,  further  propose  that  the 
Osteopathic  Board  be  abolished  and  the  six 
osteopaths  now  practiciyyg  iyi  the  State  be  per- 

ynitted  to  practice  medicine  iyy  Arkansas. 

* * * 

Speaker  Chudy  referred  the  proposal  to  Refer- 
ence Committee  Number  Three. 

Speaker  Chudy  then  called  attention  to  the 
members  of  the  House  to  the  following  reso- 
lutions which  had  been  received  after  publi- 
cation of  the  March  issue  of  the  Journal  but 
prior  to  the  ttventy-day  deadline  for  receipt  of 
business  items  for  consideration  by  the  House: 

RESOLUTION  RE:  IDENTIFICATION  OF 
ETHICAL  PRINCIPLES 

FROM;  UNION  COUNTY  MEDICAL  SOCIETY 

WHEREAS,  the  Arkayisas  Medical  Society  has 
not  developed  a systeyyi  of  medical  ethics  de- 
sigyyed  to  guide  physicians  in  matters  involviyig 
“third  party”  participation  iyy  the  traditional 
doctor-patient  relationship;  and 

WHEREAS,  third  party  participants  fre- 
cjueyytly  seek  and  deyyyayid  private  ynedical  in- 
foryyyation  iyi  such  a ynanner  as  to  iyyterfere  with 
patieyyts’  rights  of  privacy;  ayyd 

WHEREAS,  these  third  party  deynands  fre- 
quently interfere  with  the  ynedical  judgment  and 
discretion  of  physicians  and  block  these  phy- 
sicians froyyy  fulfilliyig  their  respoyisibility  to  pro- 
tect patient  privacy;  and 

WHEREAS,  infinitely  broad  and  cruelly  com- 
preheyysive  yyiedical  authorizations  are  currently 
required  of  Medicare  participayits  if  these  citi- 
zens are  to  receive  monetary  benefits  under  Pub- 
lic Law  89-76;  and 

IVHEREAS,  the  Ayyierican  Medical  Associa- 
tion has  yyot  developed  a systeyyi  of  medical  ethics 
desigyyed  to  guide  physicians  in  matters  involv- 
ing third  party  participation  iyy  the  traditional 
doctor-patient  relatioyiship;  yyow 

BE  IT  RESOLVED,  that  the  Arkayisas  Medi- 
cal Society  immediately  charge  its  officers  and 
Council  with  the  responsibility  of  evolving  an 
ethical  system,  based  upon  presently  existent 
ethical  concepts  of  the  American  Medical  Asso- 
ciation and  of  the  Arkansas  Medical  Society,  re- 
garding the  rights  and  duties  of  physicians  in 
their  involvement  with  third  party  interests, 
u'hether  private  or  governmental;  and 

BE  IT  FURTHER  RESOLVED,  that  the  Ar- 
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Sjieaker  of  the  House  of  Delegates  Aniail  Chudv  presides  at  the 
first  session  of  the  House  on  Suiuhn,  April  2(>.  1970. 


President  of  the  Society  Ross  Fowler  of  Harrison  makes  his 
■‘Address  of  llic  President  ’ at  the  first  meeting  of  the  House  of 
Delegates.  Suiuiav,  April  25,  1970. 


The  Mouse  of  Delegates  of  the  Arkansas  Medical  Society  in  session  on  April  25,  1970.  Unusually  good  attendance  by  delegates  and 
other  voting  members  of  the  House  was  noted  at  this  year’s  meeting. 
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luinsas  Medical  Society  immediately  initiate 
action  to  cause  the  American  Medical  Associa- 
tion to  develop  an  ethical  code  specifically  de- 
signed to  guide  physicians  in  ethical  responses 
to  requests  for  private  medical  infor7nation  from 
third  party  interests,  whether  private  or  govern- 
mental;  and  to  inform  the  nunnbership  of  AM  A 
whether  or  not  the  “Guidelines”  of  federal  and 
state  governmental  ageyicies  supersede  State 
Medical  Laws  and  the  Princi pies  of  Medical 
Ethics  of  the  AMA. 

* * * 

Speaker  C^hudy  referred  this  resolution  to 
Reference  Committee  Number  One. 

RESOLUTION  RE:  SAFETY  CAPS  FOR 
MEDICATIONS 

FROM:  CENTRAL  ARKANSAS  PEDIATRICS 
SOCIETY 

]y EIEREAS,  poisoning  accidents  in  children 
are  a major  health  problem;  and, 

IVHEREAS,  child-protective  safety  ynedicine 
containers  can  prevent  a significant  number  of 
such  accidents;  and 

WHEREAS,  these  same  containers  are  not 
07ily  effective  Init  convenieyit  and  relatively  iyi- 
ex  peyisive; 

MOW,  THEREEORE,  BE  IT  RESOLVED, 
that  the  Arhemsas  Medical  Society  supports  dis- 
pensing by  pharynacists  of  all  ynedicatioyis  in 
chi  Id-protective  coyytaiyiers,  ayid  encourages  ac- 
ceptance of  the  coyitaifiers  by  parents;  and 

BE  IT  EUR  THER  RESOLVED,  that  the  Ar- 
kansas Medical  Society  delegates  to  the  Aryyerican 
Medical  Associatioyx  be  instructed  to  request  that 
the  AMA  aid  iyi  attaining  widespread  utilizatioyi 

of  the  coyytaiyyers  by  physicians  ayid  pharmacists. 
# * # 

Speaker  Chudy  referrect  this  resolution  to 
Reference  Committee  Number  Three. 

RESOLUTION  RE:  21 -MAN  COMMITTEE 
FROM:  PULASKI  COUNTY  MEDICAL  SOCIETY 

IVDEREAS,  in  establishing  the  Twenty-Oyie 
Mayy  Coynyyiittee,  the  Council  of  the  Arkansas 
Medical  Society  made  no  provisioyy  as  to  the 
leyygth  of  tiyyie  its  yyyeynbers  yyiay  serve;  aryd 

IVHEREAS,  iyy  the  best  interest  of  Arkansas 
physiciayis,  soyne  provisioyy  should  be  adopted  to 
provide  for  a rotatioyy  of  the  members  of  this 
Coyyy  yiyittee; 

BE  IT  EURTHER  RESOLVED,  that  the 
House  of  Delegates  of  the  Arkayysas  Medical 
Society  recoyyiynends  that  the  Council  provide 


for  soyne  rotatioyy  of  the  yyyeryybersJyip  of  this 
Conyyyyittee. 

* * * 

Speaker  Chudy  referred  this  resolution  to 
Reference  Committee  Number  One. 

Speaker  Cluidy  then  announced  meetings  of 
the  reference  committees  and  urged  members  to 
attend  and  to  participate  in  discussions  concern- 
ing the  various  reports  and  resolutions. 

The  Speaker  also  announced  that  meetings  of 
all  members  of  the  Society  in  the  Second,  Fourth 
and  Fifth  Congre.ssional  Districts  would  Ire  held 
immediately  following  adjournment  of  the 
House  to  select  nominees  for  district  positions 
on  the  Arkansas  State  Medical  Board  and  the 
Arkansas  State  Board  of  Health. 

Speaker  Chndy  then  announced  that  the  selec- 
tion of  the  nominating  committee  for  election 
of  officers  for  the  ensuing  year  woidd  be  made. 

Delegates  froin  the  various  councilor  districts 
held  meetings  on  the  floor  and  selected  the 
nominating  committee  as  follows: 

First  District:  Joe  Verser,  Harrisburg 
Second  District:  Hugh  R.  Edwards,  .Searcy 
Third  District:  Fred  C.  Inman,  Jr.,  Carlisle 
Fourth  District:  H.  W.  Thomas,  Dermott 
Fifth  District:  George  F.  Wynne,  Warren 
Sixth  District:  Karlton  Kemp,  Texarkana 
Seventlr  District:  W.  R.  Mashburn, 

Hot  Springs 

Eightli  District:  James  L.  Smith,  Idttle  Rock 
Ninth  District:  Morriss  Henry,  Fayetteville 
Tenth  District:  L.  A.  Whittaker,  Fort  Smith 
The  first  meeting  of  the  House  of  Delegates 
adjourned  at  2:30  P.M. 

SCIENTIFIC  SESSIONS 

d'he  First  Vice  President  of  the  Society,  J.  P. 
Price,  Jr.,  of  Monticello,  presided  at  the  scien- 
tific session  on  Monday  morning.  The  program 
opened  with  a showing  of  the  film  “The  Tech- 
nic[ne  of  I ntra-Articnlar  and  Peri-Articnlar 
Injection.”  The  juogram  of  lectures  was  as  fol- 
lows: “Office  Urology,”  Robert  K.  Rhamy, 
Professor  and  Chairman,  Division  of  Urology, 
Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee;  “Newer  Trends  in  the 
Treatment  of  Hnmait  Infertility,”  Charles  B. 
Hammond,  Assistant  Professor,  Department  of 
Obstetrics  and  Gynecology,  Duke  University 
Medical  Center,  Durham,  North  Carolina; 
“What  Can  Surgery  Do  for  Acejuired  Heart 
Disease?”,  Grady  I..  Hallman,  Jr.,  Texas  Heart 


16 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I’kOCl  1 I)ING^ 


1 lu‘  liencl  tai)lc  at  tlic  Inau.t>ural  liaiKjiit't  on  'I  ucsthn , April  2H.  11)70.  I rom  left  lo  rigJit  at  the  head  table  are:  Mrs.  Klvin  Shut- 
field;  Dr.  M\in  Sluiltield.  I.ittle  Rods.  Secretan;  Mrs.  jack  \V.  Kcniiicch:  Dr,  lack  \V.  Rennech,  l*resident*elcct;  Dr.  Ross  I'owler,  Harrison. 
I’resident;  Mrs.  Fowler;  Dr.  John  1*.  Wood,  Mena,  ('.iiainnan  oi  the  Ciouncii;  Mis.  W’right  Hawkins.  Fort  Smith;  Dr.  Wright  Hawkins, 
(diairman  of  the  ClonMiition  Committee;  Dr.  joseph  .\.  Norton,  Little  Rock,  a I’.ist  [’resident.  In  the  left  foreground  are  members  of  the 
famih  and  s[)cxial  guests  of  the  I’lesident-elect  lack  W.  Kennedy  aiul  in  the  right  loregrouncl  are  members  of  the  Clark  Countv  Medical 
S(Hiet\  and  Auxiliary. 


Relatives  of  the  new  President  of  llie  .\rkansas  Medical  Societs  at  the  Inaugural  Uaiupiet  on  I uesclay.  .\pril  28.  1970,  included 
(clockwise  from  left)  Mrs.  Fran  Oster;  Mr.  and  Mrs.  Lsman  Lamb,  Little  Rock;  Mr.  Fran  Oster,  F'ort  Worth:  Nlrs.  Ben  Dallas  Mc*ans.  Little 
Rock;  Dr.  W.  A.  Lamb,  Little  Rock;  and  Mrs,  Morris  F'lcler,  Mount  Ida, 


Members  of  the  Clark  County  Medical  Society  at  (he  Inaugural  Baiupiel  on  Luesday.  April  28.  U>70.  Reading  from  lelt,  clock- 
wise. they  are;  Dr.  and  Mrs.  Charles  Clark  of  .Vrkadelphia;  Mrs.  Lewis  B.  Lillev  cvf  .\rkadelphia.  Dr.  and  Mrs.  R.  H.  Nunnallv  of  (iurdon. 
and  Dr.  and  Mrs.  Wallis  Ross  of  Arkadeljdna. 
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Institute,  Houston,  I’exas;  “Consideration  of  the 
Surgical  Patient  with  Cariliovascular  Disease,” 
M.  Jerome  Strong,  Associate  Professor  of  Anes- 
thesiology, Baylor  College  of  Medicine,  Houston, 
d’exas;  “Afedical  Support  of  Aerospace  Flight,’’ 
Duane  Catterson,  Deputy  Director  of  Afedical 
Research  and  ()per;ttions,  National  Aeronautics 
and  Space  .Administration,  Alanned  Space  Craft 
Center,  Hotiston. 

Joseph  I..  Rosen/weig,  Hot  Springs,  second 
vice  presitlent  of  the  Society,  presided  at  the 
scientific  session  on  Afonclay  afternoon.  Jack 
Stevens,  Professor  of  Surgery  and  Chief  of  the 
Section  of  Orthopedics,  University  of  Chicago 
Hospital  and  (dinics,  Chicago,  Illinois,  spoke  on 
“A  Surgeon’s  Ahew  of  Arthritis’’;  AVhlliam  D. 
Davis,  Jr.,  Head  of  the  Department  erf  Internal 
Afedicine  and  Chief  of  the  Section  of  Gastro- 
enterology, Ochsner  Clinic,  New  Orleans,  Loti- 
isiana,  spoke  on  “The  Proldem  of  Hepatitis  in  a 
Cieneral  Hospital”;  Alsou  E.  Braley,  Professor 
Emeritus  and  Past  Chairman  cjf  the  Department 
of  Oplithalmology  of  the  University  of  Iowa 
Ciollege  of  Aledicine  in  Iowa  City,  Iowa,  dis- 
cussed “Corneal  Eye  Banks”;  John  Al.  Dennis, 
Piofessor  and  Head  of  the  Dejrartment  of  Radi- 
ology of  the  University  of  Alaryland  School  of 
Afedicine,  Baltimore,  Alaryland,  talked  on 
”(h anulomatous  Ileocolitis”;  Robert  K.  Rhamy, 
Professor  and  Chairman  of  the  Division  of 
Lhology,  Ahinderbilt  University  School  of  Aledi- 
cine, Nashville,  disctissed  “FTrinary  Tract 
Infection.” 

.A  showing  of  a film  entitled  “X-ray,  Ldtra- 
.sotmd  and  d hermography  in  Diagnosis”  opened 
the  scientific  program  on  I'uesday  morning. 
The  third  vice  president  of  the  Society,  A.  C. 
Bradford  of  Eort  Smith,  jrresiding.  d’he  pro- 
gram consisted  of  the  following  lectures:  “Hyper- 
thyroidism; Present  Concepts,  Diagnosis  and 
Afanagement,”  Delbert  A.  Eisher,  Professor  of 
Pediatrics  of  the  University  of  California  School 
of  Afedicine,  Los  Angeles,  California;  “The 
Alanagement  of  Chronic  Hepatitis,”  AVilliam  D. 
Davis,  Jr.,  Head  of  the  Department  of  Internal 


Aledicine,  Chief  of  the  Section  of  Gastroenter- 
ology, Ochsner  Clinic,  New  Orleans,  Louisiana; 
“Evaluation  of  the  Dizzy  Patient,”  Wallace 
Rubin,  Associate  Professor  of  the  Department 
of  Otolaryngology,  Tulane  University  School  of 
Aledicine,  New  Orleans,  Louisiana;  “d'he  Imme- 
diate and  Long  Range  Effects  of  the  Certi- 
fying Board  in  Family  Practice,”  Fdward  J. 
Kowalewski,  President,  American  .Academy  of 
General  Practice,  .Akron,  Pennsylvania. 

RELATED  MEETINGS 

Fhe  .Association  of  Tumor  Clinic  Staff 
Afembers  in  .Arkansas  met  on  Afonday  in  the 
Arlington  Hotel  with  Paul  L.  Afahoney,  Jr.,  of 
Harrison,  .Arkansas,  .Association  Chairman,  pre- 
siding. Charles  B.  Hammond  of  Dtirham,  North 
Carolina,  was  guest  speaker. 

Fhe  Eye,  Ear,  Nose  and  Throat  Section  of  the 
.Arkansas  Afedical  Society  held  an  all-day  meet- 
ing in  the  .Arlington  Hotel  on  Tuesday.  Speak- 
ers included  J.  Eorrest  Henry  of  Little  Rock; 
Alsou  E.  Braley  of  Iowa  City,  lotva;  Afr.  Alax 
Woolly  of  Little  Rock;  and  AV'^allace  Ruljin  of 
New  Orleans. 

Fhe  .Arkansas  Orthopaedic  Society  met  for  a 
Itincheon  program  on  Tuesday  at  the  Hot 
Sjnings  Rehabilitation  Center  with  Jack  Stesens 
of  Chicago  as  guest  speaker. 

Fhe  .Arkansas  Radiological  Society  met  on 
Fnesday  for  a luncheon,  business  meeting,  and 
scientific  program  with  John  Af.  Dennis  of  Balti- 
more as  guest. 

Fhe  LTrology  Section  of  the  Society  met  on 
I’uesday  for  a luncheon.  Following  a business 
session,  a scientific  program  was  pre,sented  con- 
sisting of  a lecture  Ity  Dr.  Roltert  K.  Rhamy  of 
Nashville,  I’ennessee,  and  a pyelogram  con- 
ference. 

d’he  Arkansas  Chapter  of  the  .American 
.Academy  of  Pediatrics  held  a luncheon  program 
meeting  on  Tuesday.  Speakers  included  Delbert 
.A.  Fisher  of  Los  .Angeles;  Sam  Boellner  of  Little 
Rock;  AVhlliam  G.  Crook  of  Jackson,  Tennessee; 
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HAWAIIAN  LUAU,  MAJESTIC  HOTEL,  APRIL  27,  1970 


Tliesc  lo\elv  hulics  greeted  guests  with  leis  and  entertained  with  their  liula  dantes. 


Dr.  and  Mrs. 
(he  luau. 


].  Pldcrs  of  Walnut  Ridge  are  welcomed  to 


Dr.  Jim  Lvtle  and  Mrs.  Rov  Millard 
■■Ak>ha''  welcoMU*  at  the  Hawaiian  luau. 


re(ei\e  the  traditional 


1 here  was  a la\  ish  buffet  for  the  Hawaiian  luau.  1‘unch  was  scr>ed  on  the  sun  deck  of  the  Majestic  prior  to  the  Hawaiian  feast. 


Volume  67,  Number  1 — JUNE,  1970 


19 


PrOCP  I DINGS 


THE  INAUGURAL  BANQUET  ON  TUESDAY,  APRIL  28,  1970 


Dr.  James  J.  Papi)as  of  Little  Rock  (left)  receives  cash  award  for 
his  first  place  scientific  exhibit.  I he  presentation  was  made  bv 
Charles  ^V.  Logan  of  Little  Rock,  diairman  of  tlie  Scientific 
exhibits. 


Dr.  Ross  Fowler,  Harrison,  presides  at  the  Inaugural  Banquet. 


Dr.  Martin  Eisele,  secretary  of  the  Medical  Education  lounda- 
tion  for  Arkansas,  presents  S5,b()0  check  to  Dr.  Winston  K.  Shorey. 
Dean  of  the  Cnisersitv  of  Arkansas  School  of  Medicine. 


Dr.  Ross  Fowler,  Society  Ihesident.  presents  $7,492.40  from  the 
.American  Medical  .Association  Education  and  Research  Foundation 
to  Dean  AVinston  K.  Shorey  of  the  Cniversity  of  .Arkansas  School 
of  Medicine. 


Halcuit  Moore  ot  Dallas,  1 exas;  anti  I.  E. 
rownseiul  ol  Pine  Blnll. 

"the  Arkansas  Society  ol  Internal  Medicine 
hekl  business  sessions,  a luncheon  with  scientific 
lecture  bv  ^Villiam  D.  Davis,  Jr.,  ol  New  Orleans, 
and  a panel  program  conijrosed  ot  ,Mr.  Richard 
Norton  ot  the  Ozarks  Regional  Clomniission, 
Dean  Winston  Sherrey  ot  the  University  of  Ar- 
kansas .School  ot  Medicine,  .Mr.  Marvin  Altman, 
hospital  atlministrator  ot  Fort  Smith;  Mr.  Ed 
Rensch,  Director  of  the  State  Health  Planning 


Program,  and  .Mr.  Len  Blaylock,  W^eltare  Com- 
missioner. Ross  Fowler,  president  of  the  Medi- 
cal Society,  presided  at  the  panel  program. 

Fhe  Arkansas  Chapter  ot  the  American  Col- 
lege of  Surgeons  held  a hmcheon  meeting  on 
Fuesday  with  Crady  Hallman,  Jr.,  of  Houston 
as  gtiest  speaker. 

'Fhe  Arkansas  Acatlemy  ot  General  Practice 
held  a two-hour  scientific  session  on  Tuesday 
tdternoon  tvith  Edward  J.  Kowalewski,  president 
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()l  the  Aiiieiiciii  Aciulemy  ol  General  I’racliee, 
as  speaker. 

The  .\rkansas  Society  ol  Pathologists  iield  a 
hmcheoii  nieetint*  on  I'nesday,  lollowed  hy  a 
Itnsiness  ineetino. 

i'he  .\rkansas  Soc  iety  ol'  Aneslhesiolo5>ists  held 
a scientilie  session  on  d nesday  alternoon  with 
M.  jeroine  Strong  ol  the  Baylor  College  ol  .Medi- 
cine as  speaker. 

.\  meeting  ol'  obstetricians  and  gynecologists 
was  held  at  lunch  on  d'nesday  with  Charles  B. 
llannnond  ol  Dm  ham,  North  Carolina,  as  guest 
sjteaker. 

OTHER  ACTIVITIES 

The  Council  ol  the  Society  hosted  a reception 
on  Sunday  evening  lor  all  members  of  tlie  Society 
and  their  guests.  The  reception  afforded  an 
oppetrtunity  for  members  to  become  accpiainted 
with  tlie  officers  of  the  Society  and  was  a very 
pleasant  affair. 

On  Monday  evening,  the  members  of  the 
Society  went  to  the  Majestic  Hotel  for  a Poly- 
nesian feast.  There  w^as  no  Itar,  but  a Hawaiian 
punch  was  served,  l ire  focxl  was  complimented 
by  all  who  attetided.  d'he  party  was  an  infoiinal 
meeting  enjoyed  by  all. 

I'he  .Society  hosted  a breakfast  for  members 
of  the  Fifty  Year  Clidr  on  Tuesday,  April  28th. 
The  following  members  of  the  club  were  present: 
.\.  1).  Cathey,  Cb  Allen  Robinson,  ^Villiam  A. 
Htid.son,  R.  H.  Whitehead,  C.  Mb  Hall,  I).  L. 
Owens,  Cb  C.  Coffey,  H.  King  Wade,  Sr.,  J.  W. 
Morris,  Charles  Cbirratt,  E.  J.  dial  fin,  O.  .\. 
Smith,  Mac  McLendon,  F.  J.  Scully,  J.  H.  Mc- 
Cnrry,  1).  W.  Cioldsteiti,  and  R.  C.  Dickinson. 

'Lite  past  presidents  of  the  Arkansas  Medical 
Society  were  guests  of  the  Society  for  a breakfast 
on  Wednesday,  April  29th.  Present  were;  Ross 
F'owler,  H.  W.  d’homas,  L.  A.  ^Vhittaker,  C.  R. 
Ellis,  Joe  Veiser,  William  A.  Snodgrass,  \V.  R. 
Brooksher,  F.  Duel  Brown,  Joseph  A.  Norton, 
and  H.  King  \Vacle,  Sr. 

1 he  annual  golf  tournament  was  played  at 


the  Hot  Springs  Country  Chib.  I he  winners  of 
the  tournament  were  announced  at  the  baiupiet 
by  Richaid  F.  (baham,  touinament  chairman. 
Medalist  tiophy  went  to  Ed  .Mbs  of  Little  Rock. 
I'he  fit. St  place  trophy  was  won  by  Mack  .Moore 
of  Little  Rock;  Dr.  .Mbs  also  won  the  secotid 
jrlace  tro|)hy;  and  third  place  went  to  W.  G. 
Selakocich  of  Little  Rock.  Other  winners  tvere 
Jack  Young  of  Little  Rock,  John  Joyce  of  Little 
Rock,  Johnson  Baker  of  Little  Rcjck,  ^V.  .\.  Ross 
of  .\i  kadelphia,  Charles  G.  Swingle  of  Marked 
Tiee,  and  Paul  G.  Henley  of  El  Dorado. 

.\  poolside  cocktail  party  preceded  the  in- 
atigural  bancpiet  on  Tuesday  evening. 

PRESIDENT'S  INAUGURAL  BANQUET 

Lite  President's  Bancpiet  was  held  on  Tues- 
day evening,  .April  28th,  in  the  Ballroom  of  the 
-Vrlington  Hotel  with  the  Society  president,  Ross 
Fowler  of  Harrison,  presiding. 

I'he  invocation  was  by  Joseph  Norton  of  Little 
Rock,  a past  ])resident  of  the  Society. 

Presidetit  F’owler  intrcxluced  those  seated  at 
the  head  table  as  follotvs:  Joseph  Norton,  Little 
Rock;  Whight  Flawkins,  Fort  Smith,  chairman 
of  the  Convention  Committee,  and  Mrs.  Haw- 
kins; John  P.  dVMcxl,  Mena,  Chaiiinan  of  the 
Cotincil  of  the  Society:  Mrs.  Fowler;  Jack  \V. 
Kennedy,  Arkadelphia,  president-elect,  and  Mrs. 
Kennedy:  Elvin  Shuffield,  Little  Rock,  secretary 
of  the  Society,  and  Mrs.  Shuffield. 

Other  sjx'cial  guests  intrcxlticed  by  President 
Fowler  were:  Mrs.  Gordon  W.  Peek,  President 
of  the  \Voman's  .Auxiliary  to  the  Sotithern  .Medi- 
cal .Association,  Baton  Rouge,  Louisiana;  Mrs. 
C.  Lynn  ILirris,  President  of  the  Womans  .Aux- 
iliary to  the  .Arkansas  .Medical  Society,  and  Dr. 
Harris,  Hope;  Mrs.  Carl  Parker.son,  Immediate 
Past  President  of  the  ^VY)man's  .Auxiliary  to  the 
.Arkansas  Medical  Sexiety,  and  Dr.  Parkerson, 
Hot  Springs;  .Mrs.  Harold  Langston,  president- 
elect of  the  Woman's  .Vnxiliary  to  the  .Arkansas 
.Medical  Society,  Little  Rock;  .Mrs.  ^'era  Stemmle, 
President,  .Vrkansas  State  .Medical  .Assistants 
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i lie  I- ills  ^'car 
A.  I).  C:athcv,  (,.  Allen 
Garrett.  I',.  J.  Cliallin, 
C(iffe\ . 


Cltib  niernlieis  were  honoreil  at  a breakfast  on  I ucsdav,  April 
Robinson,  \V ill.  .\.  Hudson,  R.  H.  AVhitcliead . G.  W.  Hall,  1).  I.. 
O.  ,V.  .Smith.  Mac  .McClendon,  F.  J.  Scnilv,  J.  H,  MiCiiiri.  1) 


28.  19/0.  1 hose  iirescnt  at  the  breakfast  were- 

Owens,  H.  Kins  Wade,  .Sr.,  J.  \V.  Morris,  Charles 
AV.  Goldstein.  R.  Cl.  Dit kiirsoti,  and  George  C. 


(left  to^Hglu)-  Mrs"  (‘ml'  \ ish  or'pi,,'''' lVh,n’‘'s'°',T  v ^ "''"FF"  f'-'e  with  her  during  her  year  as  President  of  the  Anxiliarv 

Mrs.  Ub  Mvers  snuth  of  President:  Mrs.  Rohert  Mninalh  of  Gtirdon,  Southwest  Vice  President,  and 
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S()(ietv.  Pine  Blull;  Mr.  Michael  Klliolt,  Presi- 
cleiit  of  tlie  Arkansas  C'.hapter,  Siiulent  Ameri- 
can Medical  .Vssociat ion,  and  Mrs.  Klliolt,  Little 
Rock;  Mr.  Donald  C.  Khompson,  immediate 
past  president  of  the  Arkansas  Cihapier  of  SAi\f.\, 
and  Mrs.  Lhompson,  Little  Rock. 

President  Fowler  called  attention  to  the 
heantifnl  decorations  for  the  bancpiei  and  ex- 
pressed  thanks  and  appreciation  to  .Mrs.  Louis 
K.  linndley  wlur  had  jdanned  them. 

The  chairman  of  the  scientific  exhibits, 
Charles  Lcrgan,  expressed  appreciation  to  the 
physicians  tvho  had  prepared  exhibits  for  the 
meeting  and  announced  that  prize  money  had 
been  made  available  by  Eaton  Labcjratories.  1 he 
exhibit  on  “Modern  Otology— Team  Approach” 
bv  James  |.  Pappas  and  Michael  E.  'Winston, 
M.A.,  was  named  winner  of  the  first  place  ats  ard. 
The  exhibit  on  “Total  Hip  Prosthetic  Replace- 
ment" bv  R.  Barry  Sorrells  and  Philip  H.  John- 
son of  Little  Rock  received  honorable  mention. 

On  behalf  of  the  American  Medical  Associa- 
tion Education  and  Research  Eonndation,  Presi- 
dent Eowler  presented  a check  for  $7,492.40  to 
4\'inston  k.  Shorey,  Dean  of  the  University  of 
Arkansas  School  of  ^^edicine,  for  use  of  the 
school. 

.Martin  Eisele,  representing  the  Board  of 
Directors  of  the  Medical  Education  Foundation 
for  .\rkansas,  presented  to  Dean  Shorey  a check 
for  $5,000  for  the  Medical  School’s  student  loan 
fund. 

President  Eowler  read  the  names  of  past  presi- 
dents of  the  Arkansas  Medical  Society  and  asked 
those  present  to  stand.  Those  in  attendance  at 
the  banc[net  were  H.  King  Wade,  Sr.,  of  Hot 
Springs;  W.  R.  Brooksher  of  Fort  Smith;  T.  Duel 
Brown  of  Little  Rock;  William  A.  Snodgrass,  Jr., 
of  Little  Rock;  H.  King  Wade,  Jr.,  ol  Hot 
Springs;  Joe  'Verser  of  Harrisburg;  C.  R.  Ellis  of 
Malvern;  L.  A.  Wdiittaker  of  Fort  Smith;  Josejdi 
A.  Norton  of  little  Rock;  and  H.  4V.  4'homas  of 
Dermott. 


Pi esident  Fowler  asked  President-elect  Jack  \\-. 
Kennedy  of  .\.rkadel|)hia  to  sie|)  to  the  rostrum. 
He  llien  asked  Mrs.  Kennedy,  Mrs.  Lonis  K. 
Hundley  and  W.  R.  Brooksher  to  stand  with 
Dr.  Kennedy  for  the  inangural  ceremony.  These 
intli\iduals  are  members  of  the  four  physician- 
wife  teams  who  have  .served  as  jwesident  of  their 
respective  organizations.  L.  J.  Kcjsminsky  (de- 
ceased) .served  as  president  of  the  Arkansas  Medi- 
cal Society  in  1933-34.  Mrs.  Kosminsky  (who  now 
lives  out  of  state)  served  as  president  of  the 
W'oman’s  .\nxiliary  to  the  .\rkansas  Medical 
Society  in  1943-44.  Dr.  Brooksher  was  president 
of  the  Society  in  1954-55  and  Mrs.  Brookslier 
(deceased)  was  president  of  the  Auxiliary  in 
1931-32.  Dr.  Hundley  (deceased)  was  president 
of  ilie  Society  in  1958-59  and  Mrs.  Hundley  was 
president  of  the  Auxiliary  in  1949-50.  Mrs.  Ken- 
nedy served  as  president  of  the  Auxiliary  in 
1957-58. 

Dr.  Fowler  administered  the  oath  of  office  of 
president  of  the  Arkansas  Medical  .Society  to 
Jack  \V.  Kennedy  of  Arkadelphia.  Dr.  Kennedy 
introduced  members  of  his  family  present,  his 
special  guests,  and  members  of  the  Clark  County 
Medical  Society  and  Auxiliary.  Dr.  Dolplnis 
Wdiitten  presented  to  Dr.  Kennedy  a citation 
from  Oklahoma  City  Llniversity  in  recognition 
of  Ins  work  as  a physician,  civic  leader,  and  as 
an  all-around  good  citizen.  Dr.  Kennedy’s  re- 
marks in  accepting  the  office  of  president  are 
entitled  “Third  Man  Theme”  and  printed  else- 
where in  this  issue. 

On  behalf  of  the  Society,  Dr.  Kennedy  i>re- 
sented  to  Dr.  Fowler  a phupie  expressing  the 
appreciation  of  the  Society  for  his  service  to  the 
medical  profession  and  to  the  peojde  of  Arkan- 
sas. In  accejiting  the  phupie.  Dr.  Fowder  ex- 
jiressed  jdeasure  at  having  served  as  president  of 
the  .Societv  and  thanked  the  membership  for  the 
honor. 

'Fhe  baiujuet  ended  at  9;(K)  P.M. 

MEMORIAL  SERVICE 

A joint  Memorial  Service  of  the  .\rkansas 
Medical  Society  and  the  WAiman’s  Auxiliary  to 
the  Arkansas  Medical  Society  was  held  on  I’ues- 
day,  .\pril  28th,  in  the  Ballroom  of  the  .-\rling- 
ton  Flotel.  "Five  president  of  the  .Society,  Ross 
Fowler  of  Harrison,  presided. 

Invocation  was  by  l ire  Right  Reverend  Mon- 
signor  James  Gaffney  of  St.  Mary's  Catholic 
Church  in  Hot  Springs. 


Volume  67,  Number  1 — JUNE,  1970 


23 


Prockfdings 


COUNCIL  HOSTED  RECEPTION  FOR  MEMBERSHIP,  SUNDAY,  APRIL  26,  1970 


I 111'  roii-piioM  liosicd  bv  i1k*  (louiuil  on  Suiulav  c\cning,  April  lib.  1^70.  ga\f  tlic  iiKnibcrs  a (lianic  to  renew  aciiuaintaiucs  of 
lolleagues  ai  ross  (he  Slate  anil  discuss  Medical  Scjcietv  aiiairs  with  the  olficeis. 
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Dr.  Fowler  read  the  names  ot  tlie  lollowing 
memiters  ol  the  Society  who  died  during  the 
past  year: 

).  W.  .\inis,  Fort  Sinitli 

R.  \'.  liennett.  Hot  Springs 
Morgan  C.  Berry,  Mahcrn 
E.  J.  Brown,  Manslield 

1 1,  (day  (dienaull,  1 lot  Springs 
Owen  11.  (dopton,  Rector 
.M.  Cd  Crandall,  Wihnot 
[.  K.  Donaldson,  Little  Rock 
William  E.  (day.  Hot  Springs 
Fd  (d  (iiesham,  Crossett 
Harvey  J.  Hall,  Clinton 
P.  Leo  Hathcock,  Eayetteville 
W’illiam  C.  Hays,  Jr.,  Marianna 
Jacol)  B.  Hesterly,  Prescott 
(d  W.  S.  Ish,  Sr.,  Little  Rock 
Isaac  R.  Johnson,  Blytheville 
James  M.  Rolb,  Sr.,  Clarksville 
\drgle  E.  Lyons,  North  Little  Rock 
J.  Martin,  Lake  City 
I'ravis  Mathews,  Ha/en 

S.  P.  McConnell,  Booneville 
Ben  D.  Means,  Little  Rock 
W.  H.  Moreland,  d’yronza 

I heodore  C.  Panos,  Idttle  Rock 
1 homas  G.  Price,  Wynne 
E.  A.  Pnrdum,  Hot  Springs 
How'ard  A.  Rands,  Dumas 
Phillip  G.  ReMine,  F'ort  Smith 
Euclid  M.  Smith,  Hot  Springs 
John  A.  Thompson,  Dermott 
L.  B.  Tilley,  Arkadelphia 
Jesse  Id  Wood,  Fountain  Hill 

Mrs.  Carl  Parker.son,  president  ol  the  \\d)man's 
.\uxiliary,  read  the  following  list  of  names  of 
deceased  members  of  the  Auxiliary: 

Mrs.  \\d  H.  Bollinger,  (diarlestcjn 
■Mrs.  W.  R.  Brooksher,  Fort  Smith 
.Mrs.  Wdllis  E.  Brown,  Little  Rock 
Mrs.  Pelham  McGehee,  Sr.,  Lake\dllage 
.Mrs.  \\d  \Vd  Lowe,  Gillett 
Mrs.  Ross  \din  Pelt,  Eureka  Sjtrings 
Mrs.  Frances  Lynch  of  Hot  Springs  sang  “How 
Great  d hou  Art’’  and  “1  he  Lord's  Prayer,”  ac- 
companied by  Mrs.  Leona  Diedrich  of  Hot 
Springs. 


I he  Memorial  .\dilress  was  given  In-  (.. 

I lujinas  Jansen  ol  Little  Rock. 

MEMORIAL  ADDRESS 

G.  1 HOMAS  JANSEN 

Menibeys  of  I he  Arluinsds  Medical  Society  and 
friends,  it  is  an  honor  to  have  been  asked  to  give 
this  memorial  address  at  the  94th  session  of  the 
Arkansas  Medical  Society.  The  preparation  of 
this  address  gave  me  time,  to  reflect  and  recall 
those  of  the  Society  and  Auxiliary  reho  have  died 
during  this  past  year. 

It  has  been  said  that  we  all  understand  death 
for  the  first  time  when  he  puts  his  hand  on  one 
whom  we  love,  and  your  presence  here  under- 
scores this  love  and  understanding.  The  men  and 
women  whom  we  honor  have  all  been  dedicated 
to  medicine  in  some  way.  This  should  encourage 
us  to  recall  what  it  is  in  medicine  that  inspires 
this  devotion— 

We  are  of  noble  ancestry— 

TT  'e  are  of  solidarity, 

directed  toward  a correlation  of  knowledge  to 
observe  life  and  death  in  all  of  its  phases,  normal 
and  obtuse— 

]Ve  are  progressive 

in  our  applications  of  this  knowledge  to  relieve 
disease— 

We  are  of  the  art  and  humanism , 
never  forgetting  that  a touch  or  understanding 
gaze  must  coiwert  our  correlated  knowledge  into 
the  wisdom  of  care  and  caring. 

Such  is  the  recollection  of  those  we  love,  and 
recollection  like  this  is  the  only  paradise  from 
which  we  cannot  be  turned  out. 

Some  are  so  afraid  to  die  that  they  never  begin 
to  live,  not  so  until  the  physician  who  shares 
death  as  a common  com  panion  in  his  routine. 
The  physician  realizes  that  this  final  experience 
brings  ex'ery  human  to  his  most  pure  individu- 
ality—to  the  intense  content  plat  ion  of  that  deepest 
and  most  solemn  of  all  relations— the  relation  be- 
tween the  creator  and  his  creation.  Our  under- 
standing of  this  aspect  of  death  brings  to  us  the 
joy  of  our  heritage,  the  joy  that  this  last  effort 
is  the  beginning  of  another  life. 

I now  want  all  of  us  to  reflect  in  silence.  Spirit 
your  mind  to  that  personal  (ommemoration  you 
have  in  your  memory. 
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Following  the  Memorial  Address,  The  Right 
Reverend  Monsignor  James  Gatlney  pronounced 
the  lienediction. 

FINAL  MEETING 

HOUSE  OF  DELEGATES 

Speaker  of  the  House  Amail  Chiidy  called  the 
linal  meeting  of  the  House  of  Delegates  to  order 
at  10:00  A.M.  on  Wednesday,  April  29th.  in 
Room  “C"  of  the  Arlington  Hotel.  He  called  on 
Guy  U.  Robinson  of  Dumas  for  the  invocation. 

I he  Executive  Vice  President,  Mr.  Schaefer, 
called  the  roll  of  mendters.  The  following  dele- 
gates, officers  and  members  seated  as  delegates 
by  action  of  the  Hotise  were  pre,sent: 

.\RKANSAS,  R.  H.  \Vdiitehead;  ASHLEY, 
James  1).  Rankin;  BAXTER,  John  E.  Guenth- 
ner;  BENTOX,  James  L.  Pickens;  BOONE, 
Rhys  A.  Wblliams;  CHICOT,  John  P.  Burge; 
CLARK,  Eli  Gray;  CLEBURNE,  William  M. 
Wells;  CRAIGHEAD-POINSETT,  John  B. 
Kirkley,  Charles  G.  Swingle,  Joe  Verser;  CRAW"- 
EORD,  M.  C.  Edds;  DALLAS,  Jack  T.  Doltson; 
DESHA,  Guy  U.  Robinson;  GARLAND,  C.  'W. 
Parkerson,  John  d’rieschmann;  HEMPSTEAD, 
Jim  McKenzie;  HOd’  SPRING,  C.  R.  Ellis; 
HOWARD-PIKE,  M.  H.  'Whlmoth;  INDEPEND- 
ENCE, Jim  E.  Lytle;  JEFFERSON,  Ross  E. 
Maynard,  R.  Teryl  Brooks;  LEE,  E.  C.  Eields; 
LOGAN,  W.  Duane  Jones;  LONOKE,  Fred  C. 
Inman,  Jr.;  MILLER,  R.  M.  Bransford;  MISSIS- 
SIPPI, Erank  Rhodes;  NEVADA,  H.  Blake 
Crow;  OUACHITA,  James  Guthrie;  PHIEEIPS. 
J.  H.  Barrow;  POPE-YELL,  Charles  E.  Wilkins, 
Jr.,  Roy  I.  Millard;  PEJLASKI,  James  L.  Smith, 
Erank  Padberg,  John  McCtdlough  Smith,  Curry 
B.  Bradl)tnn,  F'rank  AVesterfield,  G.  I'homas 
Jansen,  Charles  R.  Henry,  John  Satterfield, 
Winston  K.  Shorey,  James  R.  Weber,  David 
Newbern,  Guy  Parris,  J.  A.  Harrell,  Fred  Kitler, 
George  Mitchell,  Purcell  Smith;  SALINE,  Don- 
ald I,.  Viner;  SEBASTIAN,  William  G.  Lock- 
hart, Kemal  Kutait,  Carl  Williams,  Neil  Crow, 
A.  C.  Bradford;  UNION,  Jacob  Ellis,  WASH- 


ING'FON,  Morriss  Henry,  Lee  B.  Parker,  Jr., 
Robert  A.  Etherington;  WHITE,  John  E.  Bell; 
COLINCILORS,  Eldon  Eairley,  Bascom  P. 
Raney,  Paul  Gray,  Hugh  R.  Edwards,  Dwight 
Gray,  L.  J.  Pat  Bell,  Raymond  Irwin,  W^ayne 
Lazenby,  Kenneth  R.  Duzan,  George  E.  Wynne, 
Karlton  H.  Kemp,  John  P.  AVood,  James  C. 
Bethel,  Robert  F.  McCrary,  W.  Payton  Kolb, 
'William  S.  Orr,  Stanley  Applegate,  Henry  V. 
Kirby,  C.  C.  Long,  A.  S.  Koenig;  PRESIDENT, 
Jack  \V.  Kennedy;  EIRST  VICE  PRESIDENT, 
John  P.  Price,  Jr.;  SPEAKER,  Amail  GJiudy; 
VICE  SPE.\KER,  Charles  E.  WTlkins,  Jr.; 
SECREd  ARY,  Elvin  Shuffield;  dddEASURER, 
Ben  N.  Saltmian;  PAST  PRESIDENTS,  L.  A. 
TVhittaker,  Joe  Verser,  Charles  R.  Henry,  W.  A. 
Snodgrass,  Jr.,  H.  \\^.  ddiomas,  Ross  Powler. 

Speaker  Cluidy  called  for  the  report  of  the 
Nominating  Committee.  L.  A.  'Wdiittaker,  chair- 
man of  the  Nominating  Committee,  gave  the 
following  report; 

REPORT  OF  THE  NOMINATING  COMMITTEE 

The  Xoininatiug  Cornmiltee— composed  of  Joe 
J'erser,  Hugh  Edwards,  Fred  Inmayi,  H.  W. 
'Thomas,  George  F.  Wynne,  Karlton  Kemp,  IF. 
R.  Mashhurn,  James  L.  Smith,  Morriss  Henry, 
F.  A.  Whittaker— met  and  selected  the  folloiv- 
ing  slate  of  officers: 

For  President-elect— 

Williany  A.  Snodgrass,  Kittle  Rock 
Stanley  Applegate,  Springdale 
For  First  I 'ice  President— 

IVright  Hawkins,  Fort  Smith 
For  Second  I' ice  President- 
Porter  Rodgers,  Jr.,  Searcy 
For  Third  I'ice  President— 

1).  L.  Owens,  Harrison 
For  Treasurer— 

Ben  N.  Saltzman,  Mountain  Home 
For  Secretary— 

Flvin  Shuffield,  Kittle  Rock 
For  Speaker  of  the  House— 

Amail  Chudy,  North  Kittle  Rock 
For  Vice  Speaker  of  the  House— 

CAiarles  F.  Wilkins,  Jr.,  Russellville 
For  Councilors— 

Bascom  P.  Raney,  Jonesboro 
Hugh  R.  Edwards,  Searcy 
L.  J.  Pat  Bell,  Helena 
Wayyie  Lazenby,  Dumas 
George  F.  Wymme,  Warren 
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/.  />.  Jdiucson,  ]).,  (UiDulcn 
(..  Ihtyyis,  Hope 

Rohoi  r.  Mc(',y(iyy,  Hoi  Spyings 
.S'.  ()yy,  Jy.,  Lillie  Ro(l; 

Henyy  I'.  Kii  by,  ILni  isoii 
A.  S.  Koenig,  Loyl  Sinilh 
Loy  (lelegdie  lo  iJie  AM  A House  of  Delegales 
Ileyni  Jdiiuuyy  1,  1971 , lo  Deceinbey  31,  1972)— 
C.  C.  Long,  Ozui'k 

Loy  alieynule  dclegaie  lo  ibe  AMA  House  of 
Delegules  (ley?))  fu))))())y  1 , 1971,  lo  Dece?))bey 
31.1972)- 

foe  I'eysey,  H()yyisb))yg 

.Speaker  Clluuly  rec'ognizeil  W'illiani  A.  Snod- 
grass. |r.,  ol  Pulaski  (amiuy,  ^siio  re(|uesled  that 
Ids  name  l)e  witlulravvn  as  a nominee  lor  the 
position  of  President-elect. 

I’pon  the  motion  of  Shuffield  and  Kemp,  tlie 
House  voted  to  accept  l)y  acclamation  all  nomi- 
nees for  positions  exce])t  the  lifth  district 
cotmcilor. 

P>y  secret  ballot,  the  House  elected  George  F. 
^\'ynne  ol  \\'arren  to  the  position  of  councilor 
for  the  fifth  district. 

Speaker  Ghudy  called  on  the  new  President- 
elect of  the  Society,  Stanley  Applegate  of  Spring- 
dale.  I)i'.  Applegate  made  the  following  com- 
ments in  accepting  the  office: 

“1  solicit  your  support.  1 hope  that  all  of  the 
cotnitv  medical  .societies  and  the  councilor  dis- 
trict societies  will  continue  their  sujtport.  The 
practice  of  medicine  is  getting  to  be  more  com- 
plicated all  the  time  and  the  complications  that 
the  government  present  to  ns  make  it  even  ^vor.se, 
so  1 think  that  we  arc  going  to  have  to  stand 
united  or  we  are  going  to  be  hung  individually. 
1 hank  von  for  your  confidence.  I am  looking 
forward  to  helping  otir  jwesent  president  as  much 
as  I can  in  the  coming  year.  Thank  you.  " 

Speaker  Ghudy  called  for  the  report  of  the 
Resolutions  Committee.  James  C.  Bethel,  chair- 
man (d  the  committee,  presented  the  following 
resolutions: 

RESOLUTION  OF  APPRECIATION 

WHEREAS,  Ihe  911})  Ann))()}  Session  of  ibe 
Aykansas  Medicol  Sociely,  j))sl  ro??? j)leled  in  Hoi 
Spyings,  bus  been  an  o))lslanding  s))reess;  and 
IVHEREAS,  Ibe  )))annge)))e))l  of  ibe  Ayhng- 
ton  Hoiel  bas  facililalcd  o))y  effoyls  i))  eveyy 
way  in  pyoviding  n)eeiing  yoo)))s,  pyojeclion 
eq)iip)ne))i , and  olbeiwise  assisli))g  in  ayyange- 
rnents  foy  o))y  tneeling;  and 


WH EREAS,  ibe  Ibiyd  (<»)))(iloy  dishiel—Dys. 
I . j.  Pal  Pell  and  Ihvigbl  If',  (lyay,  ll)e  indi- 
X)id))al  )))e)))beys  Ibeyeof,  and  tbe  A))xiliayy—})ave 
bee?)  gyaeio))s  bosis,  and  J)ax)e  coniyib))led  gyeally 
lo  o))y  e))joyn)e?)i;  a))d 

WHERE.AS,  ibe  ?))  a ))  a gon  e ))  I of  l})e  Hoi 
Spyings  Co))nh-y  Cl))b  bas  been  niosi  gyario)is  i?) 
?))aki))g  ils  golf  eo))yse  ax)ailable  foy  Ibe  golf 
lo))yna)))e?)i:  and 

MAIEREAS,  Ibe  g))esl  speakeys  bax>c  added 
gyeally  lo  ibe  xvoilb  of  o))y  ?))eeii?)g,  and  xoe 
bax'e  be))efited  fyo?n  Ibe  lesso))s  xebicb  ibey  have 
sbayed  xoilb  )is;  and 

WHEREAS,  Ibe  bo))ys  of  lbo)igbt  dexioied  by 
l)y.  Wyigbt  Haxx’ki))s  and  bis  Coxnxniliee  on 
Ayyangen)e))is  have  been  gyeally  rexeaiding,  a))d 
baxxe  boyne  fy))ii  in  a pyogra?)i  of  o))islandi))g 
xvoyib:  a))d 

WHEREAS,  shidy  and  oibev  effort  xvere  give?) 
by  (>)))-  scienlific  exbibiiors  a?)d  an  axvard  f))y- 
?)isbed  by  Ibe  Eaio))  Laboyaiories  res))}led  in 
exbibils  Ibai  have  been  insUnidixxe , and  xeere 
gyexxlly  enjoyed;  and 

WHEREAS,  Ibe  rot)in)eycia!  exbibils  xvere  of 
greal  boxefii  lo  0)iy  gx)lbcyi))g  and  ibe  (0)iyleo)is 
and  caref))}  allc))lio))  of  ibe  allendn))ls  xvas  quite 
belpf))l  and  Ibe  carirahxyes  draxe?)  by  Mrs.  John 
Ke))nedy  xviib  Ibe  eo?)) pli)))enls  of  Brislol  Lab- 
oralories  xvere  gyeally  e))joyed  by  Ibe  members; 
a n d 

]VH EREAS,  ibe  n)e?nbeys  and  xvives  of  Ark- 
Pac  xvere  )))osi  gyacio))s  in  f))y))isbi})g  Ibe  bospi- 
ialily  bar;  and 

W H ERE.AS,  ibe  Majesiic  Hoiel  proxxided  oul- 
slanding  enierlainxnent  and  food  for  Ibe  hixDi 
held  Ibere;  a))d 

WHERE,AS,  ibe  Wf))))a))'s  A))xiliayy  con- 
lyib))led  gyeally  lbyo))gb  Ibeir  diligence,  allend- 
ance  a))d  it)spiyalio?); 

A'Oir,  THEREEORE,  P.E  IT  RESOLVED, 
Ibal  Ibe  Arkansas  Medical  Sociely  records  ils 
sincere  apprecialion  a))d  expresses  ils  bearlfell 
ibanks  lo  o))y  bos!  cily,  and  Ibose  berelofore 
)))e))l io))ed , for  Ibe  cordial  xveixome,  Ibe  exlen- 
sio?)  of  ))nbo))nded  bospilaliiy,  ibe  expressio?) 
of  good  xvill  and  ki))dly  feeli?}gs  sboxv?)  eaxb 
n)en)bcy  of  Ibe  Sociely,  xvbo  bas  been  prixxileged 
lo  aUend  Ibis  sessio)).  We  sball  ex)ey  bold  in 
pleaso))!  )))e?no)y  ibe  bo))ys  spc))i  as  Ibeir  g))esls 
d))yi))g  Ibe  Iasi  sex)eyal  days. 
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RESOLUTION  OF  APPRECIATION: 

NEWS  MEDIA 

JVHEREAS,  the  94th  Annual  Session  of  the 
Arkansas  Medical  Society,  just  completed  in  Hot 
Springs,  has  been  an  outstanding  success;  and 

WHEREAS,  the  Hot  Springs  Sentinel-Record, 
the  Arkansas  Gazette,  the  Arkansas  Democrat, 
the  Little  Rock  television  stations,  and  other 
neii’S  media,  have  made  available  to  the  Medical 
Society  extended  coverage  of  its  meetings; 

XOW,  THEREEORE,  BE  IT  RESOLVED, 
that  the  House  of  Delegates  expresses  its  thanks 
for  the  Medical  Society  to  the  Jiews  media. 

RESOLUTION  OF  APPRECIATION: 

MEDICAL  ASSISTANTS 

WHEREAS,  the  Arkansas  State  Medical  Assist- 
ants Society  has  been  most  kind  and  generous  in 
serving  coffee  and  doughnuts  to  the  members  of 
the  Society  attending  this  94th  Annual  Session; 
and 

WHEREAS,  the  coffee  bar  has  added  much  to 
the  success  of  the  meeting;  ny;d 

IV H EREAS,  the  medical  assistants  hax>e  dem- 
onstrated their  support  and  dedication  to  the 
purposes  of  organized  medicine; 

iVOIP,  THEREEORE,  BE  IT  RESOLVED, 
that  the  House  of  Delegates  of  the  Arkansas 
Medical  Society  expresses  its  thanks  and  appre- 
ciation to  the  Medical  Assistants  Society  and  to 
its  representatives  xvho  hcwe  been  so  gracious  to 
us  duri?2g  the  last  sexieral  days. 

By  slaiuling  vote,  tlie  House  approved  the 
resolutions. 

Speaker  Chudy  calletl  tor  reports  of  tlie  refer- 
ence committees,  d'lie  chairman  of  Reference 
(iommittee  Numlrer  One,  Ross  Maynard,  pre- 
sented the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  ONE 

Ross  Maynard,  Chairman 

Mr.  Speaker  and  n} embers  of  the  House  of 
Delegates: 

Your  reference  committee  gaxie  careful  con- 
sideration to  the  items  referred  to  it  and  makes 
tlie  foUoxving  report. 

Your  reference  committee  rexnexved  the  folloxc- 
ing  annual  reports: 

/.  Report  of  the  Committee  on  Public  (Rural) 
Health.  Ben  N.  Saltzman  and  his  committee  are 
to  be  highly  commended  for  their  extexxsive  xeork 
done  in  this  field. 

2.  Report  of  the  Sub-Comrrxittee  on  Liaison 


icith  the  State  Board  of  Health. 

V Report  of  the  Sub-Committee  on  Physical 
Fitness  and  School  Health. 

4.  Report  of  the  Sub-Committee  on  Traffic 
Safety. 

5.  Report  of  the  Coxnmittee  on  Medical  Edu- 
cation. 

6.  Report  of  the  Committee  on  Public  Rela- 
tions. 

7.  Report  of  the  Committee  on  Medicine  and 
Religion. 

S.  Report  of  the  Arkansas  State  Advisory 
Cot)tmitlee  to  the  Selective  Service  System. 

9.  Report  of  the  Executive  Vice  President. 

Mr.  Speaker,  your  reference  committee  recom- 
mends that  the  reports  above  listed  be  accepted 
as  xoritten.  So  ordered. 

10.  Report  of  the  Sub-Coxnmittee  on  Mental 
Health.  We  recommend  the  acceptance  of  the 
report  as  xvritten  xvith  the  exception  of  Item  5 
of  the  report;  xve  think  further  study  and  evalua- 
tion tieeds  to  be  made  before  any  recommenda- 
tion for  action  could  be  made. 

Mr.  Speaker,  the  committee  recommends  ac- 
ceptance of  this  report  xvith  the  exclusion  of 
Ite/n  5.  So  ordered. 

11.  Report  of  the  Sub-Committee  on  Immu- 
nization.  There  xvas  xnuch  discussion  presented 
by  Vida  Gordon  of  the  University  Medical  Cen- 
ter and  Roger  Bost  of  the  University  Medical 
Center  and  others  on  the  extensive  xtse  and 
favorable  reports  of  Rubella  Vaccine  in  certain 
areas  <nid  the  hick  of  danger  in  the  mass  immu- 
nization of  the  age  1-6  child. 

Mr.  Speaker,  your  reference  committee  recom- 
mends that  the  report  of  this  committee  not  be 
accepted  as  xvritten  and  that  it  be  referred  back 
to  the  committee  for  indicated  changes.  So 
ordered. 

12.  Resolution  on  mass  Rubella  immuniza- 
tion from  Pope-Yell  County.  Your  committee 
rexnexved  this  resolution  and  the  problems  asso- 
ciated xvith  such  a recommended  program. 

Mr.  Speaker,  your  reference  committee  recom- 
mends that  this  resol  lit  ion  be  adopted.  So 
ordered. 

TV  Resolution  of  the  Union  County  Medical 
Society  on  Medical  Ethics.  Your  reference  com- 
mittee listened  to  the  presentation  of  and  a great 
deal  of  discussion  on  the  many  and  varied  fields 
of  involvement  of  this  one  problem  of  medical 
ethics. 

Mr.  Speaker,  it  is  your  reference  committee’s 
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rc(())tnncn(l<ili()H  Ihal  Ihis  he  referred  to  the 
House  of  Delegutes  for  further  diseussioii  and 
(letiou. 

fueoh  Ellis  of  the  I'tiiou  ('.oinity  Medical 
Society  sl)ohe  on  behalf  of  the  resolution  and 
there  leas  considerable  diseussiou  by  rxirious 
uieiubers  of  the  House.  I’ pou  the  motion  of 
faiob  Ellis  and  lien  Saltzinan.  the  House  adojhed 
the  resolution. 

5-/.  Resolution  from  Pulaski  C.ounty  Medi- 
cal Society.  Reference  to  21-Man  Committee 
membershi j)  rotation.  Your  committee  feels  that 
this  should  be  added  to  the  resolution: 

' lie  it  also  resolned  that  terms  of  com mit tee 
sen'iee  be  limited  to  fine  years,  that  terms  of 
sertnee  be  staggered  in  time  and  that  the  stagger- 
ing should  also  include  all  medical  disci plines, 
i ncl tiding  su b-speeia 1 1 ies.” 

.Mr.  Speaker,  your  committee  refers  this  to  the 
House  of  Delegates  for  further  action.  Upon 
the  motion  of  Purcell  Smith  and  John  Kirkley, 
the  House  voted  to  adopt  the  resolution  as 
amended  by  the  reference  committee. 

.Mr.  Speaker,  this  concludes  the  report  of  your 
Reference  Committee  Number  One.  1 would 
like  to  take  this  opportunity  to  thank  the  other 
members  of  this  reference  committee  and  all 
those  who  participated  in  the  discussion  at  the 
committee  hearing. 

Lljjon  the  motion  ol  Ross  Maynard  and  (i. 
'riiomas  Jansen,  the  House  voted  approval  ol 
the  report  ol  Reference  Ciommittee  Number  One. 

Speaker  Chudy  called  lor  the  repoi  t of  Refer- 
ence Committee  Number  d'wo,  which  was  pre- 
■sented  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  TWO 

Winston  K.  Shorey,  Chairman 

.Mr.  Speaker  and  members  of  the  House  of 
Delegates: 

Reference  Commit  tee  Number  I'wo  met  at 
3:30  P.M.  on  Sunday,  April  26,  1970,  imme- 
diately folloieing  the  first  session  of  the  House 
of  Delegates.  Attendance  at  the  meeting  was 
adequate  for  a review  of  the  issues  assigned  to 
this  commit  tee.  Discussion  ranged  from  none 
regarding  certain  items  to,  let  us  say,  stimulating 
on  others. 

The  following  items  proved  to  be  completely 
non-controversial: 

1.  Report  of  the  Sub-Committtee  on  Uoca- 
tional  Rehabilitation. 


2.  Report  of  the  Committee  on  Hospitals. 

?.  Report  of  the  Sub-Committee  on  State 
Health  and  Medical  Resources  for  Civil  Defense. 

/.  Report  of  the  Sub-Committee  on  Eiaison 
with  the  Auxiliary. 

5.  Report  of  the  Advisory  Committee  to 
Medical  Assistants. 

c>.  Report  of  the  Emergency  Health  Services 
Committee. 

7.  Report  of  the  Council. 

S.  Report  of  the  liiidget  Committee. 

9.  Summary  of  Actions  of  AMA  House  of 
Delegates. 

'Ehe  reference  committee  has  no  comments 
nor  additional  recommendations  regarding  these 
reports. 

Mr.  Speaker,  / move  appiowil  of  each  of  these 
nine  reports.  So  ordered  by  Speaker. 

Mr.  Speaker,  may  I say  that  in  reporting  on 
other  issues  here,  the  reference  committee  did 
not  haxie  the  value  of  the  discussion  here  in  this 
House  of  Delegates.  Also,  I might  add  that,  in 
most  instances,  there  was  a feeling  of  sympathy 
for  the  philosophy  expressed  relative  to  these 
issues,  more  frecjuently  as  a matter  of  procedures 
that  were  at  variance  rather  than  a concept  of 
philosophy. 

Report  of  the  Tieenty-One  Man  Fee  Com- 
mittee. Discussion  occurred  regarding  the  struc- 
ture and  functions  of  the  Twenty-One  Man  Tee 
Committee  and  the  Eive-Man  Sub-Committee 
consisting  of  the  Chairman  of  the  Twenty-One 
Man  Eee  Commit  tee,  together  with  the  Execu- 
tive Committee  of  the  Council  of  the  Arkansas 
Medical  Society.  Opinion  was  expressed  from 
the  floor  that  inasmuch  as  it  is  the  Eive-Man 
Siib-Ctommittee  that  reviews  the  majority  of 
q nest ionable  claims  for  Blue  Cross-Blue  Shield, 
true  peer  review  in  many  instances  does  not 
occur  when  these  claims  are  those  of  specialists. 
Individuals  involved  u’ith  rexuew  of  claims  xvho 
xvere  present  at  the  reference  committee  meeting 
explained  the  rexnexe  proced tires.  It  was  pointed 
out  that  questionable  claims  of  specialists  re- 
ceive consiiltat ixic  opinion  from  physicians  in  the 
respectixie  specialty,  including  the  appropriate 
member  of  the  Txeenty-Onc  Man  Eee  Commit- 
tee, and  others.  Review  of  claims  by  the  Txventy- 
One  Man  Eee  Committee , the  Eive-Man  Sub- 
committee, and  by  consultants  is  acconi plished 
without  the  names  of  physicians  or  patients 
being  rexiealed  to  the  reviewers. 

Your  reference  committee  sensed  that  there  is 
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not  c(»i}plete  underst(indi)ig  among  the  inember- 
ship  of  the  Society  regarding  the  review  pro- 
cedures utilized  nor  of  the  efforts  that  have  been 
made  to  obtain  obfectwe  and  impartial  revieiv. 
Issues  presented  during  subsequent  discussion  of 
a proposed  resolution  leads  the  reference  com- 
mittee to  believe  that  the  Tiventy-One  Man  Fee 
Committee  can  increase  its  service  to  the  mem- 
bership through  rexnewing  complaints  physicians 
may  have  regarding  the  administration  of  Medi- 
care, through  prox'iding  for  evaluation  of  sttch 
comphunts  by  peers  of  the  complaining  phy- 
sician, and  through  negotiating  with  appro- 
priate authorities  to  correct  errors  in  program 
administration. 

Mr.  Speaker,  I move  approval  of  the  report  of 
the  Twenty-One  Man  Fee  Committee  and  of 
the  folloiving  recommendations  made  by  the 
reference  com mittee : 

L Fhe  Council  of  the  Society  consider  means 
to  provide  increased  communication  to  the  mem- 
bership regarding  review  procedures. 

2.  'Fhe  Council  of  the  Society  revieiv  existing 
procedures  to  determine  if  appropriate  peer  re- 
view is  provided  for  specialists  and  to  correct 
deficiem  ies  if  they  exist. 

3.  'Fhe  Council  of  the  Society  consider  exten- 
sion of  the  scope  of  responsibilities  of  the 
Tiventy-One  Man  Fee  Committee  to  include, 
upon  petition  by  a physician,  revieiv  of  disputed 
methods  of  therapy  and  to  negotiate  with  a third 
party  provider  for  correction  of  directives  that 
are  found  to  com  promise  a physician  in  the 
treatment  of  his  patient. 

'Fhis  portion  of  the  report  was  approved  as 
presented. 

Resolution  on  Medicare  Guidelines.  Your 
reference  committee  considered  at  length  “Reso- 
lution on  Medicare  Guidelines”  submitted  by  the 
Union  County  Medical  Society.  Discussion  of 
this  resolution  from  the  floor  can  be  described  as 
having  been  intense  and  reflected  frustrations 
encountered  in  providing  medical  sendees  under 
Medicare.  Particular  exception  was  taken  to  the 
requirement  for  itemization  of  medications  ad- 
ministered by  injection  and  for  which  special 
charges  are  made.  The  contention  was  advanced 
that  such  itemization  results  in  the  release  of 
privileged  information  regarding  a patient.  It 
was  argued  that  a patient  should  not  be  re- 
quired to  sign  a form  permitting  the  release  of 
such  information  in  order  for  payments  for  ser- 
vices  to  be  made  through  Medicare.  The  con- 


tention was  also  made  that  control  of  any  abuses 
of  the  Medicare  Program  should  be  handled 
through  established  procedures  such  as  action 
by  local  medical  society  grievance  committees 
rather  than  through  guidelines  established  by  the 
Department  of  Health,  Education  and  ]]'elfare. 

Your  reference  committee  considered  the  issues 
presented  by  the  Union  County  Medical  Society 
in  this  resolution  ivith  a great  deal  of  sympathy, 
recognizing  that  certain  prerogatives  xvhich  in 
the  past  have  been  entirely  those  of  the  phy- 
sician noiv  are  subject  to  scrutiny  by  representa- 
tives of  and  consultants  for  third  party  payers. 
In  the  present  instance,  the  third  party  is  Arkan- 
sas Blue  Cross-Blue  Shield  acting  as  intermediary 
for  Medicare,  and  Blue  Cross-Blue  Shield  must 
conduct  its  activities  in  accordance  xvith  guide- 
lines developed  by  the  Social  Security  Adminis- 
tration of  the  Department  of  Health,  Education 
and  Welfare.  The  Txventy-One  Man  Tee  Com- 
mittee represents  the  Arkansas  Medical  Society 
and  semes  to  arbitrate  disputed  claims.  The 
Executive  Committee  of  the  Council  has  served 
to  negotiate  problems  of  policy  xvith  the  inter- 
mediary. Your  reference  committee  is  of  the 
opinion  that  the  interests  of  the  membership  of 
the  Arkansas  Medical  Society  are  best  served 
through  continuing  negotiation  betxveen  appro- 
priate representatixies  of  the  Society  and  those 
responsible  for  administration  of  Medicare.  The 
issues  presented  in  this  resolution  are  cogent  and 
pertinent  to  such  negotiations,  and  those  repre- 
senting the  Medical  Society  are  aivare  of  the 
problems  presented.  At  the  same  time,  the  xvord- 
ing  and  atmosphere  created  by  this  resolution 
are  such  that  your  reference  committee  is  of  the 
opinion  that  its  adoption  by  this  House  of  Dele- 
gates xvould  not  be  in  the  best  interest  of  the 
membershi p of  the  Arkansas  Medical  Society. 
Rather,  your  reference  committee  supports  the 
position  taken  by  the  Council  of  the  Society, 
xvhich  upon  reviexv  of  the  resolution,  reaffirmed 
present  Medical  Society  policy  of  cooperating 
xvith  the  fiscal  administrators  and  government 
agencies  to  make  these  programs  work  xvith  the 
least  interference  xvith  traditional  aims  and 
methods  of  the  private  practice  of  medicine. 

Mr.  Speaker,  I move  that  the  House  of  Dele- 
gates go  on  record  as  supporting  the  position  of 
the  Council  of  the  Arkansas  Medical  Society  as 
stated. 

Jacob  Ellis  of  Union  County  moved  that  this 
portion  of  the  Reference  Committee  Report  be 
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tabled.  Second  was  by  Kouielli  Diizan  of  Idiion 
County.  The  tnotion  leas  xeitlidniren  after  elari- 
fieation  of  the  question. 

liy  noire  I'ote,  the  House  x'oted  to  sustain  the 
reference  committee  in  its  recommendation. 

Request  for  .Action  from  Ihiioxi  County  Medi- 
cal Society.  Your  Reference  Committee  con- 
sidered at  length  a fnoposal  froni  the  Uxiion 
County  Medical  Society  entitled  “Request  for 
Action.’’  This  teas  concisely  stated  and  of  such 
significance  to  the  Arkansas  Medital  Society  that 
zee  believe  it  should  be  read  at  this  time,  and 
with  your  permission,  Mr.  Speaker,  I would  like 
to  present  it  verbatim  to  this  House  of  Delegates. 

“It  is  understood  by  the  tnentbers  of  the 
Union  County  Medical  Society  that  the  Arkan- 
sas Medical  Society,  by  its  constitution  and  by 
tradition,  is  limited  in  its  jurisdiction  over  its 
members.  As  we  understand  it,  the  purpose  of 
the  Arkansas  Medical  Society  is  to  promote  and 
organize  only  scientific,  educational  and  social 
activities.  Therefore,  we  believe  that  the  Arkan- 
sas Medical  Society  should  not  become  involved 
in  questions  concerning  fees  charged  to  patients 
by  its  members.  JVe  believe  that  the  Arkansas 
Medical  Society  should  have  no  voice  in  the 
formation  of  fee  schedules,  enforceznent  of  fee 
schedules,  etc. 

“We,  therefore,  demand  that  the  Arkansas 
Medical  Society  dissolve  all  present  committees, 
composed  of  members  of  the  Society,  dealing 
iL’ith  fees  and  fee  schedules  and  appoiztt  no  such 
conunittees  in  the  future  and  stop  responsibilities 
of  znaking  contracts  for  zziembers  of  the  Arkan- 
sas Medical  Society  with  third  parties  suclz  as 
izzsurazzce  cozzzpanies,  goverzzmezit  agencies,  etc. 

“The  delegation  frozzi  Uziiozz  Couzzty  offers 
this  as  a znotiozz  before  this  body  and,  if  passed 
by  this  House,  they  expect  that  these  instruc- 
tions, as  so  listed  above,  tvill  be  im pleznezzted  by 
izzzznediate  action  by  the  officers  of  the  Arkazisas 
Medical  Society.” 

Your  reference  coznzziittee  considers  this 
zziotion  as  a request  for  action  that  would  put 
azi  ezzd  to  activities  by  coznznittees  of  the  Society 
that  have  provided  the  zztajority  of  its  zzieznber- 
ship  with  the  best  possible  approach  to  the  dis- 
tasteful situatiozi  of  goverzzzzient  subsidized  medi- 
cal services.  TIzrough  Izard  work  and  dedicatiozi, 
the  committees  of  the.  Society  have  established 
working  relationships  witJz  Arkansas  Blue  Cross- 
Blzie  Shield  arzd  other  provider  agencies  which 
zzzake  it  possible  to  obtaizi  for  the  znembership 


of  the  Society  bezzefits  azzd  zzrrzzzzgczzzenis  wizich 
wozzld  be  izzz possible  for  physicizzzzs  to  obtzzizz  ozi 
azz  z zzilitzidzzal  Ixzsis.  Fzzrtherzzzore,  the  variozzs 
(zgczzdes  with  tchozzz  cozzzzzzittees  Iztzve  zzegotiated 
have  gzzizzed  a zzzzzch  better  zzzzderstazzdizzg  of  the 
problezzz  of  physicizzzzs  as  zz  result  of  these 
zzcgzjtizztiozzs. 

'The  zzrgzzzzzezzt  thzzt  szzch  zzcgotiatiozzs  zlz)  not 
fall  withizz  the  pzzrview  of  the  Arkazzsas  Medical 
Szteiety  z>zz  a cozzstitzztizzzzal  basis  was  zzot  pzzrszied 
by  the  referezzee  cozzzzzzittee  throzzgh  azzy  atterzzpt 
to  interpret  the  written  cozzstitzztiozz.  At  the 
sazzze  tizzze,  it  seezzzs  apparezzt  to  the  referezzee 
cozzzzzzittee  thzzt  the  Arkazzsas  Medical  Society  has 
cozzeerned  itself  deeply  in  the  past  ivith  zziedical 
ecozzozzzics,  azzd  there  has  beezi  zio  objectiozi  uzitil 
this  tizzze  regzzrdizzg  szzclz  izzvolvement.  The  cozz- 
stitzztiozz of  the  Arkansas  Medical  Society  de- 
pends zzpon  the  will  of  this  Hozzse  of  Delegates, 
azzd  it  is  pzjssible  that  changes  sizould  be  made 
to  provide  greater  cozzforzzzity  witiz  activities. 

Mr.  Speaker,  the  motion  offered  by  the  Union 
Couzzty  Medical  Society  is  presented  to  tizis 
Hozzse  of  Delegates  ivitiz  a recomzziendation  by 
tJze  referezzee  cozzzzzzittee  that  it  be  defeated. 
Upon  second  by  John  Trieschzzzazzzz,  the  Hozzse 
so  voted. 

Mr.  Speaker,  I zzzove  approvzzl  of  tize  entire 
report  of  Referezzee  Cozzzzzzittee  Xzzzzzber  Two. 
So  ordered. 

Speaker  Cluidy  tailed  tor  the  report  of  Refer- 
ence Ctoniinittee  Number  I liree.  The  report 
was  presented  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  THREE 

William  S.  Orr,  Jr.,  Chairman 

Mr.  Speaker  azzd  zzzezzzbers  of  the  Hozzse  of 
Delegates: 

Yozzr  referezzee  cozzzzzzittee  gtzve  carefzil  cozi- 
sideration  to  the  itezns  referred  to  it  azzd  zzzzzkes 
the  following  report. 

Report  of  the  Cozzzzzzittee  on  Inszzrazzce.  Your 
referezzee  cozzzzzzittee  recozzzzzzends  approvzzl  of 
tizis  report.  There  was  genezal  disezission  by  the 
participants.  Tor  the  inforznation  of  this  par- 
ticzzlar  cozzzzzzittee,  St.  Pazzl  Inszzrazzce  Cozzzpazzy 
does  zzot  provide  full  liability  coverage  in  all 
areas  azzd  further  stzzdy  azzd  action  in  these  areas 
would  ezzhazzce  increased  partici pzztion.  This  is 
a recoznzzzezzdatiozz  to  the  Izzszzrzznce  Cozzzzzzittee 
that  they  stzzdy  this  zzzatter  azzd  take  it  zip  with 
the  St.  Pazzl  Insurance  Company. 
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iMr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Report  of  the  Sub-Committee  on  Liaison  with 
the  Xiirsing  Profession.  Your  reference  commit- 
tee recommends  approtml  of  this  report  and 
( ommends  the  chairman  and  members  of  this 
conimittee  for  their  activities.  It  ivas  further 
suggested  that  additional  meetings  with  the 
nursing  profession  be  carried  out. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Report  of  the  Constitutional  Revisions  Com- 
mittee. Your  reference  committee  recom mends 
approval  of  this  report  and  adoption  of  changes 
read  at  the  first  meeting  of  the  House  of  Dele- 
gates on  April  25,  1970. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Report  of  the  Sub-Committee  on  Liaison  with 
the  Student  AMA.  Your  reference  committee 
recommended  approval  of  this  report  loith  the 
suggestion  that  the  Student  American  Medical 
Association  membership  invite  more  partici- 
pation by  members  of  the  Arkansas  Medical 
Society  in  their  programs. 

Mr.  Speaker,  1 recommend  adoption  of  this 
report.  So  ordered. 

Report  of  the  AMA  delegates.  Your  reference 
( ommittee  recommends  approval  of  this  report 
and  commends  our  delegates  to  AMA,  C.  C. 
Long  and  Jack  Kennedy,  for  their  comprehensive 
report  and  the  diligence  of  their  efforts. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Report  of  the  Professional  Relations  Commit- 
tees for  the  First,  Second,  Seventh,  Eighth,  and 
Xinth  Councilor  Districts.  Your  reference  com- 
mittee recommended  acceptance  of  these  reports 
as  written. 

Mr.  Speaker,  I recommend  adoption  of  these 
reports.  So  ordered. 

Report  of  Senior  Medical  Day  Committee. 
Your  reference  committee  recommends  approval 
of  this  report  and  commends  the  membership  of 
this  committee  for  their  work  and  for  informa- 
tion. The  next  Senior  Medical  Day  program  is 
scheduled  for  Pleasant  Valley  Country  Club, 
Little  Rock,  Arkansas,  on  May  3,  1970. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Report  from  the  School  of  Medicine.  Your 
reference  committee  recommends  a p proved  of 
this  report.  This  report  is  interesting  and  com- 


prehensive and  should  be  read  by  the  member- 
ship of  the  Society.  Your  reference  committee 
further  commends  Winston  K.  Shorey  for  this 
presentation. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Report  from  the  State  Health  Department. 
Your  reference  committee  recommends  approtial 
of  this  report  and  commends  John  T.  Herron 
for  the  com pleteness  of  this  report  and  the  mem- 
bership is  encouraged  to  study  the  report  on  the 
various  aspects  of  the  loork  of  the  State  Health 
Department. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Resolution  from  the  Greene-C  lay  County 
Medical  Society.  This  resolution  zoas  received 
for  information  only. 

Mr.  Speaker,  I recommend  adoption  of  this 
portion  of  the  reference  committee  report.  So 
ordered. 

Report  of  the  Committee  on  Correlation  of 
Government  Plans.  Your  reference  committee 
recommends  approval  of  this  report. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Resolution  on  Safety  Caps  for  Medications. 
Your  reference  committee  recommends  adoption 
of  this  resolution. 

Mr.  Speaker,  I move  adoption  of  this  reso- 
lution. So  ordered. 

Report  of  Joe  Terser,  Licensure  of  Osteopaths. 
Your  reference  committee  recommends  accept- 
ance of  the  proposal  of  Joe  Terser.  There  was 
a lengthy  and  lively  discussion  of  this  item  of 
bu.dness  and  your  reference  committee  feels  the 
general  consensus  of  opinion  zvas  to  accept  and 
zvork  for  a positive  approach  to  this  matter  and 
zve  should  endorse  this  proposal. 

Mr.  Speaker,  I recommend  adoption  of  this 
report.  So  ordered. 

Mr.  Speaker,  this  concludes  the  report  of 
Reference  Committee  Xurnber  Three.  I zvish  to 
thank  the  many  participants  who  appeared  be- 
fore the  committee  and  the  fellow  members  of 
this  committee. 

Mr.  Speaker,  I move  adoption  of  this  report 
as  a whole.  So  ordered. 

Tlie  Supplemental  Report  of  the  Council 
covering  meetings  held  during  the  convention 
was  presented  by  Chairman  John  P.  Wood; 
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The  Council  met  on  Sunday,  Afnil  26lli,  and: 

1.  Appointed  a resolutions  committee  composed 
of  fames  Bethel  and  L.  J.  Bat  Bell. 

2.  Approx'ed  the  following  list  of  life  member- 
ships: I),  Goldstein,  Fort  Smith;  P.  E. 
Thomas.  Little  Roch. 


3.  Approved  the  folio 

ships: 

For  retirement: 
James  /..  Jackson 
V.  X.  Kennedy 
Robert  R.  Kirkpatrick 
Joseph  H.  Downs 
Caldeen  D.  Gunter 
James  D.  Kin  ley 

R.  M.  Blakely 
Alan  G.  Cazort 
Ellis  P.  Cope 
Glen  M.  Holmes 
Harold  H.  Miller 
X.  11’.  Riegler,  Sr. 
Charles  R.  IVallis 
Clarence  E.  IVatson 
H.  L.  Boyer 
Joseph  P.  DeLaney 
William  K.  Bell 


ring  affiliate  member- 

IV.  E.  Adams 
Thomas  P.  Eoltz 
R.  IV.  Pickett 
H.  K.  Carrington 
Paul  H.  Jeffrey 
IVilliam  L.  McXamara 
Martha  M.  Brown 
Hoyt  L.  Choate 
Ex'a  E.  Dodge 
Ruth  H.  Junkin 
James  M.  Xisbett 
Erances  C.  Rothert 
A.  M.  IVashburn 
Charles  R.  IValton 
Charles  M.  Brizzolara 
Laxerence  H.  Siegel 


Eor  disability: 
Raymond  E.  Buirge 
H.  E.  Me  Entire 
Calvin  A.  Churchill 
Hoyt  R.  Allen 

S.  T.  TP.  Cull 
Hunter  C.  Sims,  Sr. 
Benjamin  E.  Banister 

Eor  financial  hardship: 
M.  H.  Scott 

Eor  residency  training: 


Horace  H.  Holt 
Dexvey  Sloan 
Daniel  H.  Autry 
Bryce  Cummins 
H.  Clay  Chenault 
(deceased) 


Rodger  P.  Lexvis 
Solon  McGaughey 
Otis  E.  C idler 
Onml  E.  Riggs 
B.  }.  Jordan 


Jimmie  J.  Magie 
Donald  I.  Purcell 
IVilliam  L.  Garner 
IVilliam  A.  Woodcock 


Eor  military  service: 

James  O.  Turbeville  Alex  S.  Y.  Go 
John  L.  Garrett 

4.  Approxied  the  nomination  of  T.  E.  Toxvn- 
send  of  Pine  Bluff  for  a position  on  the 
Board  of  Trustees  of  the  Arkansas  Blue 
Cross-Blue  Shield. 


5.  Approxied  the  nomination  of  Dr.  Paul 
Hughes  of  Texarkana  and  Dr.  John  D.  Olson 


of  Fort  Smith  to  succeed  themselves  on  the 
Arkansas  State  Arbitration  Commission. 

6.  Elected  Dr.  Robert  Watson  to  succeed  him- 
self on  the  Board  of  'Frustees  of  the  Medical 
Education  Foundation  for  Arkansas. 

7.  Elected  the  folloxeing  members  of  the  Society 
and  the  Auxiliary  to  serxie  on  the  Ark-Pac 
Board  of  Trustees  for  the  next  txeelve  months: 

James  Armstrong,  Ashdoxvn 
Calxiin  P>radford,  Fort  Smith 
Ross  Foxvler,  Harrison 
Kenneth  R.  Duzan,  El  Dorado 
Asa  Crow,  Paragould 
E.  M.  Henderson,  Pine  Bluff 
IVilliam  S.  Orr,  Jr.,  Little  Rock 

T.  E.  I'oxonsend,  Pine  Bluff 
Paul  Wallick,  Monticello 
Henry  A.  Crane,  Jr.,  Pine  Bluff 
Mrs.  TP.  Payton  Kolb,  Little  Rock 
Mrs.  C.  Lynn  Harris,  Hope 
The  Council  met  on  Monday  and  conducted 

the  folloxeing  business: 

1.  Received  a letter  from  Blue  Cross-Blue  Shield 
adxusing  that  organization  xeould  bear  the 
expense  of  defending  members  of  the  21-Man 
Committee  against  any  laxesuits  resulting 
from  their  actions  as  committee  members. 

2.  Heard  a report  that  the  Regional  Medical 

Program  had  been  cut  by  and  that  it 

has  been  decided  to  limit  the  program  to  the 
fourth  councilor  district  until  budgetary 
problems  are  overcome. 

3.  Heard  Duane  Jones  of  the  Booneville  Sana- 
torium propose  the  use  of  the  Sanatorium  for 
treatment  of  chronic  respiratory  diseases. 

The  Council  met  on  Tuesday  and: 

1.  Heard  a xvritten  statement  of  Colonel  Scott 
of  the  Arkansas  State  Police  urging  continued 
support  of  the  medical  profession  and  offer- 
ing an  explanation  of  the  concerned  citizens 
cards.  The  statement  xvas  referred  to  the 
Traffic  Safety  Committee  and  the  head- 
(juarters  office  xeas  directed  to  circulate  the 
statement  to  the  members  of  the  Arkansas 
Medical  Society.  It  xeas  also  directed  that 
Colonel  Scott  be  adxnsed  of  the  abox’e  actions. 

2.  After  discussion,  the  Council  voted  to  ap- 
prove the  handling  of  the  Medical  Education 
Foundation  by  Robert  Watson  and  the  Board 
of  Trustees  of  that  organization.  It  was 
directed  that  a letter  be  xvritten  to  Dr.  Wat- 
son commending  him. 

The  Council  met  on  IVednesday  and: 
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1.  Approved  the  purchase  of  a film  on  mari- 
juana for  use  in  connection  with  the  Society’s 
drug  abuse  education  program. 

2.  Direeted  the  Executive  Committee  to  appoint 
an  alternate  for  Lee  Parker  on  the  Regional 
Medical  Program  advisory  board. 

3.  Voted  to  recommend  Joseph  D.  Calhoun  of 
Little  Rock  for  a position  on  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 

4.  Decided  to  appoint  a committee  to  study 
icays  to  improve  attendance  at  scientific 
meetings. 

llpon  the  motion  ot  Wood  and  C.  C.  Long, 
the  report  of  the  Coiintil  was  approxed  as  read. 

The  House  gave  a standing  vote  of  thanks  to, 
and  confidence  in,  the  Woman's  Auxiliary  to  the 
Arkansas  Medical  Society  for  their  action  in 
\oting  to  cooperate  with  the  Governor's  Task 
Force  to  combat  drug  abuse. 

L^pon  the  motion  of  Ben  Stalzman  and  Eldon 
Fairley,  the  House  approved  the  following  nomi- 
nations for  submission  to  the  Governor: 

For  Fifth  Gongressional  District  position  on 
the  .Arkansas  State  Medical  Board- 
William  A.  Snodgrass,  Jr.,  Little  Rock 
For  Second  Gongressional  District  position  on 
the  State  Board  of  Health— 

Gharles  Faylor,  Batesville 
William  M.  Wells,  Heber  Springs 
Jack  R.  Gardner,  Searcy 
For  Fourth  Gongressional  District  position  on 
the  State  Board  of  Health- 
Warren  S.  Riley,  El  Dorado 
James  G.  Burroughs,  Texarkana 
Jim  McKenzie,  Hope 

[ohn  Trieschmann  of  Garland  Gounty  extend- 
ed an  invitation  to  the  Society  to  return  to  Hot 
Springs  for  the  Society's  Winter  Meeting  and 
for  the  Annual  Meeting  in  1971. 

A delegate  to  the  American  Medical  Associa- 
tion, G.  G.  Long,  requested  and  was  granted 
permission  to  present  to  the  House  a resolution 
which  will  be  submitted  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 


Ghicago  in  June  by  the  AMA  Council  on  Rural 
Health.  The  resolution  is  relative  to  allowing 
young  physicians  to  serve  in  rural  areas  or  ghetto 
areas  of  need  in  lieu  of  service  obligations.  They 
woidd  receive  the  same  pay,  which  would  prob- 
ably be  worked  out  under  the  Public  Health 
Service  Department,  similar  to  that  of  physicians 
serving  on  Indian  Reservations.  Dr.  Long  re- 
cpiested  an  expression  of  opinion  from  the  House 
to  ginde  him  and  Dr.  Smith  in  their  vote  at  the 
AMA  House  of  Delegates.  Upon  the  motion  of 
James  L.  Smith  and  Dwight  W.  Gray,  the  Hou.se 
voted  to  direct  the  delegates  to  AMA  to  oppose 
the  re.solution. 

I'he  House  adjourned  at  12:10  P.M. 

REORGANIZATIONAL  MEETING 
OF  THE  COUNCIL 

Immediately  following  adjournment  of  the 
Hou.se  of  Delegates,  the  Council  held  a brief 
meeting  to  reorganize.  John  P.  Wood  served  as 
temporary  chairman.  C.  C.  Long  of  Ozark  was 
elected  chairman  of  the  Council  and  Alfred 
Kahn,  Jr.,  of  Little  Rock  w'as  elected  editor  of 
the  Journal. 

d he  Council  voted  to  commend  John  P.  Wood 
for  his  excellent  year  of  leadership  as  chairman 
of  the  Council. 

Stanley  Applegate  nominated  Morriss  Henry 
of  Fayetteville  for  the  position  of  ninth  district 
councilor  left  vacant  by  his  election  to  the  posi- 
tion of  President-elect.  Dr.  Henry  was  unani- 
mously elected  to  the  position. 

CONVENTION  REGISTRATION 


Physicians  445 

Medical  Students  4 

Medical  Assistants,  Nurses,  Technicians 30 

Exhiltits: 

Technical  125 

Scientific  ..  18 

Auxiliary  14 

Other  Guests  25 
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'I'reasiirer„  

Speaker,  House  of  Delegates 

\'ice  Speaker  of  House 

Journal  Editor 

Delegates  to  AMA  

Alternates.. 

Executive  Vice  President 


W.  R.  Brookslier,  Box  Station  A,  Eort  Smith  72901 

Ben  N.  Saltzman,  120  West  Sixth,  Mountain  Home  72053 
Amail  Cluidy,  1801  Maple,  North  Little  Rock  72114 
Charles  Wilkins,  |r.,  3005  W.  Main  Place,  Russellville  72801 
Alfred  Kahn,  [r.,  1300  West  Sixtli,  Little  Rock  72201 
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Purcell  Smith,  4001  West  Capitol,  Little  Rock  72205 
Joe  Verser,  P.  O.  Box  100,  Harrisburg  72432 
L.  E.  Townsend,  1310  Cherry,  Pine  Bhdf  71001 
Mr.  Paul  C.  Schaefer,  P.  O.  Box  1208,  Eort  Smith  72901 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council C.  C.  Long,  1 10  West  Commercial,  Ozark  72949 


President ..  Jack  W.  Kennedy,  1008  Pine,  Arkadelphia  71923 

President-elect Stanley  Applegate,  220  Meadow  Avenue,  Springdale  72764 

Secretary Elvin  Shuffield,  1000  Wolfe,  Little  Rock  72202 


Dis- 

trict 

Councilor 
renn  Expires  ’71 

C.ouncilor 

Eerm  Expires  '72 

COUNCILORS 

Counties  iti  District 

1. 

Eldon  Eairley 

P.  O.  Box  71 

Osceola  72370 

Bascom  P.  Raney 

103  East  Matthews 
Jonesboro  72401 

Clay,  Craighead,  Crittenden,  Fulton,  Greene,  Lawrence,  Mississippi, 
Poinsett,  Randolph,  and  Sharp 

2. 

Paul  Gray 

P.  O.  Box  31 

Batesville  72501 

Hugh  R.  Edwards 
607  W oodruff 

Searcy  72143 

Cleburne,  Conway,  Faitlkner,  Independence.  Izard,  Jackson,  Stone,  and 
White 

3. 

Dwight  W.  Gray 

1 10  W.  Chestnut 

Marianna  72360 

L.  J.  P.  Bell 

626  Poplar 

Helena  72342 

.Arkansas,  Cross,  Lee,  I.onoke,  Monroe,  Phillips,  Prairie,  St.  Francis, 
and  y\'oodruff 

4. 

Raymond  Irwin 

1421  Cherry 

Pine  Bluff  71601 

W ayne  Lazetihy 

145  W.  W’aterman 

Dttmas  71639 

.Ashley.  Chicot,  Desha,  Dretv,  Jefferson,  and  Lincoln 

5. 

Kenneili  R.  Duzan 

443  IVest  Oak 

El  Dorado  71730 

Cieorge  E.  W’ynne 

1 13  West  Cypress 
4\’arren  71671 

Bradley.  Calhoun,  Cleveland,  Columhia,  Dallas,  Ouachita,  and  Union 

6. 

Karlton  H.  Kemp 

408  Hazel 

Texarkana  75501 

C.  Lynn  Harris 

820  Sottth  Main 

Hope  71801 

Hempstead,  Howard,  Lafayette.  Little  River,  Miller,  Nevada.  Pike, 
Polk,  and  Sevier 

7. 

James  C,.  Bethel 

221  East  Sevier 

Benton  72015 

Robert  F.  McCrary 
Meyer  Building 

Hot  Spring's  71901 

Clark,  Garland,  Grant,  Hot  Spring,  Montgomery,  and  Saline 

8. 

4V.  Payton  Kolb 

1120  Marshall 

l.ittle  Rock  72202 

ff’illiam  S.  Orr 

500  S.  University 
Little  Rock  72205 

Pulaski 

y. 

Morriss  Henry 

204  S.  East  St. 
I'ayetteville  72701 

Henry  Y.  Kirby 

216  North  Walnut 

Harrison  72601 

Baxter,  Benton,  Btame,  C.arroll,  Madison,  Marion,  Netvton,  Searev, 

\’an  Buren,  and  Washington 

10. 

C.  C.  Long 

1 10  W.  Commercial 

Ozark  72949 

.4.  S.  Koenig 

922  Lexington 

Fort  Smith  72901 

Crawford.  Franklin.  Johnson,  Logan.  Perrv,  Pope,  Scott,  Sebastian, 
and  A’ell 
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1970  OFFICERS-COUNTY  MEDICAL  SOCIETIES- 

Arkansas Pres.— E.  A.  McCracken.  509  South  Main,  Stuttgart  72160 

Secy.— Paul  H.  Millar,  Jr.,  Route  1,  Box  21D,  Stuttgart  72160 

Ashley Pres.— A.  Regnier,  P.  O.  Box  678,  Crossett  71635 

Secy.— Frederick  N.  Burt,  113  Pine,  Crossett  71635 

Baxter  ..  ....  Pres.— Carl  B.  Arnold,  Salem  Clinic,  Salem  72576 

Secy.— Ben  N.  Saltzman,  126  ^V^est  6th,  Mountain  Home  72653 

Benton Pres.— Billy  J.  Puckett,  304  South  Maxwell,  Siloam  Springs  72761 

Secy.— John  I.  Moose,  304  South  Maxwell,  Siloam  Springs  72761 

Boone  Pres.— J.  David  Martin,  Box  1095,  Harrison  72601 

Secy.— 4Villiam  H.  Breit,  651  North  Spring,  Harri.son  72601 

Bradley. Pres.— George  F.  Wynne,  113  4\^est  Cypress,  Warren  71671 

Secy.— William  C.  Whaley,  Jr.,  203  East  Cduirch,  Warren  71671 

Chicot Pres.— Major  E.  Smith,  134  East  Peddicord,  Dermott  71638 

Secy.— W.  J.  Weaver,  P.  O.  Box  “Q,"  Eudora  71640 

Clark  Pres.— J.  W.  Reid,  618  Caddo,  Arkadelphia  71923 

Secy.— R.  H.  Nunnally,  107  North  Third,  Guidon  71743 

Cleburne Pres.— Michael  E.  Barnett,  4th  and  Spring,  Heber  Sjirings  72543 

Secy.— D.  H.  McClanahan,  600  4\Tst  Main,  Heber  Springs  72543 

Columbia Pres.— Scott  McMahen,  P.  O.  Box  647,  Magnolia  71753 

Secy.— Charles  H.  Weber,  110  West  North,  Magnolia  71753 

Conway Pres.— H.  B.  4\4tite,  1109  East  Broadway,  Morrilton  72110 

Secy.-William  H.  Siddon,  P.  O.  Box  587,  Morrilton  72110 

Craighead-Poinsett  . ...  Pres.— Henry  W.  Keisker,  Jr.,  804  Jeter  Drive,  Jonesboro  72401 

Secy.— Glen  E.  Baker,  411  East  Matthews,  Jonesboro  72401 

Crawford . ...  Pres.— F.  E.  Shearer,  Route  2,  Alma  72921 

Secy.— Jack  N.  Thicksten,  164  Fayetteville,  Alma  72921 

Criti'enden Pres.— H.  G.  Lanford,  308  S.  Rhotles,  West  Memphis  72301 

Secy.— Keith  B.  Kennedy,  316  Tyler,  West  Memphis  72301 

Cross ...  Pres.— 4Villard  G.  Burks,  303  East  Union,  Wynne  72396 

Secy.— Vance  J.  Crain,  303  East  LTnion,  Wynne  72396 

Dallas Pres.— John  H.  Delamore,  1100  West  3rd,  Fordyce  71742 

Secy.— H.  H.  Atkinson,  300  Cadiz,  Fordyce  71742 

Desha Pres.— G.  G.  Blackwell,  145  West  W^aterman,  Dumas  71639 

Secy.— Howard  R.  Harris,  207  South  Elm,  Dumas  71639 

Drew . Pres.— John  P.  Price,  216  South  Main,  Monticello  71655 

.Secy.— Van  C.  Binns,  201  East  Trotter,  Monticello  71655 

Faulkner Pres.— Robert  B.  Benafield,  919  Locust,  Conway  72032 

Secy.— Bob  G.  Banister,  1300  North  Parkway,  Conway  72032 

Franklin Pres.— C.  C.  Long,  110  WTst  Commercial,  Ozark  72949 

Secy.— David  L.  Gibbons,  Gibbons  Clinic,  Ozark  72949 
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CiARi.AND  I’l  cs.— Stiiai  t H.  Mt  Cjoiikie,  7 15  VVesl  C»i  and,  Hot  Spriiif^s  7 1901 

Secy.— Louis  R.  McKarland,  21  1 llol)son,  Hoi  S|n  ings  71901 

CiRANT  Pl'cs.— (]urlis  B.  (dark,  200  Soiilli  Rose,  Sheriilan  72150 

Secy.— (dvile  1).  Paulk,  200  South  Rose,  Sheridan  72150 

Grei'.ne-Ci.ay  ..  Pres.— Samuel  1).  Wat.son,  7th  & Kingshighway,  Paragoidd  72450 

■Secy.- Leonus  L.  Shedd,  901  West  Kingshighway,  Paragould  72450 

Hempste.ai)  . Pres.— |aines  (i.  Martindale,  110  South  Main,  Hope  71801 

Secy.-Jaek  L.  Royal,  P.  ().  Box  97,  Hope  71801 

Hot  Spring  Pres.— John  D.  Wise,  1219  Soutli  Main,  Malvern  72104 

Secy.— Roljert  H.  White,  1004  South  Dyer,  Malvern  72104 

Howard-Pike Pres.— M.  H.  Wilmoth,  14th  and  Leslie,  Nashville  7 1852 

Secy.— M.  H.  4\hlmoth,  14th  and  Leslie,  Nashville  71852 

Lndepen'dence Pres.— James  M.  Stalker,  P.  O.  Box  1500,  Batesville  72501 

Secy.— Chaney  4V.  Laylor,  North  .\rkansas  Clinic,  Batesville  72501 

J.ACKSON Pres.— M.  H.  Harris,  1205  McLain,  Newport  72112 

Secy.— John  1).  .\shley,  2ncl  and  Laurel,  Newport  72112 

Jefeerson Pres.— Henry  A.  (hane,  Jr.,  1107  (iherry.  Pine  Bluff  71601 

.Secy.- S.  H.  Hoover,  1421  (iherry  Street,  Pine  Bluff  71601 

Johnson __  Pres.— Clyde  H.  LlnderM’ood,  201  Rogers  Street,  Clarksville  72830 

Secy.— R.  H.  Manley,  307  4Vest  Main,  Clarksville  72830 

Laf.avette . Pres.— R.  H.  Harrison,  I,ewisville  7 1829 

Secy.— 440' Hie  J.  Lee,  P.  O.  Box  276,  Stamps  71860 

Lawrence Pres.— J.  B.  Elders,  321  Southwest  Third,  WMlnut  Ridge  72470 

Secy.— J.  B.  Elders,  321  Soutliwest  1 hircl,  WOilnut  Ridge  72476 

Lee Pres.— E.  C.  Eields,  Route  3,  Box  22A,  Marianna  72360 

Secy.— Eloytl  S.  Do/ier,  29  Norlli  Poplar,  Marianna  72300 

Lincoln Pres.— James  Ereeland,  Box  008,  Star  City  71007 

Secy.— Richard  C.  Petty,  Box  038,  Star  City  71007 

Little  River Pres.— N.  W.  Peacock,  Jr.,  P.  ().  Box  007,  Aslidown  71822 

Secy.— James  I).  Armstrong,  P.  ().  Box  097,  Ashdown  71822 

Logan Pres.— (diaries  McD.  Smith,  710  North  Express,  Paris  72855 

Secy.— James  T.  Smith,  710  North  Express,  Paris  72855 

Lonoke  __  Pres.— d’homas  O.  Wood,  Jr.,  England  Hospital,  England  72046 

Secy.— B.  E.  Holmes,  305  West  Eront,  Lonoke  72080 

Mii  ler  _ _ Pres.— A.  G.  Goesl,  1 19  East  Olh,  Eexarkana  75501 

Secy.— R.  H.  (diappell,  P.  ().  Box  1288,  Lexarkana,  Texas  75501 
Exec.  Secy.— Mrs.  Marilyn  Piyor,  P.  ().  Box  1843,  Texarkana  75501 

Mississippi  . Pres.— Charles  E.  Campliell,  Jr.,  519  N.  (ith,  Blytheville  72315 

Secy.— Eldon  Eairley,  P.  O.  Box  71,  Osceola  72370 

Monroe  Pres.— N.  C.  David,  Jr.,  108  'W.  Ash,  Brinkley  72021 

Secy.— M.  L.  Dalton,  510  Main,  Brinkley  72021 

Nev.ada Pres.— H.  Blake  Crow,  327  East  2nd.  Prescott  71857 

Secy.— H.  Blake  Crow,  327  East  2nd,  Prescott  71857 
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Ouachita  .Pres.— Charles  H.  Fohn,  110  Harrison  Avenue,  S.W.,  Canulen  71701 

Secy.— Lowell  V.  Ozment,  .530  Jefferson  Street,  S.W.,  Camden  71701 

Phillips Pres.— James  E.  Wise,  Jr.,  P.  O.  Box  546,  Marvell  72366 

Secy.— William  W.  Biggs,  Helena  Hospital,  Helena  72342 

Polk . Pres.— David  P.  Hefner,  518  Janssen,  Mena  71953 

Secy.— Henry  N.  Rogers,  600  West  7th,  Mena  71953 

Pope-Yell Pres.— Joseph  A.  Gardner,  3005  West  Main  Place,  Russellville  72801 

Secy.— W.  E.  King,  Jr.,  3005  W.  Main  Place,  Russellville  72801 

Pulaski .Pres.— Charles  R.  Henry,  500  S.  University,  Little  Rock  72205 

Secy.— James  R.  Weber,  1110  W'est  Main,  Jacksonville  72076 
Exec.  Secy.— Mr.  Paul  Harris,  Ihiiv.  Tower  Bldg.,  Idttle  Rock  72204 

Randoi.ph  Pres.— Norman  K.  Smith,  108  Van  Bibber,  Pocahontas  72455 

Secy.— Hal  S.  Bane,  213  W.  Broadway,  Pocahontas  72455 

Saline . ..  Pres.— Robert  E.  Jones,  223  S.  Market,  Benton  72015 

Secy.— James  C.  Bethel,  221  E.  Sevier,  Benton  72015 

Scott Pres.-Harold  B.  Wright,  P.  O.  Box  249,  Waldron  72958 

Secy.— James  A.  Jenkins,  P.  O.  Box  190,  Waldron  72958 

Searcy Pres.— John  H.  Williams,  P.  O.  Box  177,  Marshall  72650 

Secy.-John  A.  Hall,  320  East  Main,  Clinton  72031 

Sebastian.. . Pres.— 'William  B.  Stanton,  300  N.  Greenwood,  Fort  Smith  72901 

Secy.— Paul  L.  Rogers,  P.  O.  Box  3096,  Station  A,  Fort  Smith  72901 
Asst.  Secy.— Mrs.  Jackie  Boyd,  c/o  Sparks  Hosp.,  Fort  Smith  72901 

.Sevier Pres.— J.  Frank  Daniel,  DeQueen  Clinic,  Hwy.  70  West,  DeQueen  71832 

Secy.— Wayne  G.  Pullen,  DeQueen  Clinic,  Hwy.  70  West,  DeQueen  71832 
Exec.  Secy.— Mr.  Walter  E.  Cox,  DeQueen  Clinic,  Hwy.  70  West,  DeQueen  71832 

St.  Francis Pres.— 

,Secy.— E.  Morgan  Collins,  P.  ().  Box  989,  Forrest  City  72335 

Union . Pres.— Berry  I..  Moore,  Jr.,  615  WTst  Grove,  El  Dorado  71730 

Secy.— Dorothy  C.  Sample,  427  West  Oak,  El  Dorado  71730 

Washington  _ Pres.— Jack  A.  4\Mod,  1749  N.  College,  Fayetteville  72701 

Secy.— Robert  H.  McCollum,  102  W.  Dickson,  Fayetteville  72701 

White  _ Pres.— Thomas  A.  Formby,  910  East  Race,  Searcy  72143 

Secy.— Hugh  R.  Edwards,  607  Woodruff,  Searcy  72143 

WooDRUEE Pres.— Basil  E.  Hendrixson,  306  East  Third,  McCrory  72101 

Secy.— Fay  B.  Mlllwee,  P.  ().  Box  248,  McCrory  72101 


COMMITTEES  - ARKANSAS  MEDICAL  SOCIETY  - 1970-71 


Term 

Expires 

COMMI  l LEE  ON  C ANCER  CONTROL 
Robert  L.  McDonald,  P.  O.  Box  7863, 

Pine  Bluff  71601  1971 

Doyne  Dodd.4301  4Ve.st  Markliam, 

Little  Rock  7220.5  1971 


T erm 
Expires 

Jean  C.  C,latl(len.  651  North  .Spring, 

Harrison  72601  1972 

Cilenn  P.  Schoettle,  308  Sotith  Rhodes, 

5Vest  Memphis  72.301  1972 

Frank  G.  Knmptiris,  115  North  University, 

Little  Rock  72205-CHAIRMAX  1973 
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Term 

Expires 


C.liaiies  R.  Henry,  adO  South  Tniversity. 

Little  Rotk  72205  197.5 

COMMII  IKE  OX  MEDK  AL  I.EXilSL A I lOX 
Ross  E.  Masitard,  30.5  Xalioiial  lUiiUliiig, 

Pine  Bluff  71001  1971 

Eriedman  Sisco,  101  South  Shilo.  S|)ringdale  72761  1971 

flenrv  A.  C.rauc,  Jr.,  1107  Oherrv,  Pine  Bluff  71001  1971 

Eh  in  Shuffield,  1000  Wolfe. 

Little  Rock  72202-C'H-l//?5/. lA’  1972 

joe  X'ersei . P.  O.  Box  100,  Harrishnrg  72-132  1972 

William  A.  Snodgrass,  Jr..  Donaghev  Building, 

Little  Rock  72201  1972 

W.  Pavton  Kolb,  1 120  Marshall.  Little  Rock  72202  1975 

Martin  Eisele,  101  5\  hittington,  Hot  Springs  71901  1973 

Robert  Watson,  Donaghey  Building. 

Little  Rock  72201  1973 


Sl'B-C.ONfMl  I LEE  OX  XATIOXAL 
LEGfSLATlOX 

(.eorge  F.  \\ Anne,  1 13  West  Cypress,  Warren  71671  1971 


Dale  Alford.  5700  West  Markham, 

Little  Rock  72205-CHAIRMAN  1971 

Kenneth  R.  Duzan,  1 13  5Vest  Oak, 

El  Dorado  71730  1972 

Kemal  Kiitait.  1 120  Lexington,  Fort  Smith  72901  1972 

Haymond  Harris,  1205  McLain.  Xewport  721 12  1973 

\ ernon  E.  Sammons,  Jr.,  236  Central, 

Hot  Springs  71901  1973 

COMMIT  I EE  OX  IT  BLIC  HEAL  I H 
John  P.  Bethel.  Jr.,  Route  1,  Box21-D. 

Stuttgart  72100  1971 

5Vayne  Lazeidjv,  145  5Vest  XV’aterman, 

Dumas  7 1039  1971 

C:.  A.  .Archer.  Jr.,  919  Locust,  Conrvay  72032  1971 

A’estal  B.  Smith,  P.  O.  Box  614, 

Marked  Tree  72305  1972 

Omer  E.  Bradsher,  901  West  Kingshiglnvav, 

Paragould  72450  1972 

Ben  X.  Saltzman,  126  West  Sixth, 

Mountain  Home  72053— C'W/1/7C\/.4A'  1973 

Bryant  S.  Su  indoll,  4815  AVest  Markham, 

Little  Rotk  72205  1973 


SUB-C;OMMl  1 1 EE  OX  LIAISON  AVI  1 H 1 HE 
ST.ATE  BO  ARD  OF  HEALTH 

Jack  T.  Dobson,  1 10  North  Clinton,  Eordvee  71742  1971 

M.  R.  Springer,  Jr,,  236  Central,  Hot  Springs  71901  1971 


Charles  G.  Sw  ingle,  105  Nathan, 

Marked  Tree  72365  1971 

Hugh  R,  Edwards,  607  AN'oodridf,  Searcy  721  13  1972 

Karlton  H.  Kemp,  408  Hazel, 

Lexarkana  1550\-CH  AIRMAN  1973 

SLB-COMMl  1 I EE  OX  M.A  I ERXAL  AND 
CHILD  AVELFARE 

John  AA'.  Lrieschniann,  236  AVotjdbine, 

Hot  Springs  71901-CH.4//LA/.4A’  1971 

Robert  L.  Sherman,  P.  O.  Box  3007, 

Fort  Smith  72901  1971 

Janice  AV,  Burnett,  414  Hazel.  Fexarkana  75501  1972 

Dale  Briggs,  1210  Look,  Little  Rock  72204  1973 


Term 

Expires 


SUB COMMl  1 LEE  OX  LTBERCUI-OSIS 

C.  Clyde  I racy,  1 121  Cherry.  Pine  Bluff  71001  1971 

Jose])h  C;.  Shelton,  Jr.,  P.  O.  Box  097, 

.Ashdown  71822  1971 

Harley  C.  Darnall,  21 1 -D  North  (ireenwood, 

Fort  Smith  72901  1972 

Kenneth  .A.  Siler,  651  North  Spring, 

Harrison  72001  1972 

L.  J.  Pat  Bell,  026  Poplar,  Helena  72342  1973 

Robert  M.  Franklin,  3005  AA'est  Main  Place, 

Russelhille  12m\-CH  AIRMAN  1973 

COMMl  1 i f:e  on  agixt, 

John  F'.  Ciuenthner,  126  AA'est  Sixth, 

Mountain  Home  72653  1971 

R.  A.  F.therington,  41  Kingshighway, 

Eureka  Sibl  ings  72632  197 1 

Joseph  .A.  Norton,  8570  Cantrell  Road, 

Little  Rock  72207  1972 

Bill  1).  Stewart.  415  North  Tniversity, 

Little  Rock  72205-CHAIRMAN  1973 

Gordon  P.  Oates,  1612  Maryland, 

Little  Rock  72202  1973 

Thomas  E.  Burrow’,  236  Central, 

Hot  Springs  71901  1973 

STB-COMMl  I LEE  OX  PHYSIC  AL  FITNESS 
.AND  SCHOOL  HEALTH 

J.  A.  Harrel,  Jr..  Route  5,  Box  615.A, 

Little  Rock  72207  1971 

Robert  H.  Langston,  520  North  Spring. 

Harrison  7200\-CHAI RMAN  1971 

James  L’.  Blackmon,  1008  I’ine,  .Arkadelphia  71923  1972 

Francis  M.  Hender.son,  1310  Cherry, 

Pine  Bluff  71601  1973 

Betty  .A.  Lowe,  ltd  East  5th,  Texarkana  75501  1973 

Coy  C.  Kaylor,  1673  North  College, 

Fayetteville  72701  19/3 

STB-COMMU  LEE  ON  INDUS  1 RIAL  HEALTH 
AVilliam  B.  Harrell.  Jr.,  317  State  Line, 

Texarkana  75501  1971 

James  C,  Bethel,  221  East  Sevier.  Benton  72015  1971 

Gerald  K.  Patton,  100  North  16th, 

F'ort  Smith  729t)l  1972 

AVilliam  L.  Steele,  5520  AVest  Markham, 

Little  Rock  72205  1972 

Rov  1.  Millard.  3005  AVest  Main  Place, 

Russellville  72m\-CH AIRMAN  1973 

H.  Blake  Crow,  327  East  2nd,  Pre.scott  71857  1973 

COMMl  1 LEE  ON  MEN  I AL  HEALTH 
AVilliam  C..  A\  haley,  Jr.,  203  East  Church, 

AA’arren  7107 1 19/1 

James  D.  Rankin,  Jr.,  351  AA’est  Parker, 

Hamburg  71040  1971 

AA'illiam  G.  Reese.  4301  AA’est  Markham, 

Little  Rock  72205  197 

AV.  Payton  Kolb.  1 120  Marshall,  Little  Rock  72202  197 

Robert  H.  AVlutehead,  Jr.,  Donaghey  Building. 

Little  Rock  72201  1972 

AA’illiam  O.  Young.  Donaghey  Building. 

Little  Rock  7220\-CHAIRMAN  1973 
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H.  D.  Luck,  908  Main,  ,\rka(lelpliia  71923  1973 

Richard  C,  Petty.  P.  O.  Box  038.  Star  Citv  71667  1973 

1MMLM/.\T10\  SUB-COMMU  TEE 
Wilbur  G.  Lawson.  207  East  Dickson, 

Fayetteville  ‘7210\-CHAIRMAX  1971 

Hotvard  R.  Harris.  207  South  Elm,  Dumas  71639  1971 

Joo.seph  L.  Rosenzweig.  236  ^Voodhine, 

Hot  Springs  71901  1972 

rhomas  E.  Townsend,  1310  Cherry, 

Pine  Bluff  71601  1972 

\'ida  H.  Gordon,  4301  ^Vest  Markham. 

Little  Rock  72205  1973 

Charles  E.  Kemjr,  809  Cobb,  Joncslroro  72401  1973 

SI  B CGMMl  l LEE  OX  1 R,\I  FlC  SAEETV 
Lonnie  R.  Lurney,  .Second  and  Pine, 

McGehee  71654  1971 

Louise  M.  Henry,  602  Ciari  ison.  Port  Smith  72901  1972 

James  G.  Stuckey,  Jr..  500  South  I’niversity, 

Little  R(xk  72205  1972 

.Xlbert  R.  Hammon,  520  North  Spring. 

Harrison  72601  1972 

J.  XV  arren  Muny,  1749  North  College, 

Fayetteville  72701  1972 

Carl  L.  XVilliams.  522  South  16tli. 

Fort  Smith  72901 -CH.4 //?.M.LY  1973 

Jolm  P.  Burge,  434  South  Cokley, 

Lake  X’illagc  71653  1973 

SI  B-COMMITTEE  ON  LLXISON  XVITH 
X ()C.\TION.\L  REH.XBILI  l .XTION 
Major  E.  Smitli.  124  East  Pcddicord, 

Dermott  71638  1971 

Paul  G.  Henley,  700  XVest  Eaulkncr, 

El  Dorado  71 730-C/7.4/A>,X/.LV  1971 

James  D.  Mashburn,  207  F.ast  Dickson, 

Eayetteville  72701  1971 

Rhvs  A.  XVilliams,  651  North  S|)ring, 

Hanison  72()OI  1972 

Robert  H.  .Xtkinson,  236  Central, 

Hot  Sirrings  71901  1972 

John  P.  XX’ood,  907  Mena,  Mena  71953  1973 

H.  King  XVacIe,  Jr.,  231  Central, 

Hot  Springs  71901  1973 

COMMl  I TEE  ON  MEDICAL  EDCCAl  ION 
XVinston  K.  Sliorcy,  4301  XVest  Markham. 

Little  Rock  72205  1971 

Oliver  C.  Ranev.  1720  XVest  42nd, 

Pine  Bluff  71601  1971 

Marlin  B.  Hoge,  314  North  (.reemvood. 

Fort  Smith  72901  1972 

X\',  H.  Calacvay.  North  .Vrkansas  Clinic. 

Batesville  72501  1972 

John  L.  Ruff,  104  Hospital  Road.  Magnolia  71753  1973 

Lee  B.  Parker,  Jr.,  421  XV’est  Spring. 

Fayetteville  AIRMAN  1973 

COMMl  ETEE  ON  CONTINCING  EDI'CATION 
James  S.  Taylor,  4301  XV'est  Markham, 

Little  Rock  72205  1971 

Janies  K.  Patrick.  241  XVest  Spring. 

Fayetteville  72701  1971 


Term 

Expires 


r.  A.  Feild.  111.  3600  North  “O”  Street, 

Fort  Smith  72901  1971 

Bobby  E.  McKee,  505  East  Matthews, 

Jonesboro  72401  1971 

George  F.  XVynne,  1 13  XVest  Cypress, 

XVarren  71671-CH/}/A,X/.4N  1972 

Claude  F.  Peters.  1420  Potts.  Malvern  72104  1973 

COMMITTEE  ON  HOSPITALS 
C.eorge  B.  Talbot,  1421  Cherry,  Pine  Bluff  71601  1971 

John  P.  Wood.  907  Mena,  Mena  71953  1971 

XX'right  Hatrkins,  100  South  14th, 

Fort  Smith  72901  1972 

Haymond  Harris,  1205  McLain,  Newport  72112  1972 

Art  B.  Martin.  1500  Dodson, 

Fort  Smith  72901-CH,4//GXL4,V  1973 

George  K.  Mitchell.  P.  O.  Box  2181, 

Little  Rock  72203  1973 

COMMITTEE  ON  IT  BLIC  REI.A  1 IONS 
Gordon  P.  Oates,  1612  Maryland, 

Little  Rock  72202  1971 

Paul  A.  XVallick,  216  South  Main. 

Xfonticello  71655  1971 

.\.  C.  Bradford,  100  South  14th, 

Fort  Smith  72901 -CH.4//GXL4N  1972 

G.  .Xllen  Robinson.  707  North  X'ine. 

Harrison  72601  1972 

G.  Thomas  Jansen.  500  South  Ihriversity, 

Little  Rock  72205  1973 

Joe  XXL  Reid.  618  Caddo,  .Xrkadelphia  71923  1973 

SCB-COMMl  1 TEE  ON  LIAISON  XVITH 
I HE  AI'XILIARV 
Amail  Chudv,  1801  Maple. 

North  Little  Rock  721  U-CA1  AIRMAN  1971 

Karlton  H.  Kemp,  408  Hazel.  Texarkana  75501  1971 

Charles  F.  XX'ilkins.  Jr.,  3005  XVest  Main  Place. 

Russellville  72801  1971 

Marion  H.  Wilmoth.  14th  8: 1.eslie, 

Nashville  71852  1971 

John  P.  XVood,  907  Mena,  Mena  71953  1971 

SI  B-COMMITTEE  ON  ST.XTE  HEALTH  AND 
MEDICAL  RESOrRCES  FOR  CIX  IL  DEFENSE 
Kenneth  R.  Duzan.  443  XVest  Oak, 

El  Dorado  71730  1971 

Monroe  D.  Mc(  lain,  1 120  Marshall. 

Little  Rock  72202  1971 

Edgar  J.  Easlev.  State  Health  Department. 

Little  Rock  72205-CfIAIRMAN  1971 

Louis  L".  Rushing,  P.  O.  Box  1912, 

Texarkana  75501  1971 

Russell  XV.  Cobb.  1420  Potts.  Malvern  72104  1971 

XX'illiam  B.  Harrell,  Jr.,  317  State  Line. 

Texarkana  75501  1972 

Hugh  R.  Edwards,  607  Woodruff,  Searcy  72143  1973 

ADX'ISORY  COMMITTEE  TO  THE 
MEDICAL  ASSISTANTS  SOCIETY 
Millard  XV.  Black,  705  North  Ash. 

Little  Rock  72205  1971 

A.  C.  Bradford,  100  South  14th, 

Fort  Smith  72901-CH.4/AAL4A^  1971 
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lU’ttv  A,  l.owc.  101  Kast  Fifth  Street, 

Fexarkatia  75501  1071 

(.eorge  C.  But  loti,  127  We.st  Oak, 

FI  Dorado  7 17,‘iO  1972 

|anics  1).  Ma.shbiini,  207  East  Dickson, 

Fayetteville  72701  1972 

(ohir  F,  Dedinaii,  Jr,,  1 15  Hospital  Drive,  S,\V,, 

Camden  71701  1973 

COMMFFTEF  ON  VF TFRANS 
ADMINFSl  RA  FTON  AFFAIRS 
,\,  [,  Forestiere,  P,  O,  Box  105, 

Harri,sl)iiro'  '/2432-CffAIRMAN  1971 

John  H,  Delamore,  1100  ^Vest  1 hird, 

Fordvee  71712  1971 

J,  Arnold  Henry,  3005  5\'est  Main  Place, 

Russellville  72801  1971 

E,  /,,  Hornberger,  Jr,,  P,  O,  Box  3005, 

Fort  Smith  72901  1971 

Chalmers  S,  Pool,  ^'.A  Hospital, 

North  Fittle  Rock  72114  1972 

Joseph  5V,  Fedhetter,  801  South  Church, 

Jonesboro  72401  1973 

COMMITTEE  ON  INSURANCE 

Charles  F',  M’ilkins,  3005  5VTst  Main  Place, 

Rns,sellville  72801  1971 

F,  J,  Pat  Bell,  526  Poplar,  Helena  72342  1971 

J,  Harrv  Hayes,  Jr,,  500  South  ITniversity, 

lattle  Rock  12203-CH AIRMAN  1972 

T,  S,  Van  Dnyn,  P,  O,  Box  110,  Stuttgart  72150  1972 

John  D,  AVright,  321  Short,  Benton  72015  1973 

James  R,  Weber,  1110  4Vc,st  Main, 

Jacksonville  72076  1973 

COMMl  I l EE  ON  FIAISON  WITH  IMF 
NURSING  PROFESSION 

J,  R,  Pierce,  Jr,,  1712  W'est  42nd, 

Pine  Bluff  71501  1971 

James  1),  Harbison,  505  Union, 

Dardanelle  72834  1971 

Robert  H,  5V4iitehead,  Jr,,  Donaghey  Building, 

Fittle  Rock  72201  1972 

Fred  C,  Inman,  Jr,,  Court  Street,  Carlisle  72024  1972 

Frank  F,  Padberg,  500  South  Flniversity, 

Fittle  Rock  722()5-C  11  AIRMAN  1973 

Elbert  H,  Wilkes,  5322  West  Markham, 

Fittle  Rock  72205  1973 

COMMIT  FEE  ON  MEDICINE  AND  REFIGION 
Kenneth  A,  Siler,  551  North  Spring, 

Harrison  72601  1971 

Fred  Gordy,  552  Foenst,  Conway  72032  1971 

C,  Randolph  Ellis,  1004  South  Main, 

Malvern  72104  1972 

John  H,  Miller,  415  Hospital  Drive,  S,5V,, 

Camden  71701  1972 

.■Mvin  5V,  Strauss,  Jr.,  1 10  East  7th, 

Fittle  Rock  72201  1973 

COMMITFEE  ON  ARRANGEMENTS  FOR 
ANNUAF  SESSION 

Joseph  F,  Rosenzweig,  235  Woodbine, 

Hot  .Springs  7 1901  1971 


Term 

Expires 


John  .McTollongh  Smith,  4(M)0  Woodlawn, 
l.ittle  RcKk  72205  1971 

.\rl  B.  Martin,  1500  Dcxlson,  F’ort  Smith  72901  1971 

Josepli  S.  Robinette,  1722  Doc  tors  Drice, 

Pine  Bluff  71501  197 1 

Betty  A.  Fowe,  401  East  Fifth.  Fexarkana  75501  1971 

.\.  S.  Koenig,  922  I.exington,  I'ort  Smith  72901  1972 

Wright  Hawkins,  100  South  14th, 

Fort  Smith  72901  1972 

Dwight  W.  Ciray,  1 10  West  Chestnut. 

Marianna  72350  1972 

Winston  K.  Shorey,  4301  West  Markham. 

Fittle  Rock  72205-CHAIRMAN  1973 

(.ilhert  S.  Campbell,  4301  West  Markham, 

Fittle  Rock  72205  1973 


COUNCIL  APPOINTED  COMMITTEES 

COMMI  ITEE  ON  CONSTI  l UTIONAF  REVISION 
Fee  B.  Parker,  Jr.,  241  West  Spring, 

Fayetteville  7270\-CHAIRMAN 
J.  Harry  Hayes,  Jr.,  500  South  F'niversity, 

Fittle  Rock  72205 

Paul  F.  Rogers,  P.  O.  Box  3096.  Station  A, 

Fort  Smith  72901 

H.  King  Wade,  Jr.,  231  Central.  Hot  Springs  71901 
Ro.ss  E..  Maynard,  National  Building,  Pine  Bluff  71501 
BUDGET  COMMl  IT  EE 
W.  R.  Brooksher,  P.  O.  Box  3095,  Station 
Fort  Smith  1200\-CIIAIRMAN 
EF  W.  'Fhomas,  105  North  Freeman,  Dermott  71638 
Ben  N.  Saltzman,  125  WTst  5th,  Mountain  Hc>me  72553 
SENIOR  MEDiCAF  DAY  COMMITTEE 
Ralph  A.  Downs,  5512  West  Markham, 

Fittle  Rock  12205-CHAIRMAN 
Calvin  R,  Simmons,  1711  West  42ntl,  Pine  Bluff  71501 
FIAISON  COMMl  1 FEE  5X1111  STATE 
5\’  F F F.  \ R E D E P A R I M EN  I’ 

(Composed  of  Fixeculive  Committee) 

PHYSICIAN  TO  WORK  WI  FH  AMA 
COM  Mi  l FEE  ON  OUACKER5' 

I'rank  M.  Burton,  lOl  XVhittington,  Hot  Springs  71901 

COMMFl  FEE  ON  PHARMACY 
5\  illic  R.  Harris,  England  Hospital, 

England  120\0-CH  AIRMAN 
Art  B.  Martin,  1500  Dodson.  Fort  Smith  72901 
Martin  F.  Heigden,  1808  XVest  Main,  Rus.selh  die  72801 
ARKANS.VS  SF.VFE  ADVISORY  COMMIT  1 EE  40 
FHE  SEFECn  iVE  SERVICiE  SY.S  I EM 
Joseph  5V.  Fedhetter,  804  South  Church,  Jonesboro  72401 
F.chvin  F.  Dunaway,  919  Foenst,  Conway  72032 
T.  S.  5'an  Dnyn,  P.  O.  Box  110,  Stuttgart  72150 
5\’.  A.  Regnier.  P.  O.  Box  578,  Crossett  71535 
Allen  R.  Rus.sell.  1024  Poplar,  Pine  Bluff  71501 
James  F'.  Cilark,  524  West  Faulkner,  Fd  Dorado  71730 
Gerald  H.  Teaslcy,  401  East  5th. 

Texarkana  7550 1 -CHA IRMA N 
Frank  M.  Burton,  101  FVhittington,  Hot  Springs  71901 
John  F.  Herron.  4815  XVest  .Markham,  Fittle  Rock  72205 
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Robert  A.  Calcote,  nonaghey  Buikling, 

Little  Rock  72201 

L'lvs  Jackson.  118  South  Pine,  Harrison  72601 
Friedman  Sisco,  101  South  Shilo,  Springdale  72764 
L.  .V.  W hittaker.  Jr.,  708  Lexington,  Fort  Smith  72901 
21-M.\\  COMMIT  I EE  (Eee  Committee) 

General  Practice: 

Joe  \'er.ser,  P.  O.  Box  106.  Harrisburg  72432 
C.  Letvis  Hvatt.  515  North  Main,  Monticello  71655 
Radiology: 

W illiam  J.  Rliinehart.  Honaghey  Building, 

Little  Rock  72201 
Pathology: 

Kenneth  R.  Duzan,  443  4Vest  Oak.  El  Dorado  71730 
Internal  Medicine: 

Clvde  Tracy,  1121  Cherry,  Pine  Bluff  71601 
Charles  E.  Wilkins,  3005  4Vest  Main  Place. 

Russellville  72801 
C.eneral  Surgerv: 

Wright  Hawkins,  100  South  14th,  Fort  Smith  72901 
Gilbert  O.  Dean,  Donaghey  Building. 

Little  Rock  72201 
I'rology: 

Carl  L.  Wilson,  1500  Dodson,  Fort  Smith  72901 
.Xllergy: 

Purcell  Smitli,  Jr.,  4001  West  Capitol. 

Little  Rock  72205 
,\nestliesiologv: 

John  L.  Weare,  1120  Marshall.  Little  Rock  72202 
Dermatologv: 

C.  Bradford,  100  South  1 Itli,  Fort  Smith  72901 

0] rhthalmologv: 

James  L.  Smith.  623  Woodlane,  Little  Rotk  72201 
EX  I : 

E.  L,  .Milner,  500  South  L’niversity,  Little  Rock  72205 

01) stetrics-Gynecology: 

Robert  4.  .McCrary,  Meyer  Building.  Hot  Spring's  71901 
Neurology  and  Neurosurgery: 

Robert  Watson,  Donaghey  Building.  Little  Rock  72201 
Psychiatry: 

Frank  yVesterfield,  Jr.,  1120  Marshall. 

Little  Rock  72202 
Pediatrics: 

Lhomas  E.  Totcnseiul.  1310  Cherry,  Pine  Bluff  71601 


Orthojredics: 

Elvin  Shuffield,  1000  Wolfe,  Little  Rock  72202 
CHAIRMAN: 

C.  C.  Long,  110  West  Commercial.  Ozark  72949 
President: 

Jack  4V.  Kennedy,  1008  Pine,  Arkadelphia  71923 
President-elect: 

Stanley  Applegate.  Springdale  72764 
Chairman  of  Council: 

C.  C.  Long,  Ozark 

STCDENT  AM.A.  LIAISON  COMMITTEE 
-\lfred  Kahn,  Jr.,  13(X)  4Vest  Sixth, 

Little  Rock  72201-CHAIRMAN 
Elvin  Shuffield,  1000  Wolfe,  Little  Rock  72202 
4ViIliam  A.  Snodgrass,  Jr.,  Donaghey  Building, 

Little  Rock  72201 

Thomas  D.  Honeycutt,  4124  4Vest  11th,  Little  Rock  72204 
COMMITTEE  FOR  CORREL.LTION  OF 
GO\  ERNMEN  F PLANS 

L.  ,\.  4Vhittaker,  Jr.,  708  I.exington, 

Fort  Smith  7290\-CHAIRMAN 
4Vinston  K.  Shorey,  4301  West  Markham, 

Little  Rock  72205 

G.  Thomas  Jansen,  500  South  I’niversity, 

Little  Rock  72205 

John  T.  Herron,  4815  WTst  Markham,  Little  Rock  72205 
Ben  N.  Saltzman.  126  4Vest  Sixth,  Mountain  Home  72653 
Roger  B.  Bost,  4301  West  Markham,  Little  Rock  72205 
T.  Feikl,  111.  3600  North  “O,”  Fort  Smith  72901 
Jerome  S.  Levy,  500  Soutli  I’niversity,  Little  Rock  72205 
MEDICAL  STTDY  COMMl  I TEE  TO  THE 
DEPAR  IMEN  I OP  CORRECTION 
4Valter  J.  W ilkins,  Jr.,  1421  Cherry, 

Pine  Bluff  7\00\-CHAIRMAN 
Joe  B.  Scruggs,  1612  Maryland,  Little  Rock  72202 
4Vayne  Lazenlty,  145  4VTst  AVaterman,  Dumas  71639 
Thomas  J.  Smith.  900  North  University,  Little  Rock  72207 
4Villiam  O.  Young,  Donaghey  Building,  Little  Rock  72201 
Paul  G.  Henley,  700  4VTst  Eaulkner,  El  Dorado  71730 
Hotvard  Schwander,  1115  Bishop,  I.ittle  Rock  72202 
COMMIT  FEE  ON  EMERGENCY  HEALTH  SERVICES 
Robert  M.  Bransford,  401  East  5th, 

Texarkana  7550 1 -CHA IRMA N 
Ben  N.  Saltzman,  126  West  Sixth.  Mountain  Home  72653 
J.  4Varren  Murrv,  1749  North  College,  Eayetteville  72701 
,Yrt  B.  Martin,  1500  Dodson,  Port  Smith  72701 
John  P.  4Vood,  907  Mena.  Mena  71953 
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WOMAN'S  AUXILIARY  TO 
ARKANSAS  MEDICAL  SOCIETY 
STATE  CONVENTION  - 1970 

I lie  Woman's  Auxiliary  to  the  Arkansas  Medi- 
cal Society  46th  Annual  Convention  was  held 
April  27-28.  1970,  at  the  Arlington  Hotel,  Hot 
Springs,  with  Mrs.  Carl  Parkerson,  President, 
presiding. 

Dr.  Koss  Fowler.  President,  brotight  greetings 
from  the  Arkansas  Medical  Society.  Mr.  Paul 
■Schaefer,  Executive  Vice  President  of  the  Arkan- 
sas Medical  Society,  expressed  ajrpreciation  for 
the  continuing  support  ol  the  Auxiliary.  Mrs. 
R.  C.  L.  Robertson,  President-elect  of  the 
Woman's  Auxiliary  to  the  American  Metlical 
.Association  was  recogni/ed. 

,M  rs.  James  Frencli,  President,  Garland  County 
Atixiliary,  welcometl  the  Convention  to  Hot 
Springs.  Fhe  respoirse  was  given  by  Mrs.  Harold 


Langston. 

.\n  amendment  to  the  state  constittition  of  the 
■Auxiliary  concerning  finance  was  adopted.  Oral 
reports  were  given  by  committee  chairmen  and 
officers. 

A resolution  honoring  Mrs.  Jack  Kennedy  was 
read.  Mrs.  Kennedy  resigned  following  13  years’ 
service  as  chairman  of  the  Finance  Committee. 
The  resolution  conferred  a lifetime  membership 
in  the  Woman’s  .Auxiliary  to  the  .Arkansas  Medi- 
cal Society  on  Mi  s.  Kennedy. 

.Mrs.  Robert  Lee  Hill,  Registration  chairman, 
reported  one  htmdred  sixteen  (116)  registrations. 

Mrs.  Gordon  Oates  gave  the  report  of  the 
Resolutions  Committee. 

.Mrs.  R.  C.  L.  Robertson  was  the  guest  speaker 
on  .Monday  when  the  Garland  County  .Auxiliary 
served  as  hostesses  for  a luncheon  in  Cafe  2 of 
the  .Arlington  Hotel.  Mrs.  Robertson  had  a 


P,ist  Presidents  of  the  .Auxiliary  at  a breakfast  on  I uesdav  morning,  .April  28,  1970.  Reading  from  center  foreground  clockwise  are: 
Mrs.  Jack  W.  Kennedy,  Mrs.  lames  AV.  Branch,  Nfrs.  prank  Padberg,  Mrs.  Art  B.  Martin.  Mrs.  Goidon  P.  Oates,  Mrs.  J.  B.  Crawford, 
Mrs.  Warren  S.  Rilev,  Mrs.  Marion  H.  Wilmoth,  Mrs.  C.  F..  Kitchens,  Mrs.  Ciharles  F.  Wilkins.  Jr.,  Mrs.  C.  D.  Burroughs.  Mrs.  Louis  K, 
Hundley,  Mrs.  Curtis  Jones,  Sr..  Mrs.  Paul  C.  .Scliaefer  (honorary  member).  .Mrs.  .A.  A.  I.ittle,  Mrs.  Hoyt  Choate,  and  Mrs.  John 
McCullough  Smith. 
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timely  messaf>c  and  was  very  well  leteived.  She 
titled  her  address  "Yesterday,  Today  and  To- 
morrow." 

The  Auxiliary  joined  the  .\ikansas  Medical 
Society  in  a Memoi  ial  Service  paying  tiil)nte  to 
those  memhers  who  had  died  during  the  year. 
Mrs.  Parkerson  read  the  necrology  list  ot  the 
Woman’s  .\nxiliary. 

Mrs.  Parkerson  and  Mrs.  Tynn  Harris, 
President-elect,  were  hostesses  at  a tea  Monday 
afternoon  honoring  both  tlie  1970  and  1971 
Board. 

Mrs.  Ciharles  ^Vilkins,  chairman,  re|K)rted  that 
.seventeen  attended  the  Past  Presidents'  Break- 
fast on  Tuesday  morning  in  the  Montague  Room 
of  the  Arlington  Hotel. 

Hempstead  County  Auxiliary  was  hostess  at  a 
luncheon  on  Tuesday  honoring  President-elect 
Mrs.  Harris.  Mrs.  Henry  Kirby,  representative 
to  Southern  Medical  Association,  presented  Doc- 
tor’s Day  awards  as  follows:  Societies  over  25 
members— 1st,  Garland;  2nd,  Craighead-Poinsett; 
Honorable  Mention— Sebastian,  Whishington. 
Societies  under  25  members— 1st,  Boone;  2nd, 
Pope-Yell;  Honorable  Mention— Greene-Clay, 
Saline.  Mrs.  Gordon  Peek,  President,  Southern 
Medical  A.s.sociation,  brought  special  greetings 
to  her  neighboring  state.  Mrs.  George  Wright 
was  luncheon  chairman. 


Mrs.  Tynn  Harris  presented  membership 
awards  to:  Boone,  Bowie- M i 1 ler,  (iraighead- 
Poinsett,  Phillips,  Pulaski,  Sebastian,  Union, 
Washington,  Independence,  and  members-at- 
large. 

Mrs.  Carl  WTlch,  National  President  of  the 
\Vh)mans  .Vuxiliary  to  the  Student  American 
Medical  ,\.ssociation,  Inought  greetings  from  her 
group.  She  noted  that  she  was  the  second  Na- 
tional President  from  Arkansas  in  the  twelve 
years  of  the  organization. 

The  follow'ing  officers  were  installed  by  Mrs. 
Frank  Padl)erg: 

President— Mrs.  Lynn  Harris 
President-elect— Mrs.  Harold  Langston 
Northeast  Vice  President— Mrs.  ,\sa  Crow 
Northwest  Vice  President— Mrs.  \V.  E.  King,  Jr. 
Southeast  Vhee  President— Mrs.  Carl  Nash 
Southwest  Vice  President— Mrs.  Robert  H. 

Nunnally 

Secretary— Mrs.  L.  L.  Shedd 
Treasurer— Mrs.  W.  Syers  Smith 
In  her  President's  message,  Mrs.  Harris  urged 
the  .Yuxiliary  to  be  active  in  jtublic  relations,  to 
be  knowledgeable  in  health  matters. 

A Post-Convention  Board  meeting  and  school 
of  information  followed  the  adojurnment  of  the 
dhth  .\nnual  Convention. 
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Third  Man  Theme 

Jack  W.  Kennedy,  M.D.* 


Xliis  jjast  week  CBS  broadcast  three  pro- 
grams which  were  entitled,  The  Promise  and 
Practice,  Don't  Get  Sick  in  America,  Earth 
Science  Day.  The  theme  of  thought  conveyed  to 
the  pnlilic  was  the  high  cost  of  medical  care, 
high  cost  of  hospital  care  and  that  all  medical 
and  health  costs  w'ere  out  of  line  as  compared 
to  present  inflationary  levels.  A tpiote  from  one 
source  in  the  educational  field  stated:  “It  costs 
too  much  to  eat  the,se  days."  Also  indicated  it 
costs  too  much  for  housing,  clothing  and  bare 
necessities  of  life. 

d’he  programs  above  mentioned  can  be  cov- 
ered in  one  brief  statement:  The  American 
physicians  cannot  be  held  responsible  for  the 
economic  social  ills  of  the  country.  We  are 
unable  to  cope  with  the  influx  of  uneducated, 
itinerant,  displaced,  wards  of  the  United  States 
Government.  The  lazy,  shiftless,  whites  and 
blacks,  the  militants,  the  dropouts,  hippies, 
homele.ss,  the  swelling  welfare  roles  and  in- 
creased Medicaid  recipients.  We  are  not  finan- 
cially or  physically  capable  of  re.solving  the 
situation  and  should  not  be  shouldered  with,  be 
held  responsible  for  their  inadecjuacies  and 
complaints.  The  United  States  Government  will 
have  to  promote  a program  financially  adequate 
to  resolve  a situation  due  to  bureaucratic  ineffi- 
ciency. These  people  are  w'ards  of  the  govern- 
ment and  not  wards  of  the  doctors  of  America. 

Other  newspaper  headlines:  Soaring  Costs  of 
Medicare-Medicaid,  a Fault  of  the  Doctors  Be- 
cause of  Inadecjuate  Policing  of  Hospital  Costs, 
Not  Curtailing  Patient  Participation,  and  Over 
Utilization  of  Bed  Space.  Greed  a Major  Factor 
Driving  Medicare  and  Medicaid  Programs  to 
Bankruptcy.  Another  recent  headline  in  the 
papers  and  national  magazines.  Guaranteed  In- 
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comes  to  Low  Income  Groups,  this  woidd  add 
three  million  families  to  the  present  welfare 
program.  This  cannot  possibly  end  the  w'elfare 
only  add  fuel  for  our  socialistic  govern- 
ment. 

Recent  proposals  of  federalization  of  health 
care,  fixed  fee  basis  for  national  health  care, 
fetleral  control  of  regional  medical  centers,  na- 
tional community  health  care  plans.  At  the 
present  time  national  costs  of  Medicare  is  sixty 
billion  dollars  while  the  government  allocates 
only  one  and  one-half  billion  for  biological  re- 
■search.  Now,  the  question  arises,  how  much 
money  shoidd  be  spent  for  ineffective  treatment 
and  how  much  should  be  spent  on  research  to 
produce  definitive  control  of  chronic  diseases, 
within  tlie  framew'ork  of  the  present  federal 
program.  I'he  effect  of  federal  money  poured 
into  the  various  agencies  will  cau.se  an  institu- 
tionalization of  poverty,  which  must  not  be 
allow'ed.  The  family  assistance  act,  HR  16311, 
is  a bad  bill  and  it  should  be  supplemented  by 
a program  of  work  for  living  rather  than  a dole 
for  a living.  The  federalization  of  medical  care 
dooms  the  fee  for  service  concept  that  we  now 
have  and  is  destroying  the  free  enterprise  system 
which  is  the  foundation  of  American  medicine. 
You,  of  this  generation,  have  seen  the  rise  of 
American  medicine,  you  are  also  seeing  the  fall. 
In  considering  the  future  w'e  are  confronted  by 
the  federal  government  as  the  faceless  provider. 
A taken  for  granted  patient,  a residting  case 
number,  an  automated  history,  computerized 
diagnosis,  and  the  lo.ss  of  one  physician-one  man 
relationship. 

In  the  seventies,  the  decade  ahead  of  us,  we 
can  expect  very  little  change  in  professional 
manpower.  We  can  expect  more  responsibilities, 
more  concentration  of  people  in  our  cities  and 
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url)an  areas,  consequently,  more  liealth  needs. 
.\rkansas  wonkl  not  he  considered  in  the  highly 
populated  city  class  even  though  malnourished 
areas  are  existing.  From  recent  reports  there 
apparently  is  some  lack  of  proper  medical  care 
and  snjx.M'vision  in  our  rural  areas.  As  the  medi- 
cal and  health  needs  become  greater,  without 
a plan  of  action  and  without  execution  of  a plan 
for  delivery  of  health  care,  public  opinion  will 
generate  greater  political  interference  in  the 
professional  environments  as  w'e  know  them  now. 
In  providing  care  seseral  areas  must  be  corrected, 
with  near  well  patients,  that  are  profe.ssionally 
time  consuming,  time  lost  in  menial  procedures, 
also  lo.ss  of  planned  time  for  the  ill,  acutely  ill, 
this  in  turn  driving  cjuality  medical  care  lower. 
Political  action  will  be  stimulated  to  provide 
more  funds  resulting  in  greater  mismanagement, 
waste  in  available  medical  personnel,  more  bu- 
reaucratic involvement  in  the  professional  field. 

Within  a short  time  we  must  start  consider- 
ing, first— community  education  on  utilization  of 
medical  and  hospital  resources.  .Secondly,  read- 
justment of  government  financial  allocations 
applied  to  curative  medicine  w’hich  is  largely 
irrelevant  to  major  chronic  diseases.  So  long  as 
medicine  remains  overwhelmingly  oriented  to 
treatment,  rather  than  prevention,  we  wall  be 
deeper  in  our  crisis. 

To  gain  control  of  our  medical  environment 
we  must  produce  a workable,  feasible  plan  for 
total  health  care  and  we  shoidcl  be  instrumental 
in  training  personnel  for  health  care,  (i.e.)  doc- 
tors assistants,  cjualified  peojjle  for  sophisticated 
machines,  etc. 

Establish  guide  lines  and  mechanisms  for  de- 
livery of  these  proposals. 

In  the  words  of  Abraham  Lincoln— if  we  would 
act  anew',  we  must  think  anew'  and  dethrall 
ourselves  from  beliefs  of  actions  of  the  past.  As 
Horace  Mann  once  said,  “1  have  never  heard  any- 
thing about  resolutions  of  the  Apostles— but  I 
have  heard  a great  deal  al)out  the  Acts  of  the 
Apostles.” 

We  shoidcl  establish  peer  review  committees 
w'ith  rotating  memberships,  state  level  planning 
committees  for  delivery  of  medical  services  and 
medication,  and  statewide  district  surveys  to 
document  our  overall  medical  and  health  needs. 

We  must  sanction  and  a.ssist  the  updating  and 
streamlining  of  the  teaching  procedures  in  our 
state  institutions.  Our  medical  schools  have  re- 
sponded slowly  and  inadecpiately  to  the  needs  of 


new'  physicians.  The  total  of  the  first  year  classes 
in  19(i8  numbered  h,179  students;  by  1973  it  is 
anticipated  to  be  tio  more  than  12,000. 

Metuiwhile,  fortunately  or  uidortunately,  de- 
pending on  which  side  of  the  w'ater  you  are  on, 
the  inllux  of  foreign  medical  graduates,  many 
of  them  U..S.  citizens,  cotitinues  unabated,  in 
19(’)()  and  1907,  the  number  of  foreign  medical 
graduates  entering  this  country  outnumbered  the 
graduates  of  the  U..S.  .schools  8, .540  to  7,543.  Lhe 
number  of  foreign  medical  graduates  licensed  to 
practice  from  1950  to  1968  totaled  22,966. 

\Vt  must  conclude  then  that  university  medical 
cetiteis  must  expand  immediately  and  they  must 
amend  themselves  from  the  oh,  so  precious  postu- 
lation, that  the  total  flow'  of  manpower  will  be 
determined  by  the  valve  like  function  of  the 
basic  science  laboratories.  We  w'ill  have  to  work 
more  than  one  shift  in  alleviating  onr  medical 
education  procedures.  In  other  words,  a year- 
round  curriculum  for  our  medical  schools. 

Another  area  of  participation  is  support  of  a 
national  health  insurance.  There  is  a plan  now' 
in  process  of  being  developed  based  on  tax  credit 
W’hich  will  purchase  health  insurance  from  pri- 
vate carriers.  I'his  w'ill  enable  people  to  have 
comprehensive  health  insurance  coverage.  A new 
concept  in  health  care  must  be  conceived  to  off- 
set the  continued  rise  of  costs  due  to  new  tech- 
nicpies,  more  sophisticated  office  machinery.  The 
average  American  w'ill  be  unable  to  pay  his 
health  bill  unless  these  provisions  are  carried 
out.  We  must  take  these  steps  to  assume  leader- 
ship, leaving  the  thiicl  man  only  as  a silent 
participant.  We  cannot  remain  an  island  as 
physicians,  nor  remain  aloof  to  the  changing 
times. 

VVfo  must  be  concerned  citizens— concern  for 
our  local  problems,  such  as  education  of  patients, 
family  comrseling,  pollution,  malpractice  insur- 
ance, developing  a.ssistance  programs,  and  getting 
involved  within  the  framework  of  our  local  pro- 
fessional environment.  Our  concern  is  not  just 
state  wide;  we  should  think  on  a national  level. 

A projected  plan  for  use  in  our  state;  use 
community  hospitals  and  clinics  as  centers  for 
community  health,  to  act  as  catalyst  for  organi- 
zation in  developing  plans  for  health  and  medi- 
cal care,  to  act  as  referral  centers  and  act  as 
professional  monitor  of  cpiality  and  quantity 
care  rendered  throughout  the  community  or 
.service  aiea.  LTse  as  operational  center  for  health 
services,  a center  for  comprehensive  health  plan- 
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ning  for  clirectiiig  decentralized  health  centers, 
such  as  private  groups  of  physicians;  neighbor- 
hood private  physicians,  clinics,  first  aid  stations 
in  isolated  areas,  supervision  of  long  time  care 
facilities  and  home  health  programs  as  well  as 
supervision  of  rehaiiilitation.  custodial  and  spe- 
cialized care  for  the  people  of  this  particular 
area. 

We  are  faced  with  a situation  w'here  all  phy- 
sicians must  lie  hospital  affiliated.  This  plan 
simply  means  that  with  proper  assistance,  pa- 
tients are  to  he  screened  into  categories  of  very 
sick,  sick,  early  sick,  and  preventive  care.  With 
the  proper  medical  and  educational  facilities, 
trained  para-medical  assistants  to  operate  without 
constant  physician  supervision  and  be  able  to 


channel  patients  into  areas  indicated  for  their 
individual  needs. 

I.et  me  quote  this  from  the  Wyoming  Tele- 
gram: “Seven  Steps  to  Stagnation”— 

1.  We  are  not  ready  for  that. 

2.  We  have  never  done  it  that  way  before. 

3.  We  are  doing  all  right  without  it. 

4.  We  tried  that  once  before. 

5.  It  costs  too  much. 

6.  It’s  not  a good  time. 

7.  That  is  not  our  responsibility. 

We  have  the  energy— we  need  your  help  and 
especially  your  desire  to  participate  and  get  in- 
volved in  a crusade  for  physician  leadership  and 
not  follow-ship. 


Statement  to  Arkansas  Medical  Society  by  Colonel  Ralph  D.  Scott,  Director,  Arkansas  State  Police. 

THE  "NUTTY"  POSTCARD 


4 his  is  the  statement  of  a concerned  cop.  I 
am  concerned  because  some  of  yon  are  concerned 
about  the  “Concerned  Citizen”  postcard.  Your 
reaction  has  been  interesting  and  sometimes 
amusing.  Two  of  the  cards  contained  the  printed 
word  “Gestapo.”  4 hey  w'ere  not  signed.  I hree 
were  facetious.  4"hey  were  not  signed  either. 
Several  reported  problem  drivers.  Ihey  were 
obviously  submitted  in  good  faith.  I have  had 
two  letters.  4hey  recognized  the  problem,  but 
did  not  see  the  “Concerned  Citizen”  postcard 
as  the  answer. 

There  seems  to  be  two  main  objections  to  the 
notion  of  asking  physicians  to  report  problem 
drivers.  Three  newspapers  have  recognized  the 
problem,  but  suggest  that  the  postcard  violates 
the  confidential  relationship  between  physician 
and  patient.  Some  of  the  physicians  apparently 
object  to  the  notion  that  they  have  been  re- 
(piested  to  “inform”  on  their  patients.  Both 
objections  may  he  valid.  Neither  may  be.  It  is 
difficult  to  be  objective.  It  is  easy  to  rationalize. 
Response  depends  in  large  measure  upon  the 
eye  of  the  beholder. 

The  main  reason  for  this  statement  is  to  assure 
the  doctors  that  the  Director  of  the  Arkansas 
State  Police  does  not  deliberately  encourage  un- 
ethical or  suspect  police  procedures.  If  you  feel 


this  was  a “nutty”  idea,  then  you  have  it  in  your 
power  to  destroy  it  utterly.  All  you  have  to  do  is 
ignore  the  cards.  If  you  feel  some  inclination  to 
respond,  you  may  l)e  sure  that  a driver’s  license 
cannot  be  revoked  or  suspended  except  by  due 
|)rocess.  A person  who  is  not  a problem  driver 
has  nothing  to  fear  from  a j>ostcard. 

1 think  this  small  episode  has  been  construc- 
ti\'e.  We  are  certainly  in  agreement  that  a prob- 
lem exists  and,  at  best,  the  “Concerned  Citizen” 
postcard  is  but  an  ineffectual  expedient.  The 
real  .solution,  as  you  have  pointed  out,  is  the 
enactment  of  legislation  which  would  require 
proper  examination  and  periodic  re-examination. 
4 he  physicians,  the  police,  the  State  Revenue 
Department,  and  all  other  concerned  citizens, 
should  work  for  the  early  enactment  of  such 
legislation. 

In  the  meantime,  the  prolilem  will  not  go 
away,  and  many  people  will  die  needlessly.  The 
.Vrkansas  Medical  Society  and  the  press  are  en- 
couraged to  submit  constructive  criticism.  Surely 
there  is  some  logical  answer.  Your  suggestions 
will  be  most  welcome.  We  are  certainly  not  un- 
mindful of  your  concern,  and  w'e  appreciate 
the  resolution  commending  the  Arkansas  State 
Police  which  is  published  in  the  progiam  for 
this  meeting. 
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Dr.  Fowler  Presents  University  of  Arkansas 
Medical  School  $7,492 

Dr.  Ross  Fowlei,  jMcsiclent  ol  llic  Aik;uis;is 
Medical  Society,  delivered  to  Dr.  Winston  K. 
Shorey,  Dean  ol  the  llniversity  of  Arkansas 
School  of  Medicine,  a check  for  $7,492  on  behalf 
of  the  American  Medical  Association  and  Re- 
search Fonnclation  (AMA-F.RF)  in  mid-April. 

Much  of  this  grant  goes  to  the  Medical  Ecln- 


c at  ion  Foan  Ihogram.  4’ogether  witli  ;i  sum  pre- 
sented last  November,  the  amount  gianted  this 
year  totals  .$19,000.  Fhe  Woman’s  .Auxiliary  is 
instrumental  in  laising  the  funds.  Mrs.  Carl 
Parkerson  of  Hot  Springs  served  as  its  president 
during  the  past  year.  Mrs.  Charles  4Vilkins  of 
Russelhille  serves  as  regional  chairman  of  the 
WMman's  Auxiliary  to  the  .American  Medical 
Association  Committee  on  .A.M.A-ERF. 


THINGS 


TO 

COME 


COURSE  IN  CORONARY  CARE  OFFERED  AT 
MEDICAL  CENTER 

.-\rkansas  physicians  in  private  practice  now 
have  the  opportunity  to  learn  the  latest  tech- 
nicpies  in  coronary  care.  The  Physician's  Course 
in  Coronary  Care  began  at  the  Ihiiversity  of  .Ar- 
kansas Medical  Center  in  March,  1970,  and  is 
stippoi  ted  by  a grant  ft  oni  the  Arkansas  Regional 
Medical  Program. 

'Fhe  five-day  course,  directed  by  Dr.  Jack  I.. 
Davis,  director  of  the  University  of  .Arkansas 
Medical  Center  Cioronary  Care  Flint,  and  an  in- 
structor in  medicine,  is  schechded  each  month 
throughout  the  year. 

'Fhe  cour.se  is  comjiosed  of  forty  hours  of  dis- 
cussion, lecture  and  practical  clinical  experience 
and  has  been  officially  approved  for  Category  I 
hours  by  the  .American  .Academy  of  General 
Practice.  Subject  matter  inclndes  an  initial  dis- 
cussion of  the  current  concepts  cd!  coronary  care 
which  sets  the  ]iers|)ective  for  the  course  material 
to  be  presented. 

Iuc[uiries  regarding  the  physician’s  course 


should  be  diiected  to  Dr.  Davis  at  the  .Medical 
Center. 

EDUCATIONAL  COURSE  ANNOUNCEMENT 

.A  continuation  course  on  “Current  Practice 
of  Clinical  Electroencephalography’’  will  be  held 
Septendier  1 l-Ki,  1970,  in  Whishington,  D.  C. 
Fhe  cour.se  is  designed  to  review  the  jirincipal 
applications  of  the  EEG  to  clinical  medical  prac- 
tice, and  is  sponsored  by  the  .\merican  Fdectro- 
encephalographic  Society. 

Impdries  about  further  details  of  the  course 
or  registration  procedure  .should  lie  addressed  to 
Dr.  Donald  \V.  Klass,  EEG  Course  Director, 
Mayo  Clinic,  Rochester,  Minnesota  5.5901. 

NEW  CLAIMS  PROCEDURE 

.A  new  procedure  for  processing  disability 
claims  filed  with  Social  Security  .Administration 
Offices  is  effective  .April  .80,  1970.  Finder  the 
new  procedure  the  primary  responsibility  for 
assisting  disability  claimants  in  obtaining  initial 
medical  c\idence  in  support  of  their  claims  is 
shifted  from  the  Social  .Security  Offices  to  au 
agency  of  the  State,  the  State  Department  for 
Social  Security  .Administration  Disal)ility  Deter- 
mination, Little  Rock. 

\V4iile  claimants  for  disaidlity  benefits  have 
always  been  responsible  for  furnishing  initial 
medical  evidence  in  support  of  their  claims,  the 
Social  Security  Offices  often  assisted  claimants 
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in  ie(|uesling  ineclical  evidence  from  their  treat- 
ing pliysicians.  Now  ihe  State  Department  for 
Social  Security  Disability  Determination  will 
assist  claimants  in  recjnesting  evidence  from  their 
treating  jdiysicians  and  from  hospitals.  This 
does  not  modify  tfie  existing  policy  that  the 
claimant  is  responsible  for  fmnishing  medical 
evidence  of  record  and  for  any  changes  or  fees 
involved. 

In  cooperation  with  the  Social  Security  Ad- 
ministiation,  the  State  Department  for  Social 
Secmily  .Administration  Disalnlity  Determina- 
tion makes  disability  decisions  for  Ai  kansas  resi- 
dents. As  the  physicians  gain  experience  in 
a.ssisting  claimants  witli  their  requests  for  medi- 
cal evidence,  they  expect  to  be  aide  to  refine 
retpiests  and  seek  more  specilic  information,  thus 
lightening  the  paper  work  burden  of  treating 
physicians. 

d'he  important  thing  to  rememlter  is  that  the 
State  Agency  will  now  a.ssist  the  disability  claim- 
ant in  requesting  medical  evidence  of  record 
from  his  treatment  sources,  and  the  number  of 
reipiests  on  behalf  of  claimants  from  .Social  .Se- 
curity Offices  shonld  he  substantially  eliminated. 

For  further  information,  contact  Mr.  Wayne 
f.ofton.  Director  of  Disability  Determinations, 
Room  400,  151.5  West  Seventh  Street,  Little 
Rock,  Arkansas,  or  your  nearest  Social  Security 
Office. 

O 

B I T U A R Y 

Dr.  T.  G.  Price 

Di  . Thomas  G.  Price  of  Wynne  died  April  8, 
1070.  He  was  sixty-two  years  old. 

Bom  in  Roger, sville,  I’ennessee,  in  1907,  Dr. 
Piice  received  his  pre-medical  education  at  the 
University  of  1 enne.ssee  and,  snlxsetpiently,  his 
medical  degree  from  that  institution's  School  of 
Medicine  in  1936. 

Dr.  Price  began  his  practice  of  medicine  in 
Wynne  in  1938,  hut  spent  four  years  during 
World  \Var  If  in  service  of  the  United  States 
Navy,  returning  to  Wynne  in  1946. 

He  was  a member  ol  the  Cross  County  and 
Arkansas  Medical  Societies  and  the  American 


Medical  Association.  Dr.  Price  was  also  a charter 
member  of  the  Wynne  I.ions  Chdj  and  a 32nd 
degiee  Mason. 

Dr.  Price  is  survived  by  his  wife,  Mrs.  Winnie 
Armstrong  Price,  and  one  daughter. 

* * # 

Dr.  Theodore  C.  Panos 

Dr.  Theodore  C.  Panos  died  April  15,  1970, 
at  the  age  of  55. 

Born  in  St.  Lonis  in  1915,  Dr.  Panos  received 
his  Bachelor's  degree  in  1938  and  his  medical 
degTee  in  1942,  both  from  the  State  University 
of  Iowa. 

In  1958,  Dr.  Panos  joined  the  faculty  of  the 
FIniversity  of  Arkansas  School  of  Medicine  as 
jji'ofessor  and  chairman  of  the  Department  of 
Pediatrics.  As  a leading  figure  in  pediatrics  na- 
tionally, he  served  as  an  official  examiner  with 
the  American  Board  of  Pediatrics  and  helped  to 
design  the  controlled  tests  of  the  newly  de- 
veloped rubella  vaccine. 

Dr.  Panos  .served  in  various  positions  in  the 
American  Institute  of  Nutrition,  the  Endocrine 
Society,  the  Society  for  Pediatric  Research,  the 
American  Academy  of  Pediatrics,  and  the  Ameri- 
can Pediatric  .Society.  He  was  a member  of  the 
Pulaski  County  and  Arkansas  Medical  .Societies 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  two  datighters. 


PROCEEDINGS 

OF 

2 SOCIETIES 


Sebastian  County  Medical  Society  Sponsors 
Drug  Information  Day 

May  6th  was  Drug  Information  Day  in  Fort 
Smith.  Launched  as  the  first  step  in  developing 
a continuous  and  comprehensive  drug  abuse  edu- 
cation jnogram  for  the  Sebastian  County  area, 
the  day  was  sponsored  by  the  Sebastian  County 
Medical  Society  and  City-County  Health  Offices. 

The  day  cidminated  activities  which  included 
speeches  by  local  physicians  to  ten  civic  clubs 
and  the  distribution  of  educational  pamphlets 
on  amphetamines,  barbiturate.s,  and  marijuana 
to  the  city's  some  3,000  plus  high  school  students. 
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Keynote  speaker  lor  the  May  (iih  activities 
was  Dr.  |ames  Dusenl)erry,  Ihiiversity  ol  .\rkan- 
sas  School  ol  Phaiinacy,  who  spoke  to  some  l.hOO 
teen-agers  during  the  alternoon  and  climaxed 
the  prog;ram  by  addressing  .500  concerned  citi- 
zens in  an  evening  assembly  al  the  local  Clivic 
.Vnclitorinm.  The  audience  included  all  the 
area's  delegation  to  the  .\rkansas  General  Assem- 
bly, judges,  and  city  board  as  well  as  representa- 


tives ol  all  inierested  city  organizations. 

.\rrangenients  were  handled  by  a committee 
ol  the  county  medical  society  headed  by  Dr. 
Cdiarles  Kloyd  and  compcjsed  ol  Dr.  Kemal 
Kutait,  Dr.  A.  C.  Hradlord,  and  Dr.  William  11. 
Stanton,  ])resiclcnt  ol  the  local  society.  Dr.  L.  A. 
^V’hittakei,  (aty-County  Health  Ollicer,  served 
on  the  committee  and  acted  as  master  ol  cere- 
monies lor  the  evening  program. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Lewis  New  Heart  Association  President 

Dr.  \V^  Sexton  Lewis  ol  Little  Rock  has  been 
elected  president  ol  the  .\rkansas  Heart  Associa- 
tion to  serve  1970-71. 

Children's  Hospital  Has  New  Chief  of  Staff 

Dr.  Robert  M.  Stainton  of  Little  Rock  has 
been  elected  to  a two-year  term  as  chief  of  stall 
for  the  Arkansas  Children’s  Hospital.  He  suc- 
ceeds Dr.  William  L.  Steele. 

Dr.  Jones  Elected  President  of  Dermatologists 

Dr.  William  N.  Jones  was  elected  president  ol 
the  Arkansas  Dermatological  Society  for  the  en- 
suing year.  The  election  took  place  at  the 
Society’s  annual  meeting  in  Little  Rock 
April  11-12. 


8.  Dr.  Paul  A.  W’allick,  Monticello 

9.  Mrs.  C.  Lynn  Harris,  Hope 

AAGP  Re-elects  Three 

Dr.  Whlliam  11.  Breit,  Harrison;  Dr.  Jimmie 
Elwyn  Lytle,  Bate,sville;  and  Dr.  Richard  C. 
Petty,  Star  City,  have  all  been  recently  re-elected 
to  active  membership  in  the  American  .Vcadeniy 
ol  General  Practice. 

Dr.  Robinson  Named  to  AAGP  Committee 

Dr.  Guy  Ih  Robinson  of  Dumas  has  been  ap- 
pointed to  a one-year  term  on  the  Committee 
on  By-Laws  and  Constitution  of  the  American 
Academy  of  General  Practice.  Dr.  Robinson 
currently  serves  as  president  of  the  .Vrkansas 
Academy. 


ARK-PAC  Elections  Held 

ARK-PAC  elections  were  held  at  the  recent 
annual  session  of  the  Arkansas  Medical  .Society. 
Dr.  \Villiam  S.  On  of  Little  Rock  was  elected 
chairman.  Dr.  A.  C.  Bi  adford  of  Fort  Smith  and 
Mrs.  \V.  Payton  Kolb  were  chosen  treasurer  and 
secretary,  respectively.  Other  board  members 
elected  were: 

1.  Dr.  James  Armstrong,  Ashdown 

2.  Dr.  Henry  A.  Crane,  Jr.,  Pine  Bluff 

3.  Dr.  Asa  Crow,  Paragoidd 

4.  Dr.  Kenneth  R.  Dnzan,  El  Dorado 

5.  Dr.  Ross  Fowler,  Harrison 

6.  Dr.  Francis  M.  Henderson,  Pine  Bluff 

7.  Dr.  "F.  F.  4’ownsend,  Pine  Bluff 


Bull  Shoals  Medical  Clinic  Open 

4’he  new  Bull  Shoals  Medical  Clinic,  a five- 
room  facility  located  in  the  Village  Mart  Shop- 
ping Center,  was  opened  in  late  .\piil  by  Dr. 
Wiley  R.  Marvel  of  Mountain  Home. 

Dr.  Saltzman  Speaks  on  Drug  Abuse 

Mountain  Home  physician  Ben  N.  Saltzman 
recently  spoke  to  the  students  and  faculties  of 
high  schools  at  Oxford,  Violet  Hill,  and  Mount 
Pleasant  on  “Drug  ITse  and  Abuse.” 

Thirty  Years  of  Practice  Honored  in  Fort  Smith 

Doctors  with  thirty  years  of  practice  or  more 
were  honored  by  the  Woman's  .Vuxiliary  to  the 
Sebastian  County  Medical  Society  in  Fort  Smith 
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,V  Moutitaiii  Home  Ark.,  rccei\cs  Amcri.a.i  Medical  Association  Certificate  of  Appreciation  from  L.  J. 

\nr  l 0 nt  Hr  ?"  Kural  Health  at  tlie  2:ird  National  Conference  on  Rural  Health  held  in  Milwaukee,  Wis., 

Apnl  9-10.  J)r.  Saltrman.  a member  of  the  C.ouncd  since  1900,  served  as  its  chairman  from  1906-68. 


at  Hartlst ralkble  C^oimlry  (;iul).  Monorces  iii- 
chulcd  Doctors  W'illiaiti  Rrookslier,  Raljrli  Crig- 
ler,  I lionias  Foltz,  Da\'is  Goldstein,  Louise  and 
Lewis  Lleni  y,  Frederick  H.  Krock,  E.  A.  Mendel- 
sohn, Roy  Schirnier,  Morgan  Scott,  William 
Sliijrpey,  and  Merle  Woods. 

Doctors  Serve  on  Drug  Education  Panel 

Dr.  Jack  Edmisten,  Fayetteville  jisychiatrist, 
and  Dr.  John  Vin/ant,  physician  and  Washing- 
ton (,onnty  coroner,  were  panelists  on  an  April 
drug  almse  edmation  seminar  in  Fayetteville. 
Held  at  a local  junior  high,  the  program  was 
attended  by  more  than  lOO  parents  and  young 
people. 

Dr.  Warren  Announces  Associate 

Dr.  C»eorge  W.  Warren  of  .Smackover  an- 
nonneed  recently  the  associiit ion  with  him  at 
Whirren  Clinic  of  Dr.  Kenneth  W.  Koldys. 


Dr.  Egeberg  Keynoter  at  Public  Health 
Association  Annual  Meeting 

Dr.  Rodger  Egeberg,  assistant  secretary  for 
health  and  scientific  affairs.  Department  of 
Health,  Education  and  Welfare,  was  the  keynote 
speaker  at  the  annual  meeting  of  the  Arkansas 
Public  Health  A.s.sociation,  Inc.  Speaking  at  the 
opening  session,  Dr.  Egeberg  was  introdneed  by 
Dr.  Jack  Kennedy,  Arkansas  Medical  Society 
President.  Dr.  Rex  C.  Ramsey,  |r.,  is  president 
ol  tlie  Public  Health  .Association  and  presided 
at  the  meeting. 

Dr.  Clopton  Develops  Coronary  Care  Facility 

Ibuler  the  profe.ssional  guidance  of  Dr.  Owen 
H.  Clopton,  St.  Bernard's  Hospital  in  Rector  has 
conceived  and  developed  a coronary  care  facility 
which  will  be  electronically  monitored  and  con- 
stantly staffed  by  an  especially  trained  team  of 
eight  registered  nur.ses  and  31  licensed  jrractical 
nm  ses. 
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DR.  J.  E.  SEALE,  JR.,  is  a new  nieniber  ol 
the  Lhiion  County  Metlical  Society. 

Horn  in  Laurel,  Mississippi,  Dr.  Seale  received 
his  pre-inedical  education  at  the  Lhiiversity  ol 
.Mississippi  and  also  his  M.D.  from  that  insti- 
tution’s School  of  Medicine  in  1966. 

Since  graduation.  Dr.  Seale  has  completed  liis 
internship  at  the  Mobile  General  Hospital, 
Mobile,  Alabama.  In  addition,  he  has  served 
two  years  active  duty  as  a captain  in  the  Ibiited 
States  Army. 

His  office  address  is  528  ’fV'^est  Eaulkner,  El 
Dorado,  and  he  is  engaged  in  general  practice. 

^ ^ # 

Crittenden  County  Medical  Society  announces 
DR.  JOHN  McQlIlSTON  WILSON  as  a new 
member. 

native  of  Burlison,  Tennessee,  Dr.  Mhlson 
received  Itoth  his  pre-medical  education  at  the 
University  of  Tennessee  and  his  M.D.  from  that 
University’s  School  of  Medicine,  Cla,ss  of  19,S7. 

After  interning  at  Knoxville  General  Hosjhtal 
and  a residency  in  radiology  at  the  John  Gaston 
Hospital  in  Memphis,  Dr.  Wilson  has  been  an 
instructor  in  radiology  at  the  University  of  Ten- 
nessee School  of  Medicine.  He  is  board  certified 
and  holds  memberships  in  the  American  College 
of  Radiology  and  the  North  American  College 
of  Radiology. 

His  office  address  is  955  Madison  .\venuc, 
Memphis.  Dr.  ^Vilson  serves  as  radiologist  for 
Crittenden  Memorial  Hospital  in  "WTst  .Memjihis. 
# # # 

Pulaski  County  Medical  Society  announces  six 
new  additions  to  its  membership  rolls. 

DR.  WARREN  CLARK  BOOP,  JR.,  was 
born  in  Baltimore,  Maryland,  and  attended  higli 
school  in  Knoxville,  'Lennessee.  Erom  tlie  Uni- 
versity of  Tennessee,  he  subset] uently  received 
Ijoth  the  B.S.  and  M.D.  degrees,  the  latter  frttm 


tlic  School  of  .Medicine  in  1951).  .\n  M.S.  in 
Neurosurgery  was  obtained  from  the  University 
of  Minnesota  where  a residency  in  ilial  s])ecialty 
was  also  comjjleted. 

Dr.  Boop  interned  at  Baroness  Ei  langer  Hos- 
pital in  Chattanooga  and  did  a general  surgery 
residenty  at  St.  .Mary’s  Hosj)ital  in  Knoxville. 

His  prtdessional  membershijts  include  the 
Harvey  Caishing  .Society  and  the  Congress  ol 
Neurological  Surgeons. 

Currently,  Dr.  Boop  is  an  .Vsscjciate  Professor 
of  Neurosurgery  at  the  Ibiiversity  of  Arkansas 

Medical  Center  in  I.ittle  Rock. 

* * # 

DR.  HAROLD  ALVIN  DECKER  is  a native 
of  Salt  Lake  City,  Utah,  and  attended  the  Ibii- 
versity  of  Utah,  located  in  Salt  Lake,  anil  re- 
ceived his  B.S.  degree  and,  sid)sei|uently,  his 
M.D.  from  its  School  of  Medicine  in  1957. 

f'ollowing  his  internship  at  Veteran’s  .\dminis- 
tration  Hospital  in  Oklahoma  City,  Dr.  Decker 
did  a residency  in  pediatrics  at  the  ITniversity 
of  Oklahoma  Hosjjital  in  Oklahoma  City  and 
also  a residency  in  that  specialty  at  Salt  Lake 
City  General  Hospital. 

Certified  by  the  American  Board  of  Pediatrics, 
Dr.  Decker  is  a member  of  the  American  Acad- 
emy of  Pediatrics,  the  American  Public  Health 
Association,  the  American  Association  on  Men- 
tal Deficiency,  and  the  Association  of  I’eachers 
ol  Maternal  and  Child  Health. 

Eormerly  Assistant  Professor  of  Maternal  and 
Child  Health  at  the  Lbiiversity  of  Michigan,  Dr. 
Decker  is  now  Associate  Professor  of  Pediatrics 

at  the  ETniversity  of  Arkansas  Medical  Center. 

# # # 

DR.  ELEANOR  POLK  DEED  is  a native  of 
d'exarkana,  Texas. 

In  1952,  she  received  her  B.,\.  degree  from 
Henderson  .State  'Teacher’s  College  in  Arka- 
deljdiia.  Graduating  from  the  Ibiiversity  of  Ar- 
kansas School  of  Medicine  in  1956,  she  interned 
at  the  ITniversity  of  Arkansas  Medical  Center 
and  also  comjdeted  a radiology  residency  there. 

In  196.S,  Dr.  Deed  was  certified  by  the  Ameri- 
can Board  of  Radiology. 

Erom  1969  to  the  present,  Dr.  Deed  has  Iield 
a teaching  ajijioiniment  in  radiology  from  the 
University  ol  .\rkansas  Medical  Cienter. 

# # # 

DR.  ROBER  L E.  GLENN  was  bom  in  Mem 
jihis,  I’ennessee. 

Di . (denn  graduated  from  .\rkausas  .\.  Jk  M. 
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College  in  1!)()1  with  the  B.S.  degree.  In  1965, 
he  received  the  M.D.  degiee  from  the  University 
of  Arkansas  School  of  Medicine. 

Dr.  Glenn  did  his  internship  at  the  University 
of  .\rkansas  Medical  Center  and  also  his  resi- 
liency in  pediatrics  under  that  institution’s 
auspices. 

Dr.  Glenn,  who  served  four  years  in  the 
United  States  Air  Force,  is  currently  practicing 

pediatrics  at  516  Pershing,  North  Little  Rock. 

* * * 

DR.  MICHAEL  GARNETT  KEER.\N  of 
Lawton,  Oklahoma,  is  now  practicing  medicine 
in  Little  Rock. 

Dr.  Keeran's  pre-medical  education  was  ob- 
tained at  Cameron  Junior  College  in  Lawton 
and  at  the  lhh\  ersity  of  Oklahoma  before  he  was 
graduated  from  the  latter's  School  of  Medicine 
in  1963. 

-Mter  interning  at  ITniversity  Hospital  in  Ann 
.\rbor,  Michigan,  he  returned  to  the  Oklahoma 
Medical  Center  in  Oklahoma  City  to  do  two 
residencies,  one  in  internal  medicine  and 
another  in  dermatology. 

member  of  .Alpha  Omega  Alpha,  Dr.  Keeran 
is  engaged  in  the  practice  of  dermatology  at  500 
South  University,  Little  Rock. 

# # * 

DR.  HAROLD  DAVID  PURDY  was  born  in 
DeWitt. 

His  pre-medical  education  was  completed  at 
Little  Rock  Lbiiversity  in  1961.  Thereupon,  he 
entered  the  Ihiiversity  of  Arkansas  School  of 
Medicine  and  graduated  with  his  M.D.  in  1965. 

Dr.  Purdy  did  his  internship  at  St.  \hncent 
Infirmary  during  1965-66. 

Prior  to  beginning  his  medical  education,  he 
served  three  years  active  duty  with  the  United 
States  Army. 

Dr.  Purdy  is  a general  practitioner.  His 
oil  ices  are  ;it  6921  Geyer  Spiings  Road  in  Little 
Rock. 


Saline  County  Celebrates  Doctor's  Day 

Alembers  of  the  ^Voman’s  Auxiliary  to  the 
Saline  County  Medical  Society  observed  Doctor’s 


Day  with  a dinner  in  the  home  of  Dr.  and  Mrs. 
Quin  Baber.  The  program  was  presented  by 
Mrs.  C.  AV.  Jones,  Sr.  Mrs.  D.  I..  Abner  is  presi- 
tlent  of  the  local  Auxiliary. 

Mrs.  Harris  A^isits  County  Auxiliaries 

Mrs.  Lynn  Harris,  president  of  the  AVoman’s 
Auxiliary  to  the  Arkansas  Medical  Society, 
visited  on  May  5th  and  6th,  Auxiliaries  in  Ben- 
ton, AAhashington  and  Boone  counties. 

Benton  County:  Coffee  in  the  home  of  Mrs. 
Billy  Puckett  in  Siloam  Springs.  Each  of  the 
seven  towns  with  Auxiliary  members  in  Benton 
County  was  represented. 

AN'ashington  County:  Dinner  meeting  with 
the  AVashington  County  Society. 

Boone  County:  Luncheon  at  Holiday  Inn 
with  Auxiliary  members.  Fifteen  of  nineteen 
members  were  present. 

At  each  of  these  county  meetings,  Mrs.  Harris 
stressed  the  programs  for  the  year:  Drug  Abuse 
Education  and  Health  Career  Recruitment. 

Also,  Mrs.  Harris  communicated  with  the  Gov- 
ernor, and  the  AAMman’s  Auxiliary  to  the  Arkan- 
sas Medical  Society  has  been  added  to  the 
Governor’s  ’Eask  Force  on  Drug  Abuse. 


Late  Results  of  Autogenous  A/ein  Bypass  Grafts 
in  Femoropopliteal  Arterial  Occlusion 

R.  M.  Baddeley  et  al  (General  Hosp,  Birming- 
ham, England) 

Brit  Med  J 1:653-656  (March  14)  1970 
The  outcome  of  185  consecutive  atUogenous 
vein  bypass  grafts,  performed  between  January 
1962  and  June  1968,  is  reviewed.  The  operative 
mortality  was  0.6%  and  a further  21  late  deaths 
occtirred.  The  overall  five-year  patency  was 
61.5%,  but  it  was  much  lower  when  the  popliteal 
tibial  runoff  arteries  were  diseased.  Distal  anas- 
tomosis of  the  graft  below  the  level  of  the  knee 
joint  also  impaired  the  residts  and  the  combina- 
tion of  this  with  a graft  of  minimal  diameter 
less  than  5 mm  yielded  sustained  patency  in  only 
one-fourth  of  the  number  of  limbs;  however, 
where  the  risk  of  major  amputation  was  high 
clue  to  advanced  ischemia,  three  out  of  four 
limbs  were  salvaged. 


54 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


METAIIOLIC  CHANGES  ASSOCIATED 
WTEH  THE  CESSATION  OE 
CIGAR E T TE  SMOKING 

T wo-pail  .study  of  .seven  volunteers,  first  while 
still  smoking  and  again  a month  after  they  had 
stopped,  revealed  metabolic  changes  which  could 
account  in  part  for  the  undesirable  weight  gained 
by  six  participants. 

Much  eOoit  lias  gone  into  convincing  cigarette 
smokers  that  they  should  stop  smoking  since  the 
cessation  has  been  shown  to  reverse  some  adverse 
effects  due  to  smoking.  Frequently,  however, 
persons  who  stop  smoking  gain  weight  in  the  suc- 
ceeding weeks.  I'hough  this  undesirable  weight 
gain  is  often  attributed  to  increased  eating,  clue 
to  some  sort  of  psychological  comjjensatory  re- 
action, the  cause  is  actually  unknown.  The 
present  study  of  seven  volunteer  smoking  .scien- 
tists was  undertaken  to  determine  if  the  cessation 
of  .smoking  was  associated  with  any  gross  meta- 
bolic changes  that  conld  account,  in  part  at  least, 
for  weight  gain. 

Each  subject  underwent  two  batteries  of  tests, 
the  first  one  while  still  smoking  and  again  after 
he  had  stopped  smoking  for  a month.  Both  test 
.series  included  a thorough  physical  examination, 
blood  chemistry  analysis,  and  ptdmonary  func- 
tion tests. 

For  the  first  test  the  volunteers  abstained  from 
smoking  as  well  as  food  and  drink  for  at  least 
12  hours.  The  whole  test  jjrocedure  was  admin- 
istered in  the  supine  position  after  a brief  half- 
hour  rest  period. 

Respiration  rates  were  recorded  during  the 
initial  pha.se  of  the  examination  while  inspired 
and  expired  samples  were  collected  for  gas  analy- 
sis and  gas  volume  determinations.  Tempera- 
ture and  blood  pressure  were  taken  by  routine 
methods,  as  was  a six- lead  electrocardiogram 
using  the  limb  leads. 

Stanley  C.  Glanser,  M.D.,  Ph.I).;  Elinor  M.  Cilauscr.  M.D.; 
Marcus  M.  Reidcnberg.  M.D.;  Ben  F.  Rusy,  M.D.;  aind  Ronald  j. 
Tallarida,  Ph.D.,  Archives  of  Envirotimental  Health  (Vol.  20), 
March,  1970. 


Venous  blood  samj>le.s  wcie  collected  in  tubes 
without  anticoagulant  for  serum  cholesterol, 
ciilcium,  and  protein-bemnd  iodine  (BBl)  detei- 
niinatiotis.  Anticoagidated  blood  samples  from 
the  fasting  participants  were  also  used  for  blood 
ghtcose,  hemoglobin  and  hematocrit  measure- 
ments. Then  each  volunteer  was  given  150  ml  of 
a 50  per  cent  glucose  solution  in  ice.  Another 
venotis  blood  sample  was  drawn  for  a postpran- 
dial glnco.se  determination  a half  hour  later. 
Finally,  subjects  were  permitted  to  stand  for 
height  and  weight  measurements. 

Blood  glucose  determinations  were  derived 
from  the  ferricyanide  reduction  method  adapted 
for  the  autoanaly/er;  PBI  analysis  from  the  wet 
ash  and  ceric  ammonium  sidfate-arsenous  acid 
method,  also  adapted  for  the  autoanalyzer. 
Cholesterols  were  derived  from  the  Pauvionsky 
method. 

Flemoglobin  concentration  was  determined 
spectrophotomctrically,  using  Drabkin's  reagent. 
The  hematocrit  was  read  in  microcapillary  tidjes. 
.Serum  calcium  levels  were  determined  by  atcrmic 
absorption  spectroescopy. 

Analysis  of  data  was  made  in  paired  compari- 
son, with  each  subject  serving  as  his  own  control. 

Histories  revealed  that  the  seven  participants 
had  smoked  an  average  of  12.7  years  and  con- 
sumed an  average  of  1.1  packages  of  cigarettes 
daily.  Only  two  had  developed  a chronic  cough. 

Average  age  for  the  seven  was  31.1  years:  the 
average  height,  17H.7  cm  (70.21  inches). 
CHANGE  BETWEEN  TEST  PERIODS 

Significant  changes  had  occurred  between  the 
two  test  periods.  I'he  average  weight  ro.se  fi-oni 
83.29  kg  (188.3  lb)  to  87.33  kg  (194.7  lb).  'Fhe 
average  body  surface  area,  as  measured  against 
the  nomogram  of  DuBois,  rose  from  2.03  meters 
scpiared  to  2.05  meters  .stpiaretl.  This  increase 
was  due  to  the  increase  in  body  weight. 

4'he  average  blood  jjressure  rose  113/73  mm 
Hg  to  117/73;  the  average  heart  rate  on  FCCi 
dropped  from  60  beats  to  57  beats  per  minute. 


Volume  67,  Number  1 — JUNE,  1970 


55 


1 lie  hematocrit  remained  constant  (44.2  per 
100  ml);  so  did  blood  glucose  of  fasting  partici- 
pants at  an  average  of  87  mg/ 100  ml.  flowever, 
the  average  30-minute  postprandial  blood  glucose 
level  chopped  from  an  average  of  137  mg/ 100  ml 
before  to  123  iiig  , 100  ml  after  they  qtiit  smoking. 
I be  PBI  dropped  from  5.1  /xg/100  ml  to  4.0 
^g/100  ml.  The  average  hemoglobin  rose  from 
13.3  gm/lOO  ml  to  14.0  gin  100  ml,  while  the 
serum  calcium  dropped  from  10.2  mg/ 100  ml  to 
0.7  mg/ 100  ml. 

I he  average  oxygen  (onsnmption  dropped 
ficmi  283  ml/min  to  200  ml/min.  The  average 
carbon  dioxide  production  chopped  from  213 
ml/min  to  210  ml/min. 

riie  respiratory  c|uotient  was  calcidated  for 
each  individtial  by  dividing  carbon  dioxide  pro- 
duction by  oxygen  constmiption.  4'he  average 
respiratory  cjuotient  rose  from  0.75  to  0.81.  The 
average  respiratory  rate  rose  from  9 breaths  per 
mintite  to  10  breaths  per  niimite.  Electrocardio- 
graphic patterns  remained  constant.  4’empera- 
tnre  remained  constant  at  an  average  of  36.4  C 
(97.6  F). 

Six  of  the  seven  vohinteers  gained  weight 
dtiring  the  month  between  tests.  The  seventh, 
who  maintained  his  weight,  reported  a marked 
increase  in  activity. 

Some  of  the  other  significant  changes  from  the 
first  test  period  to  the  .second  were  the  increases 
in  body  surface  area  and  respiratory  quotient, 
and  decreases  in  PBI  and  serium  calcitim  levels. 

Especially  significant  was  the  decrea.se  hyper- 
glycemic response  of  the  participants  to  a glucose 
meal  after  ce.ssation  of  .smoking  while  the  blood 
glucose  level  when  they  were  still  fasting  re- 
mained constant.  The  decrea.sed  heart  rate  was 
small  but  statistically  significant. 

METABOLIC  CHANGE 

All  these  changes  suggest  a metabolic  change. 
Such  a change  coidtl  cause  a decreased  basal 
oxygen  consunqjtion.  Stich  a decrease  was  noted 
in  six  of  the  .seven  participants  in  the  present 
sttidy.  With  no  change  in  calcnic  intake  or 
physical  activity,  this  metaljolic  change  wotdd 
can.se  a weight  gain. 

Other  known  changes  prodticed  by  smoking 
include  an  increased  heart  rate,  bkrckage  of 
normal  metabolism  of  tryptophan,  indtiction  of 
Itenzpyrene  hydroxylase  in  jdacental  tissue,  and 
decrease  in  carbonic  anhydrase  in  fetu.ses.  Nico- 
tine has  l>een  sliown  to  cause  an  increase  in  tryp- 
tophan pyrrolasc  and  in  the  rate  of  metaboli.sni 


of  ethyhnorphine,  norcodeine,  and  aniline. 

The  metaliolic  changes  following  the  cessation 
of  smoking  described  in  this  study  may  be  one 
of  the  reasons  for  the  weight  gain  oltserved.  The 
authors  stiggest  that  weight  gain  may  not  be  due 
solely  to  increased  caloric  intake  without  parallel 
physical  activity,  as  is  generally  thought. 


Increased  Exposure  of  Tissues  to  Cortisol  in 
Late  Pregnancy 

C.  W.  Burke  and  F.  Roulet  (Dept  of  Medicine, 
Royal  Postgraduate  Medical  School,  London) 
Brit  Med  J 1:657-659  (March  14)  1970 
In  late  pregnancy  there  are  changes  in  plasma 
and  urine  cortisol  levels  akin  to  those  found  in 
Cushing’s  syndrome.  The  mean  day-night  varia- 
tion of  non-protein-botmd  (i.e.,  biologically  ac- 
tive) corti.sol  in  plasma  is  redticed  to  52%  in  late 
jjregnancy,  from  a mean  of  82%  in  nonpregnant 
subjects.  Midnight  levels  of  unbound  cortisol  in 
late  pregnancy  (mean  O.bd/xg/lOO  ml)  are  well 
above  the  nonpregnant  normal  (0. IS/xg/lOO  ml). 
Unbound  cortisol  levels  are  elevated  also  at 
9 AM  in  late  pregnancy  (1.41/xg/lOO  ml)  compared 
with  those  in  nonpregnant  women  (0.66yag/100 
ml).  These  levels  lead  to  increased  urinary  free 
cortisol  excretion  (mean  129|U,g724  hr  compared 
with  39/xg724  hr  in  normal  subjects),  and  urinary 
free  cortisol  is  a meastire  of  the  exposure  of  tis- 
sues to  cortisol:  exposure  in  late  pregnancy  is 
two  to  three  times  normal,  jtidged  by  both 
plasma  unbound  and  urinary  free  cortisol  meas- 
tirements.  The  increase  in  urinary  free  cortisol 
excretion  in  pregnancy  is  explained  by  the  im- 
paired day-night  rhythm. 
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Equipped  for  the 

thyroid  c 


When  an  ambulance  arrives 
with  the  unexpected  patient 
presenting  the  classical  picture 
of  myxedema  coma,  is  your 
hospital  suitably  equipped?  It 
is  if  SYNTHROID®  (sodium 
levothyroxine)  injectable  is  at 
hand.  You  are  also  ready  to 
conveniently  handle  post- 
operative thyroid  medication 
situations  until  oral  therapy  can 
be  reinstated. 

In  tablet  form  this  single  entity 
synthetic  thyroid  provides 
smooth,  predictable  response 
for  thyroid  replacement.  An 
excellent  drug  for  long-term 
therapy. 

But  in  an  emergency,  when 
rapid  replacement  is  needed  to 
sustain  life,  prompt  clinical 
response  is  essential.  SYNTHROID 
injection  makes  this  therapy 
instantly  available.  Is  it  available 
in  your  hospital? 


Levothyroxine  has  o high  binding  capacity  for 
serum  proteins  in  contrast  ta  other  thyroid 
medicaments  that  may  contain  a thyroactive 
agent  with  low  binding  capacity.  The  bound 
levothyroxine  is  totally  measurable  using  the  serum 
FBI  test.  It  is  not  unusual  to  find  FBI  levels  of 
8-10  meg.  per  J 00  ml.  of  serum. 

INDICATIONS:  SYNTHROID  (sodium  levothyroxine) 
INJECTION  is  specific  replacement  therapy 
for  diminished  or  absent  thyroid  function 
resulting  from  primary  or  secondary  atrophy  of 
the  gland,  congenital  defect,  surgery,  excessive 
radiation,  or  antithyroid  drugs.  It  is  indicated  in 
myxedematous  coma  and  other  thyroid 
dysfunctions  where  rapid  replacement  of  the 
hormone  is  required.  When  a patient  does  not 
respond  to  oral  therapy/ SNYTHROID  (sodium 
levothyroxine)  INJECTION  may  be  administered 
intravenously. 

PRECAUTIONS:  As  with  other  thyroid 
preparations,  overdose  may  cause  diarrhea  or 
cramps,  nervousness,  tremors,  tachycardia, 
insomnia  and  continued  weight  loss.  These  effects 
may  become  apparent  in  from  4 days  to  three 
weeks.  Therefore,  patients  shpuid  be  kept  under 
close  observation.  Medication,  in  such  cases, 
shauld  be  stopped  for  2 to  6 days,  then  resumed 
dt  a lower  level.  In  patients  with  diabetes 
mellitus,  look  for  possible  changes  in  metabolic 
activity  which  may  affect  insulin  or  other 
antidiabetic  drug  dosage  requirements. 
CONTRAINDICATIONS:  Thyrotoxicosis,  acute 
myocardial  infarction. 

SIDE  EFFECTS:  Side  effects  are  secondary  to 
increased  rates  of  body  metabolism:  sweating, 
heart  palpitations  with  or  without  pain,  leg 
cramps,  weight  loss,  diarrhea,  vomiting  and 
nervousness.  Myxedematous  patients  with  heart 
disease  have  died  from  abrupt  increases  in 
dosage  of  thyroid  drugs.  In  most  cases,  a 
reductian  in  dosage  followed  by  a more  gradual 
adjustment  upward  will  indicate  the  patient's 
dosage  requirements  without  the  appearance  of 
side  effects. 


DOSAGE  AND  ADMINISTRATIONS  In 

myxedematous  stupor  or  coma,  with  no  evidence 
of  severe  heart  disease,  200  to  400  meg.  of 
SYNTHROID  (sodium  levothyroxine)  INJECTION 
may  be  administered  intravenously  utilizing  a 
solution  containing  100  meg.  per  mi.  Detectable 
effects  are  usually  observed  by  the  sixth  hour 
after  injection  and  are  fully  appreciated  during 
the  following  day.  A repeat  injection  of  1 00  to 
200  meg.  may  be  given  on  the  second  day  if 
significant  improvement  has  not  occurred.  The 
intravenous  use  of  sodium  levothyroxine  in 
myxedematous  coma  is  advantageous  because  it 
produces  a predictable  increase  in  the 
concentration  of  protein-bound  iodine, 
eliminates  the  need  for  multiple  doses  until  oral 
therapy  is  reinstated,  circumvents  the  uncertainty 
of  oral  absorption,  and  avoids  the  risk  of 
pulmonary  aspiration. 

SUPPLIED:  SYNTHROID  (sodium  levothyroxine) 
INJECTION  is  supplied  in  10  ml.  vials  containing 
500  meg.  of  lyophilized  active  ingredient  and 
10  mg.,  of  Mannitol,  N.F.;  a 5 ml.  vial  containing 
Sodium  Chloride  Injection,  U.S.P.  is  provided 
as  diluent. 

Also  supplied  as  SYNTHROID  (sodium 
levothyroxine)  TABLET  in  color  coded  compressed 
tablets,  and  in  seven  strengths:  0.025  mg. 
(orange),  0.05  mg.  (white),  0.1  mg.  (yellow), 

0.1  5 mg.  (violet),  0.2  mg.  (pink),  0.3  mg. 

(green),  and  0.5  mg.  (blue).  Each  strength  is 
supplied  in  bottles  of  100  and  500  tablets. 

Synthroid’ 

(sodium  levothyroxine,  FLINT) 

Injection 

FL.INT  LABORATORIES 

DIVISION  OF  TRAVENOL  LAIORATORIES.  INC 

Morton  Grove,  Illinois 
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Amyloidosis  Presenting  as  Renal  Failure  in  a Patient  With 
A History  of  Tuberculosis  32  Years  Ago 


Don  I.  Scott,  M.D.*  and  Harold  J.  White,  M.D.** 


C^hronic  renal  failure  is  a clinical  problem 
encountered  frequently,  the  etiology  of  which 
can  be  quite  varied.  Although  not  a common 
cause,  amyloidosis  must  be  in  the  differential 
diagnosis  of  chronic  renal  failure,  especially 
when  a predisposing  condition  such  as  tidiercu- 
losis  is  present.  The  purpose  of  this  paper  is  to 
discuss  a case  of  secondary  amyloidosis  which 
presented  as  renal  failure. 

This  73-year-old  male  Caucasian  came  to  the 
hospital  complaining  of  nausea  and  vomiting  of 
six  months  duration  accompanied  by  bloating, 
eructations  and  20- pound  weight  loss.  Ah- 

* 9204  \V.  0th.  Little  Rock.  Arkansas. 

**  Veterans  Administration  Hospital,  Little  Rock,  Arkansas. 


dominal  pain,  hematemesis,  melena  and  jaundice 
were  denied. 

The  patient  was  treated  for  tuberculosis  of  the 
spine  in  1924  and  underwent  a right  thoraco- 
plasty in  1926.  His  chest  film  had  been  stable 
for  many  years  and  his  tuberculosis  was  con- 
sidered inactive  (Fig.  1).  In  1969  he  underwent 
transurethral  resection  for  benign  prostatic 
hypertrojdiy  and  postoperatively  required  ure- 
thral dilatations  for  stricture. 

Pliysical  examination  revealed  an  elderly  male 
in  no  distress.  Blood  pressure  140/80,  pulse  80, 
temperature  98.0.  There  was  evidence  of  an  old 


Figure  I 


fa)  Chest  film  taken  in  1953  as  compared  with  a film  taken  on  the  last  admission  in  1969,  (b)  showing  the  lack  of  change  in  the 
pleural  thickening  on  the  right. 
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Ammoidosis  Presknting  as  Rknai,  Faiiare  in  a Patient  \VriH  a HISTOR^  oi-  I’ererci  i.osis 


riglit  thor;Koj)lasty  and  the  right  lung  was  dull  to 
percussion  posteiioily.  Bronchial  Ineath  sounds 
were  heaicl  in  the  right  postericrr  lung  fields. 

The  left  chest  was  normal.  An  ill-defined  mass 
teas  jralpaitle  in  the  right  upper  cpiadrant  tvliich 
was  soft  and  tender  to  palpation.  I’lie  spleen 
and  kidneys  tvei  e not  jralpable. 

Initial  laboratory  studies  sliowed  hematocrit 
33'^f,,  AVBC  11,200  with  80%  neutrophiles,  BUX 
123  nig%,  fasting  Idood  sugar  120  mg%„  bili- 
rubin  0.2  ingO^,  alkaline  phosphatase  1.71,  and 
BSP  exo'eiion  of  6%.  sputum  smear  teas 
negative  tor  acid  fast  bacilli. 

1 he  initial  impressions  were  hydrops  of  the 
gall  bladder  oi  an  unknotvn  malignancy  meta- 
static to  the  liver.  Oial  cliolecystogram,  barium 
enema  and  upper  gastrointestinal  series  revealed 
no  evidence  of  malignancy,  however  there  tvas  a 
suggestion  of  an  ulcer  crater  in  the  duodenum. 

By  the  17th  lujspital  da)',  the  BFJX  had  risen  to 
270  mg%  with  a COo  content  of  0 mF(|  1.  The 
impression  at  this  time  tvas  chronic  renal  failure 
due  to  urethral  oljstruction  with  urinary  tract 


Figure  2 


Photomicrograph  of  a glomerulus  and  arterioles  showing  amyloid 
deposition.  Ciongo  Red  Stain  X4  )0. 


inlection.  Peritoneal  diahsis  was  begun  on  the 
18th  hospital  day.  Post  dialysis  the  BUX  fell  to 
70  mg%  with  a potassium  of  2.b  niEcp  1 and 
potassium  replacement  was  begun.  I he  patient 
develojred  bronchopneumonia  which  was  treated 
with  lincomyciiE  On  the  21st  hospital  day,  the 
patient  experienced  two  grand  mal  seizures. 
C-ardiac  arrest  occurred  alter  the  secernd  seizure 
and  resuscitiition  evas  to  no  avail. 

At  autopsy  an  extensive  loculated  empvema 
was  found  in  the  right  lung  with  dense  pleural 
iidhesions  present.  The  cavity  was  lilled  evith  a 
thick  cheesy  material  tvh. ich  oti  direct  smear 
showed  acid  last  bacilli.  Culture  ol  this  material 
recealed  M.  tuberculosis.  The  kidneys  were  pale, 
liim  to  p;dp;ition,  anti  heavy,  almost  twice  nor- 
mal size,  and  weighed  270  and  280  grams  right 
;md  left  respectively.  Because  of  suspicion  of 
iimyloidosis  the  fie.sh  tissues  were  stained  with 
I Algols  .Solution  with  a jrositive  resjtonse  for 
amyloid  obtained  in  the  kitlneys.  I'he  spleen 
tv  as  <dso  lirm  ;intl  enlarged,  weighing  340  grams. 

1 he  liver  weighed  2050  gr;mis  and  was  somewhat 
lirm  to  p;dp;ition.  Microscopic  examination 
showed  extensive  amyloid  infiltration  of  the  kid- 
neys, spleen  and  adrenals  to  a lesser  degree.  In 
the  kidneys  the  most  striking  deposition  of  amy- 
loid was  in  the  glomeruli  (Fig.  2).  The  walls  of 
Idootl  ve,s.sels  in  almost  every  organ  showed  in- 
liltration  with  amyloid  (Fdg.  3). 

4 his  pattern  of  organ  involvement  with  amy- 
loid is  typical  of  secondary  amyloidosis.  It  is 
associated  with  a numlrer  of  conditions  char- 
acterized by  long  standing  ti.ssue  breakdown  such 
as  tuberculosis,  leprosy,  rheumatoid  arthritis, 
clironic  osteomyelitis,  bronchiectasis,  lung  ab- 
.sce.ss  and  advanced  cancer  (Ref.  1).  On  hema- 
toxylin and  eosin  sections  the  amyloid  appears 
as  a smudgy  eosinophilic  material  which  is  de- 
posited extracellularly.  Amyloid  also  stains  a 
rusty  orange  color  with  Congo  red  and  with  crys- 
tal violet  stains  a riolet  color  against  a blue 
Itackground.  When  sections  stained  with  congo 
red  are  viewed  under  polarized  light  the  amy- 
loid exhilnts  a characteristic  apple-gveen  bire- 
fringence (Ref.  2). 

I wo  important  points  can  be  made  in  respect 
to  this  case.  4 he  first  is  that  when  a tidjercu- 
losis  effusion  becomes  loculated  or  walled  off  by 
iiltrous  tissue,  the  tubercle  bacillus  may  remain 
alive  for  many  years.  The  chest  lesion  can  be 
stalde  radiographically  and  since  no  acid  fast 
Itacilli  are  present  in  the  sputum,  the  patient  is 
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Figure  3 

Photomicrograph  of  renal  arterioles  with  amyloid  deposition 
showing  characteristic  birefringence  under  partially  polarized  light. 
Congo  Red  Stain  X450. 

considered  to  be  in  an  inactive  state  or  even 
cured.  The  second  point  is  that  in  tlie  face  of 


cinonic  renal  laihire,  amyloidosis  should  be 
ruled  out.  especially  when  a predisposing  condi- 
tion is  piesent.  d’he  diagnosis  can  be  made 
antenioitem  by  needle  bio|jsy  ol  the  liver  or 
kidney  and  occasionally  by  bicjpsy  of  the  recLtil 
or  l)iKcal  mucosa  (Ref.  3).  It  is  important  to 
estaldish  the  diagnosis  ;is  soon  as  possible  be- 
cause, although  no  delinitivc  therapy  is  avail- 
able, medical  treatment  of  the  early  signs  of 
lenal  failure  can  significantly  increase  longevity. 

The  importance  of  the  antenioi  tem  diagno.sis 
of  tmiyloidosis  is  emphasized  b)’  the  recent  report 
by  Lowenstein  and  Cfallo  (Netv  England  Journal 
of  Medicine  282:128-132,  1970)  of  two  ca.ses  of 
histologically  proven  amyloidosis  in  which  treat- 
ment of  the  underlying  infectuous  process  pro- 
duced an  improvement  in  the  nephrotic  .syn- 
drome ivhich  was  present. 

BIIU.IOC.R.\PHV 

1.  Robliins,  .Stanley  I.:  Pathology.  W.  14.  Satinders  Co., 
HI67,  pp.  21!). 

2.  lliezel,  P.  14.  8:  Pfleiderer,  Histoclicinische  and 

Polai  isationsoptisclie  I'ntersiichnngen  .\in  .Amyloid 
\ irchows  .Arch.  Path.  .Aiiat..  332-552.  1959. 

3.  Beeson,  P.  J.  8:  AIcDennott,  AV.:  Pexthook  of  Medicine, 
\V.  B.  Sannders  C.o.,  19(17,  pp.  1114. 

1.  Cohen,  .A.  S.:  .Ann loidosis,  X.1',.).M.,  277-571.  1967. 

5.  Case  Records  of  the  Afassachiisetts  Ceneral  Hos|jitaI, 
Weeklv  Clinical  Pathological  Exercises.  X.F.J.M.,  2H0- 
607.  1969  (a  case  similar  to  oiirs). 


Prosthetic  Cardiac  Valves  and  Bacterial 
Endocarditis 

I).  .V.  Killen  et  al  (Vanderbilt  Tniv  Medical 
Venter,  Nashville,  Tenn) 

Ann  Thorac  Surg  9:238-247  (March)  1970 
During  a seven-year  period,  five  patients  with 
bacterial  endocarditis  that  had  iteen  treated  for 
less  than  one  month  underwent  emergency  aortic 
valve  replacement.  In  each  instance,  prosthetic 
valvular  insertion  was  performed  because  of  pro- 
gressive hemodynamic  deterioration.  The  two 
survivors  are  apparently  cured  of  their  endocar- 
ditis and  are  living  and  well  16  months  and  2 
years,  respectively,  following  insertion  of  the 


prosthesis.  During  this  same  .seven-year  period, 
endocarditis  occurred  following  the  implantation 
of  a valvular  prosthesis  in  11  patients  who  did 
not  have  active  endocarditis  at  the  time  of  valvu- 
lar implantation.  In  three  patients  cure  of  the 
endocarditis  was  effected  by  prolonged  antibiotic 
therapy;  the  patients  are  living  and  well  up  to 
3i/^  years  following  implantation  of  the  pros- 
thesis. .Surgical  Intervention  Izecame  necessary  in 
tinee  instances  Ijecanse  the  prosthesis  became 
detached  and  in  two  instances  Ijecanse  obstruc- 
tion developed  across  the  infected  valve  pros- 
thesis. Two  patients  survived  replacement  and 
are  apparently  cured. 


Volume  67,  Number  2 — JULY,  1970 


59 


Acute  Encephalopathy  With  Fatty  Change  of  Viscera 

(Reye  s Syndrome) 

J.  H.  Bornhofen,  M.D.,  E.  Hankins,  III,  and  C.  Araoz,  M.D.* 


Introduction 

I^3iiriiig  eai'ly  1969  five  chiklren  were  seen 
Ijy  the  stall  ol  the  University  of  Arkansas  Medi- 
cal Center  witli  the  diagnosis  of  acute  toxic  en- 
cephalopathy. Four  of  the  five  showed  signs  of 
liver  involvement  suggestive  of  Reye’s  syndrome 
(acute  toxic  encephalopathy  with  fatty  degenera- 
tion ot  the  viscera).^  Inasmuch  as  a number  of 
cases  of  Reye’s  syndrome  have  been  noted 
throughout  the  United  States  and  especially  in 
neighboring  states  since  1965,-  -^  but  none  has 
been  reported  to  have  occurred  in  Arkansas,  we 
herein  present  our  recent  experience  with  this 
condition. 

Sample  Case  History 
Case  No.  4,  UAMC  No.  30-45-62 

This  ,5yj-year-old  white  female  was  well  until 
six  days  prior  to  admi.ssion  when  she  developed 
cough  and  fever.  Her  mother  and  an  eight-year- 
old  sister  had  had  a similar  illness  the  previous 
week,  and  her  mother  treated  the  patient  with 
5 grains  of  aspirin  every  four  hours.  The  patient 
continued  her  usual  activities  until  three  days 
prior  to  admission  when  she  awoke  around  mid- 
night crying,  vomited  once  and  returned  to  sleep. 
•She  aw'oke  again  about  six  a.m.  nauseated,  and 
continued  to  vomit  throughout  the  day  (a  total 
of  four  to  five  times).  She  was  also  restless  and 
anorectic.  Her  physician  prescribed  polycillin 
and  thorazine  suppositories,  25  mg.  q6h  PRN. 
Over  the  next  one  and  one-half  days,  she  re- 
ceived 4i/o  suppositories,  d’wo  evenings  prior  to 
admission,  the  jjatient  was  found  lying  on  the 
hatliroom  floor,  limp  and  pale.  .She  said  she  had 
merely  become  sleejry  and  laid  down,  denying  a 
fall.  1 here  were  no  medications  in  the  bath- 
room which  she  might  have  taken.  That  niglit, 
site  complained  ol  epigastric  pain  and  voided 
frequently.  The  day  prior  to  admission,  it  was 
notetl  that  her  eyes  rolled  back,  and  she  walked 
as  if  she  had  “limlrer  legs.”  Tliorazine  intoxi- 
cation was  suspected.  Later  that  day  she  became 
completely  disoriented,  screaming  and  thrashing 
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about,  not  recognizing  her  parents.  When  she 
coidd  not  be  aroused  that  evening,  she  was  taken 
to  the  hospital  w’here  she  was  treated  with  intra- 
venous fluids,  Benadryl  and  Cortisone.  That 
night  after  three  seizures  consisting  of  tongue 
biting,  stiffne,ss,  and  opisthotonus  lasting  5-6 
minutes  she  w'as  transferred  to  our  hospital.  On 
admission  she  w'as  restless,  semicomatose,  but 
well  nourished  and  appeared  her  stated  age.  The 
temperature  was  101.5°  rectally,  pulse  105  per 
minute,  respiration  38  per  minute,  blood  pres- 
sure 100/80  mm.  Hg.  and  weight  35  lbs.  The 
patient  was  not  cyanotic  but  did  exhibit  retrac- 
tions of  the  interclavicular  notch  and  use  of  the 
accessory  respiratory  muscles.  The  neck  was 
supple.  1 he  liver  edge  was  palpated  2 cm.  below 
the  right  costal  margin.  The  pupils  were  dilated 
and  reacted  sluggishly  to  light.  Examination  of 
the  optic  fundi  revealed  flattening  of  the  physio- 
logic cups  and  a small  perimacular  hemorrhage. 
There  was  generalized  increased  extensor  tone 
with  occasional  extensor  spasms.  The  deep  ten- 
don reflexes  were  symmetrically  brisk  without 
clonus,  and  the  Babinski  response  was  present 
Itilaterally.  .She  responded  by  irritation  and  with- 
draw'al  to  painful  stimuli. 

Laboratory  studies  revealed  14.1  gm.  hemo- 
globin, 39.5%  hematocrit  and  11,300  WBC  on 
the  peripheral  smear  with  band  forms  3%,  polys 
80%,  lymphs  11%  and  monos  6%.  The  opening 
pressure  on  lumbar  puncture  was  140  mm.  of 
water,  lire  fluid  w'as  clear  containing  3 RBCs 
and  1 WBC/miU’^  with  60  mg%  sugar  and  38 
pi'otein.  The  corresponding  fasting  blood 
sugar  was  86  mg%.  d'he  BUN  was  16  mg%, 
COo  19  mEq/L  and  Cl  100  inEq/L.  The  follovv'- 
ing  day  the  .serum  Na  was  133  mEq/L,  K 4.7 
mE(j/L,  CXL.  19  mEq/L  and  Cl  103  inEq/L. 
The  SGOl'  at  that  time  was  395  units  (normal 
less  than  40)  and  the  blood  NH3  151.5  /zg%  (nor- 
mal less  than  45).  I’he  total  serum  protein  on 
tlie  ninth  hospital  day  was  5.9  gm%,  albumin 
3.3  gm%.  Cultures  of  C.SF  and  urine  were 
negative. 

.Shortly  after  admission,  the  child  received  14 
gms.  of  20%  Mannitol  by  rapid  intravenous  in- 
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lusioii.  This  was  lollowccl  l)y  Dcxainclhasonc, 
2 lU”'.  (|()h  by  iiilravciious  piisli.  Polyioiiic  solu- 
lioiis  DIOK-IH  wore  given  (iOO  ec  day.  Ehe  child 
was  placed  on  a cooling  blanket,  .\ltei  a hiiel 
period  of  observation,  a trat  lieostoniy  w.is  per- 
lortncd  with  iin j)roveinenl  in  (be  tlyspnea.  By 
the  tliird  hospital  day,  the  -S(i()  E bad  decrea.sed 
to  1.51  units,  the  blood  Nib,  to  .8(S.  1 /xg*^,,  and 
there  was  ob\ions  clinical  improvement,  d'be 
pupils  Aveic  more  reactive  to  light;  there  was 
less  extensor  muscle  rigidity;  she  was  more  re- 
spotisive  to  jxiinfnl  stimuli  and  opened  bet  eyes 
and  attempted  to  talk  when  bet  name  was  called. 
Ehe  Rabinski  respon.se  was  absent.  Gradual  im- 
provement continued.  Ehe  tracheostomy  tube 
was  removed  on  the  .seventh  bos]3ital  day  and 
the  child  discharged  symjJtom  free  on  the  ninth 
day. 

Findings 

Glinical  data  are  summari/ed  in  d’able  1.  All 
patients  were  females.  Eheir  ages  ranged  from 
5-11  years.  The  dates  of  onset  were  between 
January  and  April  1%!).  7'wo  cases  (No.  2 and 
No.  3),  both  from  the  Little  Rock  Air  E'orce  Base, 


Jacksonville,  had  onsets  within  three  days  of 
each  othei,  although  the  children  weie  not  be- 
lieved to  have  had  peisonal  contact.  Other  than 
these  two  cases,  the  patients  came  from  noith 
central  and  southern  Arkansas.  .Symptoms  weic 
])resent  horn  one  to  seven  clays  |)rior  to  the  onset 
of  coma.  Except  lot  the  progression  tej  vomiting 
and  coma,  similar  sym|xtom.s  occurred  in  other 
membeis  of  the  family  in  four  ca.ses  (No.  1,  3, 
-1,  5).  One  child’s  (No.  3)  symptoms  began  lol- 
lowing  immunization  for  typhoid  and  smallpox, 
and  her  initial  symptoms  cjf  cough  and  fever 
weie  felt  to  be  a reactic^n  to  the  immunization. 
Anothei  child's  (No.  5)  symptoms  began  while 
she  was  recupeiating  from  chicken  pox.  In  all 
cases  the  initial  symptoms  were  followed  l)\  the 
occurrence  of  lepetilive  vomiting  leading  alter 
a variable  length  cjf  time  to  delirium  and  coma. 
E'our  exf  the  five  had  received  jdienothiazine  to 
contrcjl  the  vomiting,  in  closes  adecpiate  in  two 
cases  to  make  the  referring  physician  concerned 
with  a toxic  reaction.  In  two  ca.ses  the  pheno- 
thiazine  was  combined  with  trimethoben/amicle 
(d’igan),  in  two  with  aspirin  and  in  one  with  an 


T.ABI.E  NO.  I 


Case  and 

Unit  So. 

Age 

Sex 

Locale 

Date 

Onset 

Synij)tonis 

and 

Signs 

Duratio  ii 
Before 
Coma 

Prior 

T reatnient 

Laboratory 

Findings 

Outcome 

Post  Onset 

1 

30-17-15 

11  yr. 
Fein. 

Raid  Knol) 

1/23/69 

Fetliargy 

Vomiting 

Delirium 

('.oma 

3 days 

Injection  to 
(liiiet 

(1  erminal) 

Rlootl  sugar 

513  mg% 

Fatal 

2 

A78-(i9 

10  yr. 
Fein. 

I .R  .A.F.R. 
Jack.sonville 

3 12/69 

Fever 

Vomiting 

Delirium 

Coma 

1 day 

Phenergan 

Compazine 

Figan 

(D().\) 

Fatal 

3 days 

3 

30-.30-33 

9 yr. 
Feni. 

F. R.A.F.R. 
facksoin  ille 

3/15/69 

Immiini/alion 

Fever 

C'.ough 

Vomiting 

Delirium 

C;onvtilsions 

(oma 

7 days 

.V.S.V 

Cough  svrup 

riiorazine 

Figan 

F.R.S.  32  mg% 

SCO  1 140  units 
SOP  I > 128  units 
NIC;  158.6  mg. 

Fatal 

13  da  vs 

1 

.30-15-62 

5 yr. 
Fein. 

FI  Dorado 

3/31/69 

Fever 

C;ougli 

Vomiting 

Delirium 

( onvulsions 

Coma 

5 days 

Anti-nausea 

Suppositories 

Antihiotics 

F.R.S.  8(i  mg% 

S(.()  I 395  units 
Nil..,  151.5  ^g 

Sur\  i\ed 

5 

S\  I No. 

6.3-11-69 

6 yr. 
Fein. 

Fittle  Rock 

4/20  69 

Cicken  Pox 
I.elliargy 
Vomiting 
(/oma 

5 days 

.Vnti-nausea 

Su|)positories 

ASA 

F.R.S.  67  mg'’,' 

S(>()4  96  units 

NIC;  37.5,ug 

Fatal 

7 (lavs 
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antibioiic.  I’he  children  Inul  otherwise  been  in 
good  health.  Other  than  the  case  of  concurrent 
chicken  pox,  three  (No.  1,  3,  4)  had  had  chicken 
pox  in  the  past  and  two  (No.  1,  3)  had  had 
mumps  and  ''measles."  Immunizations  trere  com- 
jdete  in  all  children  and  indeed  one  (No.  3)  had 
been  immunized  as  noted  above. 

Pertinent  physical  findings  upon  admission 
included  the  healing  lesions  of  chicken  pox  in 
one  and  clinically  significant  hepatomegaly  in 
only  one.  One  child  had  exjjired  shortly  before 
arriving  in  the  Emergency  Room  and  another 
child  arrived  teiminal  with  fixed  dilated  pupils 
and  absent  deep  tendon  reflexes.  Otherwise  the 
most  strikitig  finding  was  the  coma.  The  other 
three  patients  were  stuporous  on  admission. 
Their  coma  gradually  deepened  with  lo,ss  of  gag 
rellex  and  decreasing  response  to  painful  stimuli. 
'The  neck  was  supple  and  there  were  no  local- 
izing neurological  signs.  Frank  papilledema  was 
not  present  although  it  was  occasionally  felt  that 
the  retinal  ves.sels  appeared  engorged.  General- 
ized or  multifocal  tonic-clonic  seizures  occurred 
betore  and  during  hospitalization  in  two  cases 
(No.  3,  4)  and  once  begtin  were  difficult  to  con- 
tiol.  lever  to  102-103°  rectally  requiring  a cool- 
ing blanket  was  present  in  all  three  non  terminal 
ca.ses  (No.  3,  4,  5). 

None  of  the  children  was  anemic  and  only  in 
the  case  of  the  chicken  pox  wms  there  a mild 
leukocytosis  of  13, 6,50 /mm^  with  a normal  dif- 
ferential. One  child  was  noted  to  have  18-24 
WBCs/HPE  in  her  urine  before  insertion  of  the 
indwelling  catheter.  The  cerebrospinal  fluid 
opening  presstire  was  elevated  in  one  ca.se  (No.  1). 
Examination  cjf  the  cerebrospinal  fluid  for  cells, 


])rotein  aiul  sugar  was  normal  except  again  in 
Ca,se  No.  1 where  178  RBCs  were  noted.  All 
cerebrospinal  Iluid,  lilood  anti  urine  cidttires 
were  sterile.  Serum  electrolytes  and  blood  urea 
nitrogen  were  within  normal  limits.  One  child 
had  an  initial  fasting  blood  sugar  of  67  mg%; 
all  others  on  repeated  occasions  were  normal  or 
abot  e normal  wlnle  receiving  10%  glucose  intra- 
venous Iluids.  The  SCOT  was  significantly  ele- 
vated in  two  of  three  patients  tested.  Other  tests 
of  liver  function  were  normal  in  the  single  case 
tested.  A single  blood  salycilate  level  did  not 
stiggest  toxic  level.  The  FeClg  test  on  the  urine 
for  phenothiazines  was  negative  when  performed. 

Virological  reports  are  available  on  three  of 
tlte  cliildren  revealing  only  an  infection  at  some 
undetermined  time  with  Parainfluneza  B in  case 
4 ( Table  2).  Anotlier  child  had  clinical  and 
pathological  evidence  of  chicken  pox.  Findings 
common  to  all  autopsy  ca,ses  were  fatty  meta- 
morphosis of  the  ’\’iscera  and  cerebral  edema. 
The  livers  appeared  yellow-brown  and  w'eighed 
lU()-20()  gms.  more  titan  normal  for  children  of 
a corresponding  age.  The  hepatocytes  were  dis- 
tended by  vacuoles  with  histochemical  char- 
acteristics of  neutral  lipids  (Figures  la,  Ic). 
Similar  though  less  severe  fatty  changes  were  also 
present  in  myocardial  fibers  and  renal  tubular 
epithelial  cells.  A few  hepatocytes  had  nuclear 
pyknosi.s,  karyorrhexis  and  other  nuclear  ab- 
normalities indicating  irreversible  degeneration 
(Figure  lb).  We  realize  that  fatty  metamorpho- 
sis is  a reversible  form  of  cellular  degeneration 
and  that  the  nuclear  changes  may  represent 
autolysis.  Only  the  brain  of  patient  No.  3 did 
not  clearly  exceed  the  normal  weight  for  the  age. 


l .ABI.E  \().  2 


Patient 

Pirological  Studies 

A ulopsy  Findings 

No.  1 

No  report  of  specimen 
sultniittcd  for  these  studies. 

.No  autopsy. 

No.  2 

No  specimen  tvas  obtainetl  for 

these  studies. 

Brain  weighed  !5.'30  g (normal  1200-1350  g).  Herniation  of  cerebellar  tonsils. 
Fatty  change  of  liver  and  pioximal  tubules  of  kidneys.  Focal  atelectasis. 

No.  3 

Cultures  of  hraiu,  Sj;inal  cord, 

lungs,  liver  and  kidney  were 
negative. 

Brain  weighed  1350  g (normal  1270-1350  g).  Fatty  change  of  liver.  Hydropic 
degeneration  of  renal  ttihules.  Tracheostomy.  .Atelectasis  and  alveolar 
hemonhages. 

No.  4 

Serological  studies  suggested 

infection  at  some  undetermined 
time  with  Parainfluenza  Type  B. 

.Survived. 

No.  5 

No  speciment  was  obtained  for 

these  studies. 

Biain  weighed  1450  g (normal  1180-1250).  Fatty  change  and  enlarged  liver 
weighing  800  g (normal  650  g).  Bronchopneumonia.  Vesicles  and  pustules 
of  varicella. 
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Liver,  p.t.:  portal  triad,  b.c.:  bile  canalituhis,  c.v.:  central  vein.  .Ml  pbo'.ograp'is  are  enlargements  \ 2 of  tbe  ncgatnes.  A,  case  3. 
three  liepatic  lobules  around  p.t.  Hcpatotvlcs  have  clear  vacuoles.  H and  K.  mag.  \ IbO.  B.  ca^e  a.  \acuol;/atio>n  of  cvtophom  and  p\knos:s 
(arrow),  H and  K.  mag.  x 320.  C:.  case  2.  Oil  red  ()  stain,  in  frozen  section.  I.ipids  are  dark  grav  or  black.  Mag.  x 320. 


riiis  child  died  oi  respiratory  obstruction  six 
days  alter  the  onset  of  coma  at  a time  wlien  her 
disease  was  otherwise  improving.  Patients  No.  2 
and  5 had  Itrains  roughly  200  gms.  heavier  tlian 
normal  for  their  respective  ages.  (lerelM  al  edema 
was  also  evident  by  flattening  of  the  crests  ot 
the  gyri,  stdcal  narrowing,  uncal  and  tonsillar 
herniation  and  coni|)ression  of  the  ventricidi. 


.Mitroscopitally  the  cerebral  changes  were  con- 
sistent tvitli  hepatic  encephalopathy,^  ''  astrocytic 
nuclei  metamorphosed  from  cjvoid  tea  huge  elon- 
gated. occasicanally  lobulated  shapes  (hignre  2). 
Otlier  pathological  changes  were  present  stich  as 
widening  of  perivascular  and  peiineuronal 
sjaaces.  neuronal  loss,  "dark"  neurcans,  ctipillary 
congestican  and  perivascidar  hemorrhages.  I hese 


Brain.  All  photographs  obtained  of  case  5 and  enlarged  x 3 from  negatives.  A:  neuronal  shrinkage  and  prominent  astrocytic  nuclei 
in  the  putamen.  H and  F,.  mag.  x IbO.  B:  elongated  astrocvtic  nuclei  with  lobulation  or  indentation  of  nuclear  membrane  (arrows).  H and 
E.  mag.  X 500.  C:  id.  to  B.  H and  E.  mag.  x 1250. 


Volume  67,  Number  2 — JULY,  1970 


63 


Acute  Encephaecjpai  hv  W^ith  Faity  Chances  of  Viscera  (Reye's  Syndrome) 


were  iiuerpreiecl  to  be  eliects  ot  anoxia  or  tle- 
layed  fixation  ot  tlie  itiains.**  Fat  emitoli  were 
not  foniKl  in  parenchymal  or  leptomeningeal 
vessels.’  Nor  was  titere  any  evidence  of  inflam- 
mation, parasites  or  inclusion  bodies. 

Treatment 

We  l)elie^e  that  with  prompt  aggressive  medi- 
cal management,  the  survival  rate  in  this  condi- 
tion can  be  increased. The  following  steps  are 
recommended: 

1.  (iombat  cereltral  edema  with  the  combined 
use  of: 

a.  .Mannitol,  20%  water,  0.5  gm/kg  intra- 
\enons  push  over  10-15  minutes. 

b.  Dexamethasone  i/o  mg/kg/day  or  10 
nig/M-/day  intravenously  in  dicided 
doses  foi  3-5  days. 

c.  Intravenous  fluids  limited  to  maintenance 
amounts  of  10-50  cc/kg/day  or  1000  1200 
cc/iM-  day. 

2.  Maintain  an  adecpiate  airway  using  either: 

a.  Tracheostomy  or  polyvinyl  endotracheal 
tube  with 

l>.  Frecpient  monitoring  of  blood  gases  when 
available. 

3.  lnterrn|ttion  and  jrrevention  of  convulsions 
using : 

a.  \hdinni  2 1/9- 10  mg.  by  slow  intravenous 
jjiish  for  seizures  and  every  1-0  hours 
prophylactically. 

1).  Dilantin  5 mg/kg/day  intravenously  for 
prophylaxis. 

4.  .Monitor  for  evidence  of  Reye  s syndrome: 
a.  .Serial  SOOT,  SGPT  blood  ammonia. 

1).  10%  glucose  intravenous  fluid  prophy- 

lactically. 

c.  h'or  hypoglycemia,  25%  glncose  by  intra- 
cenons  push. 

5.  External  bodv  cooling  for  pyrexia. 

On  the  basis  of  consistent  cereinal  edema  seen 
at  autopsy  in  fatal  cases,  cerebral  dinretics  are 
given  early  e\en  in  the  absence  of  papilledema. 
Intravenons  fluids  are  administered  in  mainte- 
nance amounts  only  for  adecjuate  urinary  ontpnt. 
Presumably  tine  to  a combination  of  the  cerebral 
edema  and  hypoxia,  respiratory  arrest  may  occm 
suddenly  and  unexpectedly  indess  blood  gases 
are  fretpiently  determined.  We  therefore  feel 
that  maintenance  of  an  airway  is  of  extreme 
importance.  .All  of  onr  patients  received  a 
tracheostomy  although  we  realize  that  the  newer 
polyvinyl  endotracheal  tubes  may  be  just  as  satis- 
factory and  may  be  tolerated  for  up  to  4 days. 


We  have  found  parental  Valium  very  effective 
in  interrupting  the  common  epileptic  status 
witliout  depressing  respirations.  Dilantin  intra- 
venously is  then  started  as  a piophylaxis  for 
recnrrent  seizures.  The  blood  sugar  is  deter- 
mined every  six  hours.  Hypoglycemia  when  de- 
tected is  treated  with  25%  glucose  intravenously. 
Otherwise  10%  glucose  intravenous  solutions  are 
administered  as  above.  Becairse  of  the  frecpient 
suspicion  of  salicylate  intoxication,  elevated  tem- 
jterature  is  controlled  wdth  the  cooling  blanket. 
Other  measures  for  the  care  of  the  comatose  pa- 
tients, sucit  as  O9,  frecpient  turning  and  good 
nursing  technit[tie  are  titilized. 

Comments 

.\  ntnnber  of  excellent  reviews  of  Reye  s .syn- 
drome have  appeared  in  the  recent  literature, 
and  the  interested  reader  is  referred  to  these  for 
more  complete  information.''' The 
clinical  picture  is  one  of  rapid  progression  from 
a seemingly  benign  childhood  illness  to  high 
fever,  vomiting  and  delirium  followed  by  coma 
and  convidsions.  Unless  prompt  medical  man- 
agement is  instituted,  death  usually  occtirs  clue 
to  respiratory  arrest.  With  adecpiate  treatment, 
recovery  is  complete  after  3-7  days.  At  autopsy 
the  only  consistent  findings  are  cerebral  edema 
and,  if  associated  with  Reye’s  syndrome,  fatty 
infiltration  of  the  liver  and  kidneys. 

.Although  the  etiology  of  acute  toxic  encepha- 
lopathy and  its  complicating  picture  of  Reye's 
syndrome  are  poorly  understood,  their  limitation 
to  the  pediatric  age  range  has  caused  at  the  least 
the  former  to  be  compared  to  febrile  convulsions 
and  febrile  delirium.'*  We  believe  that  efforts 
should  be  continued  to  establish  an  etiology  for 
this  baffling  condition.*-  A toxic  reaction  is  sug- 
gested by  the  Irecpient  administration  of  drugs 
to  control  the  vomiting  and/or  the  fever.  An 
infectious  etiology  is  suggested  by  the  frecpient 
history  of  a preceding  illness,  d’he  concentration 
of  pheonthiazine  can  be  roughly  estimated  by 
the  depth  of  blue  color  of  the  urine  tipoii  the 
addition  of  a few  drops  of  acidified  10%  ferric 
ddoride.  Blood  salycilate  levels  can  be  deter- 
mined with  the  well  knowm  ferric  nitrate  method 
available  in  most  hospital  laboratories.  .Speci- 
mens for  virus  identification  may  be  sent  to  the 
Division  of  Laboratories  of  the  Arkansas  Health 
Dejiartment,  4815  West  Markham  Street,  Little 
Rock  72201.  Virus  requisition  forms  are  ob- 
tained from  the  County  Health  Department  or 
the  Public  Health  Nimse.  A brief  history  is  re- 
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(Iiicstccl.  .\c  utc  aiul  (oiu  ak'scciit  I)1()(h1  sci  uni 
or  unfro/tMi  dotted  l)lood  (lia\vn  at  10-1  1 day 
intervals  is  sent  in  well  sealed  stei  ile  test  tubes. 
Fresh  frozen  stool,  neee.ssary  when  either  Cfox- 
saekie  or  KdllO  organisms  are  suspec  ted,  may  be 
sent  in  a styrofoam  containei  packed  in  dry  ice. 
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1.  l)rs.  .\.  R,  Ro/zell.  C..  ('..  Welch,  and  K.  I’alacios  per- 
fonnccl  tilt  three  autopsies,  (last  \o.  5 was  a patient 
of  Itv.  I.lovcl  Waiford. 

2.  Mrs.  Nt.  Moseley  and  .Miss  M.  N.  Hall  prepared  the 
histologic  sections. 

3.  Mrs.  K.  \\  illiams  tonuriled  and  tv[)ed  the  nianu.script. 
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.succes.s  was  achieved  iu  leu  instances  in  which 
tlie  occhisiou  liad  occurred  six  moullis  or  more 
previously.  I lie  site  of  occlusion  iu  the  six  suc- 
ce.ssfully  treated  after  6 to  26  weeks  were  the 
iliac  artery  (.seven  of  seven),  femoral  artery  (7  of 
12),  and  jxipliieal  tirtery  (four  of  eight).  Meas- 
ured by  venous-occlusion  plethysmography,  pe- 
ripheral circulation  after  successful  thrombolytic 
treatment  was  similar  to  that  seen  after  surgical 
arterial  reconstrut  tiou.  Improvement  of  perfu- 
sion has  so  far  lasted  up  to  2(4  years,  but  has 
recpiired  aiit icoagulation. 
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Neurovascular  Compression  Syndromes 
Considerations  in  the  Selection  of  Patients 
For  Surgical  Correction 

James  T.  Parsons,  M.D.* 


J.lie  medical  literature  is  replete  with  mi- 
mciotrs  ptiblications  alluding  to  several  clinical 
syndromes  involving  the  neurovasctdar  structures 
ol  the  thoracic  otitletd"  This  perhaps  represents 
one  ol  the  most  controversial  stibjects  in  the 
surgical  literature  with  conllictitig  opinions  re- 
garding the  name,  pathogenesis  and  methods  of 
management.  Various  descriptive  terms  have 
Ireen  proposed  and  applied  to  these  syndromes 
de|rending  upon  the  author's  concept  ol  the 
etiology.  .Stich  names  as  scalenus  anticus  syn- 
drome, costoclavicidar  syndrome,  hyperabduction 
phenomena,  thoracic  outlet  syndrome,  costo- 
dorsal  syndrome  and  others  have  been  pub- 
lished.- Perhaps  it  would  be  best  to  group  and 
classify  these  disorders  under  the  term,  "neuro- 
vascidar  compression  syndrcrmes,  " because  it  at- 
tempts to  illustrate  a more  descriptive  picture  of 


Figure  1 

Compression  of  the  brachial  plexus  and  subclavian  artery  due  to 
hypertrophy  of  the  scalene  muscles  without  a cervical  rib  was  re- 
ported by  Ochsncr  and  DeBakey.  Referred  to  as  the  Scalenus 
Anticus  -Syndrome. 


*880  Memorial  Professional  Building.  Houston,  Texas  77002. 


the  pioblem  tliat  has  evolved  during  the  past 
decade.  It  appears  that  there  are  a number  of 
related  anatomical  mechanisms  that  come  into 
jrlay  to  produce  the  same  clinical  symptoms  in 
different  patients  by  causing  compression  of  the 
neuro\'ascidar  bundle  to  tite  upper  extremity. 
It  now  a|rpears  that  even  though  there  may  be 
a number  of  mechanisms  involved  in  netiro- 
vascidar  compression  of  the  thoracic  outlet,  the 
denominator  common  to  all  causes  of  neuro- 
vascular compression  appears  to  be  a cervical  or 
first  rib  or  a.ssociated  first  rib  abnormalities.'-^ 
Anatomy 

d'he  thoracic  outlet  is  a descrete  anatomical 
space  that  .serves  the  purpose  of  conveying  the 
neurova.scidar  btindle  from  the  cervical  medias- 
tinum to  the  tipper  extremity,  namely  the 
brachial  plexus,  the  subclavian  artery  and  the 
subclavian-axillary  vein.  It  is  also  the  functional 
anatomy  of  the  thoracic  outlet  in  cooperating 
with  the  muscles  of  the  shoulder  girdle  that 
enables  the  tipper  extremity  a wide  range  of 
motion  in  multiple  planes.  The  subclavian 
artery  exists  from  the  cervical  mediastinum  by 
arching  over  the  first  rib  behind  the  scalenus 
anticus  muscle,  in  front  of  the  scalenus  ineditis 
muscle.  It  then  passes  untler  the  clavicle  and 
enters  the  axilla  beneath  the  pectoralis  minor 
muscles  and  beneath  the  coracoid  process  of  tlie 
scapula.  The  subclavian  vein  lias  an  identical 
course  except  it  pas,ses  anterior  to  the  scalenus 
anterior  muscle.  The  brachial  plexus  follows  tlie 
same  route  as  the  subclavian  artery  but  lies  a 
little  more  posterior  and  lateral. 

Potential  Compression  Sites 

I'he  most  important  factor  in  the  production 
of  these  compression  syndromes  is  the  naturally 
occurring  narrow  rigid  spaces  through  which  the 
neurovascular  bundle  must  traverse  from  the 
cervical  mediastinum  to  the  axilla.  At  each  of 
these  anatomical  sites  some  abnormal  structure 
variation  may  decrease  tlie  function  by  com- 
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bands, 

pressing  on  the  nerves  and  atcom[janying  vessels. 
These  are  (1)  the  interscalene  triangle,  l)ounded 
by  the  anteiior  scalenus  and  scalenus  medius 
muscle  and  the  first  rih  which  lies  inferior. 
(2)  The  costoclavicular  triangle  is  a space 
bounded  by  the  inner  third  ot  the  clavicle,  the 
anterior  and  middle  third  ol  tlie  lirst  rib  and 
the  superior  border  of  the  scapula.  (3)  I he 
subcoracoid  triangle  is  again  another  space. 
It  is  bounded  superiorly  Ity  the  coracoid  jjiocess, 
anteriorly  by  the  tendon  ol  the  pectoralis  majoi 
muscle  and  jrosterioily  l)y  the  costocoracoid 
fascia  and  first  til).  Fortunately,  most  patients 
are  so  constructed  that  the  neurovascidar  bundle 
has  adetpiate  ]xissage  through  these  spaces  with- 
out compression.  However,  it  is  dillicidt  to  ex- 
plain why  .some  individuals  will  exhibit  seveie 
neurovascular  com|jression  phenomena  while 
others  will  not  with  or  rvithout  anatomical  ab- 
normalities such  as  a cervical  ril),  fibrous  attach- 
ments or  hypertrophy  of  the  muscles  invohed.  It 
appears  that  there  are  multiple  factors  involved, 
not  only  in  the  structural  anatomy  ol  the  tho- 
racic outlet,  but  also  in  the  way  certain  indi- 
viduals can  comjxmsate  or  adjust  their  posture 
in  order  to  relieve  compression  on  a neuro- 
\ascular  bundle.  In  advance,  neurovascular 


compression  ol  the  thoiacic  outlet  synchomes 
uniesponsive  to  conservative  physical  thera|jy, 
ti  action  collars  or  even  scaleniotomies,  excellent 
residts  are  now  obtained  by  resection  of  the  first 
ril).  The  solution  to  the  problem  of  thoracic  out- 
let compression  is  based  on  the  rational  that  a 
first  rib  resection  to  relieve  neurovascular  com- 
pression as  these  structures  enter  or  exit  over 
the  first  rib  cvhich  forms  the  boundary  of  the 
above  triangles. 

Cervical  Rib 

Of  the  three  most  important  congenital  ab- 
normalities associated  with  neurovascular  com- 
])ression,  the  most  important  is  the  cervical  rib.^^ 
It  is  the  most  common  and  has  the  greatest 
historical  interest.  Cervical  rib  was  reputed  to 
be  known  by  Calen  and  \'ersalius  in  the  lour- 
teenth  century.  The  condition  is  noted  to  be 
bilatei  al  in  approximately  80%  of  the  cases.  The 
incidence  of  cervical  rib  formation  is  said  to  be 
l)etween  0..5  and  1.0  percent  of  individuals.  In 
the  unilateral  minority  they  are  more  common 
on  the  left.  0.5%,;  yet  when  symptoms  develop 
there  are  usually  right-sided  in  right-handed 
individuals.  The  symptoms  are  twice  as  frecpient 
in  females  as  in  males  and  usually  are  not  ap- 
paient  before  the  late  twenties  and  early  thirties. 
These  factors  suggest  contributing  mechanisms 
in  addition  to  anatomical  abnormalities.  Evi- 
dence iias  incriminated  other  factors  related  to 
pool  posture  and  the  j)rogressive  depression  of 
the  shoulder  girdle  most  commonly  .seen  in 
females.  Cervical  ribs  in  women  are  found  to  be 
more  prominent  and  fully  developed  than  those 
in  men  and  therefore  more  apt  to  produce  symp- 
toms. Contributing  factors  in  both  sexes  appear 
to  be  progressive  ossification  of  the  skeleton  and 
associated  loss  of  mobility.  In  general  cervical 
ribs  and  librous  bands  cause  compression  of  the 
subclacian  artery  and  brachial  plexus  by  nar- 
rowing  the  interscalene  triangle. 

The  Symptomatology  of  Cervical  Ribs 

It  is  dilficult  to  determine  the  actual  incidence 
of  sym])toms  attributed  to  cervical  rib  forma- 
tion. Only  in  an  undetermincxl  small  percentage 
are  there  associated  significant  clinical  symptoms. 
The  clinical  s])ectrum  may  be  manifest  chiefly 
as  neurological  or  va.scular  symptoms  or  a combi- 
nation of  both. 

The  vascular  effects  of  cervical  ribs  may  be 
directlv  from  local  pressure  or  reflex  spasm  in 
which  the  lib  may  not  necessatily  impinge  on 
(he  artei  v.'  ' " The  clinical  symptoms  are  cpiitc 
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I'.lcvation  of  tlit*  lowest  (ord  of  the  l)iaelHal  i)le\vis  causing  iiri- 
lation  of  the  (oniponent  nerve  fibers  l)v  a cervical  ril).  In  addition, 
insertion  of  a middle  scaUnie  muscle  ma\  cause  compression  on  the 
brachial  plexus  and  symj>ioms. 

variable  bill  usually  begin  with  a sensation  ol 
heaviness  and  latigue  in  the  involvetl  arm  anti 
Iiand.  riiis  is  sul)se(|uently  lollowetl  alter  some 
time  by  intei inittent  pain  Inonght  tm  by  change 
in  posture  oi  tlnough  the  occupational  use  ol 
tlie  extiemiiy.  Direct  vtisciilai  syndromes  may 
be  llie  initial  tcjmplaint  in  ;i  young  individual, 
at  which  time  coldness,  cy;uiosis  and  chiudicaiion 
may  lie  present.  The  sym|itoms  ol  parasthesia, 
nnmbness  and  tingling  are  common  to  both 
viiscular  and  nemological  compression  of  vary- 
ing degiees.  Some  degrees  of  tirterial  insuffi- 
ciency may  lie  evident  with  infection  and 
ulceiation.  The  ceiA  ical  rib  syndicime  is  not  un- 
ttinnnon  in  telejihone  switch  board  operators  oi 
store  clerks  who  have  to  reach  to  various  high 
levels.  I’he  pain  clue  to  cervical  till  may  occur 
anywhere  in  the  upjiet  extremity,  from  the  hand 
to  the  shoultleis.  It  usually  begins  in  the  supra- 
ilax'iculai  or  deltoid  legion  and  radiates  to  the 
ulna  (It  median  ner\e  disti  ilintion  in  the  hand. 
It  may,  howevei  , originate  in  the  hand  or  remain 
locali/ed  there,  d he  site  of  pain  depends  upon 
the  |iortion  of  the  bratliial  jilexns  being  irritated 
by  the  tei\ical  rib  itself  or  by  fibrons  bands 
attached  to  it.  l.ater  in  tlie  course  of  the  disease 
theie  may  be  objective  loss  of  sensation  in  the 


hand  oi  arm  with  muscle  weakness  and  muscle 
atrophy.  Occasionally  patients  may  complain  of 
headaches  oi  pain  in  the  neck.  Patients  will  not 
infrecpiently  relate  a history  that  symptoms  are 
lelieved  by  change  in  posture,  rest  and  elevation 
of  tlie  extremities. 

Vasospastic  Symptoms 

X'asciconstrictive  jihenomena  similar  to  those 
ol  Raynaud's  disease  may  be  .seen  in  the  occa- 
sional ciise  of  neurovascular  comjiression.-- 
.\t  first  these  va.scular  cfisturbances  were  thought 
to  represent  ;t  simple  mechanical  compre.ssion  of 
tlie  subchivian  ve.s.sels.  As  time  passed  however, 
it  became  apparent  that  factors  other  than  me- 
chanical compression  of  the  subclavian  artery 
weie  present  in  ceitain  indicitluals  in  which 
patients  would  exhibit  vascicoustrictive  phe- 
nomenon. I hese  viisopastic  disturbances  usually 
iincihed  only  one  or  tw'o  digits,  llow’ever,  the 
entile  hand  may  be  involved  in  the  severe  case 
with  ulceration  on  the  distal  phalanx,  d'hese 
\ asoconstrictive  disturbances  may  be  so  sevei  e 
and  may  occur  so  frecpicutly  that  it  produces 
complete  disability.  Initially  the  vascular  syiiip 
toms  may  consist  of  intermittent  attacks  of  coM- 
ness  and  jiallor  of  the  skin  involving  only  one 
or  two  digits.  However,  as  the  symptoms  progress, 
|iermanent  coldness,  cyanosis  or  pallor  of  one  or 
more  fingers  is  not  unusually  .seen.  Diminution 
in  the  volume  of  the  arterial  pulse  is  common 
and  the  occasional  case  of  arterial  thrombosis 
and  occlusion  have  been  reported.  In  these  ci.ses 
gangrene  of  one  or  more  fingers  have  been  noted 
with  niajoi  ampulalion  in  of  the  cases.  A 

noinially  pulstiting  subclavian  artery  has  been 
associated  with  occlusion  of  the  axillary,  brach- 
ial, raditil  or  ulna  artery  in  patients  with  ceiA’ical 
1 ill  compression.  These  lesions  presumably  occur 
because  of  embolic  occlusion  resulting  from  par- 
tial thrombosis  of  the  com  jiressetl  subclavian 
artery.'^  I'lie  thromboembolic  phenomena  may 
originate  also  in  the  poststenotic  dilated  sub- 
( la\  ian  aneurysm. 

,\  systolic  bruit  may  be  heartl  or  a thrill 
palpated  in  the  medial  portion  of  the  supra- 
clasiculai  space  when  the  subclavian  artery  is 
jiartially  compre.ssed  by  the  cer\ic;il  rib  with 
aneurysmal  formalion.  'J’his  bt  uit  is  noted  most 
frecpiently  in  such  cases  on  jierformance  of  the 
■ Xclsoii  or  .Scalene  maneuvers.  Occasionally  large 
cervical  ribs  may  be  palpable  in  the  medial  por- 
tion of  the  supraclavicular  s|)a(e,  jiarticularly  il 
the  <er\ical  rib  is  complete  and  joins  the  first  rib 
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'11k*  sciKoi  iinotoi  disirihution  ol  C.S.  11  is  piiiiuiiily  iiliKir  nci\c.  1 he  lihcis  ot  i.7  :iu*  scnsoiN  to  the  middle  fiti}»er  and  radial 
aspect  ol  the  ilorsum  ot  the  h.ind.  J he  motor  distribution  of  C7  is  to  the  muscles  ol  extension  (radial  ner\e)  of  tlic  elbow,  wrist,  thumb 
aJid  metat arpophalanjieal  joints.  I he  sensorimotor  distribution  o(  Cdi  is  alon<>  tlie  lateial  aspect  of  the  forearm. 


I)V  eitlici  a true  articulation  oi  cleirse  lihrous 
hand.  In  tlie  occasional  patient  rvitli  tictite  casen- 
l.n  insniliciency  cine  to  a cercical  rib  oi  scalenus 
.niticns  sMiclroine,  it  is  inijcerative  tlnit  clelinitive 
thei  ajjy  l)e  einplo\ecl  cvitli  leliel  ol  the  ohsti  nc- 
tion  and  at  terial  How  to  the  extrennty.-- ^ 
Differential  Diagnosis 

k is  iinpoitant  to  decide  cvliich  lueciianical 
lac  tor  is  at  lanlt  in  the  clil  lerential  cliagnersis  ol 
the  iienrovascnlai  compression  patients.  It  is 
also  ecpialh  necessary  to  dilleientiate  certain 
other  lesions  cchich  cause  pain,  jrai esthesias  tincl 
\ascnlar  .syni|noni,s  in  the  upper  extremity. 

First,  it  is  imjrortani  to  ascertain  the  ellects 
ol  the  ptitient  s syinjrtoms  secondary  to  direct  or 
indirect  tianmti.  A recent  (jr  past  history  ol  the 
tranmtitic  episode  and  correlating  this  with  the 
jrhysical  lindings  will  he  helplid  in  chnilying  the 
jrroper  ditignosis.  Uicepital  tendinitis  jnesents 
as  local  tenderness  in  the  hicepital  grove  with 


pain  or  active  contracticjn  ot  the  biceps  muscle. 

Fianmatic  letirs  crl  the  lotator  cidl  can  he  diag- 
nosed on  active  rotation  ol  the  shoidcler. 

Nenrcdcrgic  causes  crl  pain  in  the  upper  ex- 
tremity are  more  dillicnlt  tea  recogni/e  than  local 
causes  ol  neincdogical  pain  in  this  region  is 
attiilnited  to  ;i  herniated  cervical  disk.  Ceicical 
disks  usually  occni  ;u  the  interspace  between  the 
lilth  and  sixth  or  sixth  and  seventh  cercical 
vertelnti  and  piodnced  characteristic  ncino- 
logictd  symptoms.  Paresthesias  with  nnmhness 
in  the  lingers  may  Ire  |rre.sent.  Initially,  varying 
degiees  ol  pain  Iregin  to  ladiate  along  the  meditd 
Irorclei  ol  the  scapula  into  the  arm,  occasionallv 
into  the  anterior  chest  and  later  clown  the  lateral 
;is|retts  ol  the  arms  into  the  lingers.  The  subtle 
nattire  ol  pain  disti  ilmtion  is  charactei  istic  in 
that  coni|riession  ol  (dr  causes  pain  and  numb- 
ness priniarih  in  the  thumb  and  to  a less  degree 
in  (he  index  linger.  Occasionally  the  biceps 


rijiure  -1 

W hen  iIk*  arm  is  luiccluliv  abdiuted 
‘>0°  fo  120°  and  cxtcruallv  rotated, 
(ompre.ssion  of  the  bradiial  plexus 
arid  subclavian  arterv  between  the 
clavicle  and  first  rib  is  readilv  ap- 
l)arcn(  in  some  indi\iduals.  .\in  iiK 
jurv  or  fracture  of  the  clavicle  mav 
so  narrow  this  triangle  as  to  produce 
comprchssion  of  these  structure's,  simu- 
lating ncuro\  asi  ular  compression  of 
the  thoracic  outlet. 
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muscle  is  cveak  and  its  rellex  is  reduced  or 
abolished.  Compression  ol  C7  produces  pain  in 
llie  index  linger  and  middle  linger  while  the 
triceps  muscle  is  tveak  and  its  rellex  may  he 
altolishecl.  Rarely  does  pain  and  paresthesia  in 
tlie  ulna  clistrilmtion  is  louncl  to  he  related  to 
herniations  between  C7  and  11  veterhra  causing 
comjMession  ol  nerve  root  C<S. 

riie  diagnosis  ol  a ruptured  cervical  disk  can 


]>i  imarily  he  made  on  the  liases  ol  the  Iiistory, 
X-ray  lindings  and  tlie  jrliysical  diagnosis.  One 
ol  tlie  most  common  cairses  ol  jiarestliesias  and 
pain  in  the  upper  extremity  is  the  carpal  tunnel 
syndrome,  d'here  is  olten  an  occupational  his- 
tory associated  with  tlie  caipal  tunnel  syndrome 
in  cvliich  there  is  active  use  ol  the  hand  such  as 
hammering,  sawing  or  which  an  instrument  is 
held.  Flexion  or  extension  ol  the  wrist  lor 


Artery 


Vein 


A.  Schematic  drawing 
of  the  anatomy  of  the  thorac 
outlet  with  arm  abducted 


B.  The  costoclavicular  fascia  and 
subclavius  tendon  are  divided  anteriorly 
which  easily  exposes  the  anterior  region. 


MA 

tw’ 


\ 


C.  Position  of  the  skin  incision  between 
latissimus  dorsi  and  pectoralis  major  muscles 
lying  just  anterior  and  below  the  axillary  hair  line, 


/ 


Fiffurc  5 


Anterior  axillary'  approach  for  cervical  or  fii'ii  ril)  resection  can  Ire  most  easil>’  peilonnecl  vvitli  tlie  patient  in  the  antcrio-lateral 
position  and  the  arm  In perahduc ted  by  an  assistant.  The  scalenus  anterior  and  mediiis  muscles  arc  divided  at  their  insertion  on  the  first 
rib,  the  periosteum  is  then  incised,  the  costoclavicular  fascia  alouR  with  the  subclavius  tendon  is  divided  and  the  first  rib  removed. 
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scA'cral  niiiiutcs  al  a time  ma\  piodiicc  the  symp- 
toms. The  iiem  <)l()<> i(  al  delii  ii  is  usually  eoii- 
liiied  to  the  distrihut ion  of  the  median  ueiA'e, 
although  pain  may  he  lelt  iii  the  cntiie  h;md, 
loretirm  ;ind  oeeasioiialh  relerred  in  the  arm  and 
shotilder.  Weakness  ol  the  museles  innervated 
hv  the  medial  nerve  distal  to  the  ^vrist  may  he 
noted.  1 his  is  most  pronouneed  in  the  museles 
ol  the  tlnimh.  ( )ec tisionally  \ as(  ular  insullic  ieney 
with  the  Raynaud's  phenomenon  may  he  asso- 
eiated  with  the  tiujial  tunnel  syndrome,  how- 
ever, in  general  \ as(ular  s\m|)toms  are  otheivvise 
absent. 

,Su[)erior  stdens  tumors  more  (ommoiily  known 
its  Paneost’s  tumor  must  he  dillerentiated  as  ;t 
eausative  iaetor  in  the  diiferential  ditignosis  ol 
patients  with  pain  in  the  shmdder  or  aim. 

Technique  for  Cervical  or  First  Rib  Removal 

.\t  the  jiresent  time  there  are  several  tech- 
niipies  a surgeon  may  use  in  resecting  a cervical 
or  lirst  rih.-'i"  Earlier  reports  ol  cervical  rih 
resection  descrihe  either  the  anterior— supra- 
clavicular approach  or  the  posterior— parascapula 
approach.'^  Ehese  approtiches  have  limitation  in 
both  exposure  and  salety  and  are  complictited 
and  traumatic.  Probably  the  safest  apjiroach  and 
easiest  as  lar  as  technicpie  is  concerned  is  resec- 
tion through  the  tixilla.-'  d he  technicpie  ol  re- 
section either  the  first  rifi  oi  the  cervical  rih 
through  the  axillary  a|iproath  is  somewhat  new 
and  will  he  described  in  detail. 

I'he  jiatient  is  placed  in  a 1.')  degree  posterior 
lateral  position  with  the  arm  elevated,  abducted 
and  flex  at  the  elbow.  .Support  of  this  jiatient  is 
accomjilishecl  with  towels  or  sandbags  along  the 
sjiine.  Ehe  entire  axilla  shmdder  and  half  of 
the  chest  and  back  are  jirejiared  ;nul  drajies  aji- 
jilied  for  axillary  exjiosnre,  the  arm  is  drajied 
with  two  havers  of  stockinet  .so  that  an  assistant 

j 

may  maneuver  the  limb  as  desired.  .\n  incision 
three  to  fotir  inches  long  is  made  transversely 
with  a slight  downward  curve  along  the  lower 
asjiect  of  the  axilla  below  the  inferior  border 
of  the  axillary  hair  line.  Ehe  incision  is  made 
low  in  order  that  it  will  lie  at  just  the  right  level 
when  the  arm  and  shoulders  are  raised  and  will 
avoid  axillary  fat,  nodes,  and  vessels.  1 his  is 
jrarticularly  imjcoitant  in  a female  jeatient  as  it 
allows  the  |)atient  to  shave  the  axilla  without 
encountering  the  scar. 

I he  incision  is  c arried  through  the  sub- 
cutaneous tissue  toward  the  rib  cage  directh, 
the  axillary  hiscia  is  also  incised  and  the  lymjjh 


tissue'  reti  acted  laleralh’.  .\t  this  jioint  a sub- 
lascial  tissue  jilane  is  identified  and  the  disscc t ion 
is  cairied  u|)w;ucl  in  this  jclane  beneath  the 
axillary  fascia  directly  on  the  l ib  cage  to  exjrose 
the  cercical  lib.  Using  both  sharj)  and  blunt  dis- 
section the  intercosiobi  achial— c ntaneons  nerve 
may  be  identified  coursing  from  the  .second  inter- 
costal sjeace  to  the  axilla.  I l auma  to  this  jiar- 
ticulai  nerve  may  cause  some  jiaresthesia  with 
numbness  in  the  axilla  and  dorsum  of  the  lore- 
arm  but  this  is  only  teinjcoraiy. 

At  this  jcoint  ol  the  jrroceclme  the  liist  rib 
along  with  the  cercical  lib  is  identified  ;it  which 
time  the  tissistant  rtuses  the  arm  and  the  shoulder 
certically.  P>y  jaermitting  the  assistant  to  elevate 
the  arm,  the  shonlder  ojrens  the  axillary  window 
and  thoracic  otitlet  exjrosing  the  stibclavian 
at  thery,  \ ein  and  br;tchi:il  jrlexus  along  with  the 
ceivical  rib.  Al  intervals  it  is  necessary  to  relieve 
])tdl  on  the  shoulclei'  girdle  mtiscles  and  the 
brachic'd  jdexus  in  older  to  ininimi/e  jiost  ojeera- 
tive  cliscomlort.  Eascial  bands  are  easily  iclenti- 
lied  coursing  between  the  cervical  rib  and  lirst 
rib,  comjri  essing  the  subc  lavian  artery  and  brach- 
ial jdexus.  Retractors  on  the  tendon  ol  the 
jrec totalis  minor  and  the  latissimus  clorsi  nuiscle 
aid  in  exjcostire.  It  is  necessary  to  divide  the 
tenclinotis  attachments  of  the  tmterior  ;incl  mid- 
dle scalene  mnscles  as  they  insert  on  the  lirst 
lib.  .\t  this  Icnv  level  the  jchrenic  nerve  is  rareh 
identilied.  .\t  this  jroint  fascial  bands  between 
the  cervical  rib  and  the  first  rib  are  then  cli\  iclecl 
ex])osing  the  cervical  rib  which  is  then  easily 
removed  with  rongenr.  Chords  of  the  brachial 
jilexns  are  easily  identilied  and  retraction  is 
oftentimes  not  necessary  ;is  this  avoids  jrost 
oj)erative  neuritis. 

,\fter  removitl  ol  the  cervical  rib,  the  jKrstericn 
|)ortion  is  carefully  felt  for  bone  sjiicules  which 
are  carelnlly  rongeured  until  the  edge  is  smooth. 

Ehe  ti  iuisaxilhu  y a])]jroach  can  be  a|)|)liecl  to 
resection  of  the  first  rib  in  jeatients  e.xhibiting 
neurovascular  coinja essicjii  of  the  thoracic  cant- 
let.  .At  the  close  of  the  jarocedure  the  jiletna  is 
carelnlly  in.s|)ectecl  by  direct  vision  and  if  ojiened 
a small  catheter  is  jalaced  in  the  jaletira  cavity 
and  bionght  out  the  .axilla,  and  connected  to 
closed  water  drainage,  d he  subcutaneous  fascia 
of  the  axilla  is  sutured  and  the  skin  edge  is 
a|)|aroximated.  Ehe  c.ithetei  is  jilaced  in  the 
|)lenral  sjaaces  and  then  removed.  Eotal  blood 
loss  will  usually  not  exceed  lOt)  cc  and  ojaerative 
lime  is  around  1 to  I i /,,  h(aurs. 
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Skin  Temperature  Changes  in  Raynaud's 
Disease  After  Grisofulvin 

C.  R.  Clm  les  ;intl  E.  S.  (itii  Tiiick  (US  Navtil  Hosp, 
l^JiilatlelpIiiti) 

Arch  Dcnn  lOI  :33  l-.S.Hli  (Aftiicl)) 

Six  ouf  oi  .scxcii  paticiils  vvitli  Rtiyimitrs  clis- 
e;ise  were  licneliletl  liy  ()i;il  adininislratitin  til 
nri.stil ulviii.  lioili  .suli|C(4ive  aiitl  olijcdivc  ini- 
prtivcuiciU  vva.s  imted  Itillovving  xaiioii.s  inteiA’al.s 
ol  Ireafnieiil  vvitli  "linc-jiiiiticle”  <>rist)lulviii  in 
dostiges  ol  aOO  nig  or  ROOD  nig  daily.  Objective 
improveineni  vv;is  meti.sured  nlilizing  contimi- 
onsly  leconled  digital  pad  teinperatnres  rollowing 
one  ininnte  expo.snre  ol  the  tligit  to  .stirred  ice 
waiter.  1 he  teinpei aitni e lesptinse  curves  ol  these 
ptitients  |irior  to  the  st;nt  ol  grisolnlvin  theiatpy 
iinjilied  tein|jorary  ischemia:  lolltiw’ing  tieatnient 
with  grisolnlvin  lor  two  to  eight  weeks  repeated 
digital  temperature  response  curves  to  the  same 
stimulus  showed  marked  improvement  and,  in 
most  instances,  appioached  the  mean  control 
cnrveol  temperatin  e measin  enients  in  11  normal 
control  .siihjects. 


3 ,5  Cyclic  Adenosine  Monophosphate  in 
Depression  and  Mania 

^ . 1 1.  Ahdnlla  (Ciny's  FIosp  Aredical  School,  Lon- 
don) and  K.  Hamadah 
Laucct  l:37iS-381  (Feh  21)  1!)70 

I wenty-loin  nrities  collected  on  one  or  more 
occasions  in  each  ol  2(')  women  with  all'ective  dis- 
orders weie  analy/ed  lor  3',  .3'  cyclic  acletiosine 
monojihosphate  (cyclic  AMP).  In  hetdthy  con- 
trols, the  2 1-honr  excretion  was  2,282  nui-mole  of 
cyclic:  AMP.  In  13  cases  where  an  initial  depres- 
sion improved  alter  treatment  the  mean  cyclic 
AMP  excretion  lose  Irom  ,323  to  1,283  mpg  mol 
21  hotirs.  In  all  jAatients  horn  whom  two  collec- 
tions were  made  the  change  in  cyclic  AMP  ex- 
cretion rellected  the  altertuion  in  the  clinical 
jhctine— improvement  in  clejrre.ssion  being  con- 
sistently a.ssociated  with  ;in  iticrease  in  cyclic 
AMP,  while  the  trend  was  reversed  in  patients 
moving  away  horn  mania.  Intracellular  cyclic 
.VMP  dcliciency  is  related  to  depressive  illne.ss 
and  a sti  iking  increase  letids  to  mania. 
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ELECTROCARDIOGRAM  OF  THE  MONTH 


AGE:  48  SEX:  Male  BUILD:  Slender  BLOOD  PRESSURE:  110  75 


CARDIAC  DIAGNOSIS: 
OTHER  DIAGNOSES: 
MEDICATION: 

HISTORY: 


Cor  pulmonale. 
Emphysema. 

Not  stated. 

No  information  available. 
See  Answer  on  Page  81 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  81 
W.  C.  Williams,  M.D. 


HISTORY:  This  55-year-old  white  male  complained  of  headaches.  He  had 
noted  increasing  skull  size  over  prior  three  years. 
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Venereal  Disease  Program 


In  I%8,  tlici  e were  1 18  cases  ol  pi  iniai  y and 
secondary  syphilis  reported  to  the  Division  of 
Cionimnnical)le  Diseases.  This  was  the  lowest 
number  reported  in  over  10  years.  I’his  figure 
also  represented  the  progress  of  a state  and  na- 
tional effort  designed  to  ultimately  eliminate 
.syphilis. 

However,  regretfidly,  1969  was  a “banner” 
year,  as  far  as  the  numlier  of  new  cases  of  syphilis 
were  concerned.  Two  hundred  twenty-two  cases 
(more  than  an  S()%  increase)  were  reported 
during  last  year.  It  now  appears  that  we  will 
.see  additional  increases  in  1970.  In  addition,  the 
cases  in  1969  represent  the  first  increase  over  a 
jjreceding  year  since  1964. 

“Why  have  we  had  increase  in  new  cases  of 
syphilis,  after  years  of  decreases?” 

First  of  all,  in  syphilis  control,  as  in  general 
communicable  disease  control,  epidemiology 
must  interrupt  the  chain  of  infection.  This  is 
more  difficult,  obviously,  in  diseases  which  are 
spread  from  man  to  man,  and  especially  with 
syphilis,  which  is  spread  by  sexual  contact. 

Members  of  the  staff  and  other  workers  of  the 
Arkansas  Health  team  have  used  the  same  basic 
epidemiological  methods  which  were  used  during 
those  years  when  the  number  of  people  infected 
with  early  syphilis  declined.  Those  methods 
have  included  the  patient  interview  and  contact 
follow-up  process.  Epidemiologists,  however,  re- 
port that  any  communicable  disease  w'hich  has 
man  as  both  carrier  and  host,  will  tend  to  fluctu- 
ate in  its  incidence. 

Perhaps  we  will  experience  one  of  those 
periodic  cyclic  increases  in  infectious  syphilis 
cases  and  can  look  forward  to  a decrease. 

Hopefully,  this  is  what  will  take  place.  But, 
because  syphilis  is  a venereal  disease  and  because 
its  successful  management  involves  the  complexi- 
ties of  human  nature,  there  are  other  factors 
which  must  also  be  considered. 


One  must  consider  program  ability  to  provide 
on-the-sjK)t  epidemiologic  coverage  for  the  entire 
state.  File  number  of  field  investigators  (those 
who  knock  on  doors  and  take  blood  tests  in  bars 
and  tenant  shacks)  is  at  the  lowest  level  in  years. 
No  immediate  relief  in  this  area  is  seen.  The 
four  investigators  focus  their  attention  on 
syphilis,  and  attempt  to  keep  pace  with  the  cases 
which  are  occurring. 

Because  of  inadequate  personnel  levels,  the 
important  aspects  of  the  program  are  short- 
changed. It  is  virtually  impossible  to  provide 
follow-up  service  to  all  of  those  persons  re|X)rted 
with  a reactive  serologic  test  for  syphilis.  It  is 
also  difficult  to  keep  the  private  physicians  in- 
formed of  the  current  venereal  di.sease  situation. 
(This  is  an  area  of  major  concern  to  us  since  a 
survey  last  year  indicated  that  private  physicians 
reported  only  about  13%  of  the  infectious  cases 
they  were  seeing.) 

It  is  also  difficult  with  the  small  number  of 
men  which  we  have  to  fulfill  all  of  the  laboratory 
particij>ation  needs.  These  include  the  goal  of 
obtaining,  on  a voluntary  basis,  the  name  of  each 
person  with  a reactive  serologic  test  for  syphilis 
from  each  approved  laboratory  in  Arkansas. 

Fhe  current  trend  of  the  so-called  “permissive” 
society  may  also  be  an  important  factor  which  is 
contributing  to  the  increase  in  the  number  of 
persons  infected.  Some  have  suggested  as  another 
factor,  the  birth  control  pill  and  its  availability 
to  unmarried  females. 

In  any  case,  and  for  whatever  reason,  venereal 
disease  is  a critical  problem  of  the  young.  The 
number  of  people  between  the  ages  of  15  and 
24  constitute  more  than  half  of  the  gonorrhea 
and  syphilis  cases.  There  is  even  a sizable  num- 
ber of  persons  age  14  and  under  who  are  infected 
with  a venereal  disease  each  year. 

There  is  also  the  continuing  problem  of  gon- 
orrhea, which  we  cannot  ignore  in  the  hope  it 
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will  disappear.  The  nunil)ei  of  persons  reported 
to  have  gonorrhea  is  usually  about  6,000  an- 
nually. riiere  is  evidence  that  this  is  also  a 
grossly  under-reported  disea.se.  In  fact,  the  situa- 
tion has  become  so  critical  in  some  areas  of 
.\rkansas,  that  an  epidemic  could  be  said  to  exist. 

riie  relatively  .short  incubation  period  for 
gonorrhea  and  the  ai)sence  of  adetpiate  diag- 
nostic tools  make  control  efforts  for  gonorrhea 
almost  meaningless.  About  the  most  we  can  do 
at  this  time  is  |jrovide  treatment  drugs  for  those 
persons  who  are  unable  to  pay. 

The  future  of  venereal  disease  control  as  it 
now  exists  is  not  clear.  The  changes  in  public 
health  patterns  and  the  administration  of  dis- 
ease control  efforts  are  being  influenced  by  the 
concepts  of  “Comprehensive  Health”  and  may 
cause,  at  a very  critical  time,  a decrease  in  spe- 
cific efforts  in  controlling  syphilis. 

W'itli  the  reduced  numljer  of  field  investi- 
gators, our  efforts  will  continue  to  be  directed 
to  the  epidemiology  of  infectious  syphilis.  ^Ve 
will  continue  to  ]>rovide,  as  rapidly  as  possible, 
the  appropriate  assistance  to  the  physician  when 
it  is  recpiested.  We  will  direct  our  work  to  find- 


ing those  persons  with  syphilis,  and  in  prevent- 
ing those  expo.sed  to  the  disease  from  becoming 
infections. 
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ERRATUM 


rite  Arkansas  Medical  Society  and  the 
[ournal  of  the  Arkansas  Medical  .Society 
wisli  to  publicly  retract  an  erroneous  state- 
ment which  was  included  in  minutes  read 
at  the  convention.  I’his  report  was  subse- 
tpiently  carried  in  the  june  issue  of  the 
Journal  of  the  Arkansas  .Medical  .Society. 

The  mintites  of  the  (A)uncil  and  the 
House  of  Delegates  have  Ijeen  corrected  and 


the  name  of  Dr.  M.  H.  Scott  of  Sebastian 
County  has  been  listed  in  the  group  of  “re- 
cently retired”.  Dr.  Scott  practiced  medicine 
for  over  fifty  years  in  .Arkansas  and  retired 
from  active  practice  early  this  year. 

We  sincerely  regret  that  this  mistake  oc- 
curred. We  offer  our  apologies  to  Dr.  Scott 
and  his  family. 


Incidence  and  Significance  of  Calcifications 
Within  Operative  Breast  Specimens 

R.  H.  Koehl  et  al  (Yale  Univ  School  of  Medicine, 
New  Haven,  Conn) 

Amer  J Clin  Path  53:3-14  (Jan)  1970 
During  an  11-month  period  1,484  consecutive 
breast  specimens  were  studied  radiographically 
and  miaoscopically  to  determine  the  incidence 
and  location  of  clusters  of  calcification.  Of  450 
malignant  tumors,  277  (62%)  contained  evidence 
of  calcification.  Of  the  450  malignant  tumors, 
32  were  lobular  carcinomas  in  situ;  25  (78%)  of 
these  contained  clusters  of  calcification.  Of  the 
1,034  benign  lesions,  238  (23%)  contained  clus- 


ters of  calcification.  The  characteristics  and 
microscopic  locations  of  the  calcifications  in  the 
benign  and  malignant  lesions  have  been  char- 
acterized. During  this  study  of  routin  radiogra- 
phy of  all  breast  specimens,  four  unsuspected 
carcinomas  were  detected  in  biopsies  that  other- 
wise tvould  have  been  diagnosed  as  benign;  four 
more  unsuspected  intraductal  carcinomas  were 
found  in  specimens  that  were  already  known  to 
contain  primary  cancers.  Finally,  an  area  of  in- 
filtrating lobular  carcinoma  was  located  in  a 
specimen  in  -which  only  in  situ  lobular  carci- 
noma had  previously  been  found  on  routine 
pathologic  examination. 
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Heart  Disease 

Alfred  Kahn,  Jr.,  M.D. 


X.  Lancet  lias  liad  several  articles  ol  gen- 
eral interest  in  past  months  on  cardiology.  Re- 
porting Irom  Auckland,  New  Zealand,  Norris, 
Brandt,  Canghey,  Lee,  and  Scott  (The  Lancet, 
\'ol.  I,  jj.  274,  Fell.  S,  1969)  have  proposed  a new 
coronary  prognostic  index,  d his  index  was  de- 
vised so  that  cardiac  cases  could  be  evaluated 
and  compared  witliout  bias  ol  age,  shock,  or 
other  factors  which  might  singly  tend  to  invali- 
date statistics,  d’hey  studied  7.57  patients  with 
acute  myocardial  infarction,  d'he  diagnosis  was 
established  by  filling  two  of  the  following  three 
retpiirements:  clinical  findings,  electrocardio- 
graphic changes,  and  enzyme  changes.  They 
ultimately  chose  six  factors  to  make  up  their 
cardiac  index;  age,  jrosition  and  extent  of  infarc- 
tion, admission  .systolic  blood  jiressnre,  heart  size, 
pnlmonary  congestion,  and  histoix  of  previous 
ischemia.  It  is  of  interest  that  some  things 
seemed  to  make  poor  indices  as  .sex;  there  w^as 
no  significant  difference:  the  time  between  the 
infarction  and  the  admission  to  the  hospital  had 
no  important  prognostic  value;  they  did  not  con- 
sider overweight,  previous  history  of  diabetes 
mellitus,  and  previous  history  of  hypertension  to 
be  helpful.  Lhe  authors  put  the  six  helpful 
prognostic  facUns  into  a piogrammed  computer 
and  thus  derived  their  cardiac  prognostic  index. 

Norris,  Brandt,  and  Lee  (d’he  Lancet,  Vol.  I, 
p.  278,  Feb.  8,  19()9)  used  the  coronary  prognostic 
index  to  analyze  mortality  in  a coronary  care 
unit.  Fhey  comjxned  300  patients  treated  in  a 
coronary  care  unit  with  545  patients  treated  out- 
side a coronary  care  unit  in  three  different  hos- 
pitals. I'he  authors  cited  the  literature  in  which 
hospital  mortality  from  acute  myocardial  infarc- 
tion was  reported  to  vary  from  40%  to  15%  prior 
to  coronary  care  units.  LIsing  the  coronary  prog- 


nostic index  .so  that  similar  groups  of  patients 
could  l)e  comjxnetl,  it  was  found  that  the  coro- 
nary care  unit  reduced  the  death  rate  from 
myocartlial  infarction  from  31%  to  12%:  the 
improvement  is  due  to  good  resuscitation  and  to 
cpiick  treatment  of  lethal  arrhytlmiias.  In  tlieir 
discussion,  Norris,  et  al.,  stated  that  they  thought 
coionary  care  units  decreased  the  mortality  in 
a thiicl  of  their  patients.  T here  was  no  real  im- 
provement from  cardiac  care  units  in  mortality 
in  jxuients  with  a good  prognosis,  and  there  was 
no  reduction  in  mortality  in  the  desj>erately  ill 
group. 

File  use  of  anti  coagulant  treatment  in  Iicart 
disea.se  is  still  under  discnssion;  the  literature 
tends  to  favor  tiie  use  of  anti-coagulant  treat- 
ment. particularly  iu  certain  groups  inclucling 
the  elderly,  patients  with  congestive  failure,  cer- 
tain arrhythmias,  etc.  Conceding  that  anti- 
coagnlation  is  of  value,  there  is  still  the  cpiestion 
as  to  how  long  it  should  be  employed.  Ritland 
and  Lygren  (T  he  Lancet,  \5j1.  1,  ji.  122,  Jan.  18, 
1969)  have  published  a study  entitled,  “Compari- 
son of  Efficacy  of  T hree  and  T welve  Months 
Anti-Coagnlant  Therapy  After  Myocardial  In- 
faiction.’'  They  reviewed  208  cases  ol  patients 
under  70  years  ol  age  with  a lirst  mcocardial 
infarction.  They  divided  the  {latients  into 
Group  A,  who  received  anti-coagulant  therapy 
for  three  months,  and  Group  B,  who  received 
anti-coagnlant  therapy  for  twelve  months.  The 
drug  used  was  Dicumerol.  T he  study  showed  no 
difference  in  the  death  rate  from  cardiovascular 
disea.se  between  (houps  A and  B.  (houp  A had 
nine  re-iidarctions  and  four  sudden  deaths: 
Group  B had  five  re-infarctions  and  seven  sud- 
den deaths.  The  authors  concluded  that  their 
results  support  the  opinion  that  anti-coagulant 
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tlierapy  should  be  used  only  in  poor  risk  patients 
and  only  during  the  acute  phase  of  the  disease. 

Another  statistical  review  of  interest  was  that 
reported  by  The  Medical  Research  Council 
WMrking  Party  on  the  Treatment  of  Myocardial 
Infarction  on  “Potassium,  Glucose,  and  Insulin 
Treatment  for  Acute  Myocardial  Infarction.” 
The  basis  of  this  therapy  was  to  try  and  restore 
the  altered  chemistry  occurring  in  the  damaged 
heart  cells  as  a residt  of  the  injury  by  loss  of 
blood  supply.  The  therapy  was  not  aimed  at  the 
cells  in  the  center  of  the  injured  area,  which 
were  necrosed,  but  at  the  peripheral  cells  which, 
although  injured,  were  potentially  viable,  d'hese 
injured  l)ut  \'iable  cells  were  considered  by  some 
authors  to  lie  the  point  of  origination  of  serious 
arrhythmias.  Potassium  being  an  important 


intracellular  ion  was  implicated  as  a possible 
cause  of  arrhythmias  in  cell  injury.  Thus,  sodi- 
Pallares  and  others  suggested  the  use  of  potas- 
sium, glucose  and  insulin  as  “polarizing  treat- 
ment” in  cases  of  myocardial  infarction.  The 
British  investigators  studied  two  groups:  a group 
on  potassium,  insulin,  and  glucose  and  a control 
group  in  which  potassium,  glucose,  and  insulin 
were  omitted.  In  all,  840  patients,  in  three  cen- 
ters were  studied.  In  the  group  on  potassium, 
glucose  and  insulin,  there  were  98  deaths  in  410 
patients  or  23.9%,  and  in  the  control  group  of 
430  patients,  there  were  109  deaths  or  an  average 
of  25.3%.  The  percentage  of  deaths  difference 
in  the  patients  on  potassium,  glucose,  and  insulin 
was  insigificantly  different  from  the  control 
group.  Thus,  the  use  of  the  so-called  polarizing 
treatment  seems  to  be  of  little  value. 


Medical  Ethics 

John  W.  Trieschmann,  M.D.* 


J_  he  code  of  medical  ethics  has  derived  its 
definition  not  only  from  the  Greek  word  ethos, 
meaning  “a  custom  of  practice”  but  also  has 
literally  been  re-defined  by  almost  every  gen- 
eration of  practitioners.  The  code  as  defined  by 
Hippocrates  about  360  B.C.  is  probably  the 
oldest  professional  code  in  the  world  and  can  be 
considered  the  jiioneer  in  the  field  of  profes- 
sional self  control.  Others  followed— the  teach- 
ings of  Christ  and  his  disciples,  in  the  writing 
of  Maimonides,  the  Code  of  Percival  in  1792, 
and  in  1847  the  American  Medical  Association. 
It  is  significant  that  at  the  first  meeting  of  the 
AM.\,  the  two  principal  items  of  business  were 
the  establishment  of  a code  of  ethical  conduct 
and  the  creation  of  minimal  requirements  for 
medical  education.  Numerous  revisions  have 
been  made  since,  the  last  being  in  1966. 

The  following  is  the  Preamble  to  the  1966 
version:  “These  principles  are  intended  to  aid 
physicians  individually  and  collectively  in  main- 
taining a high  level  of  ethical  conduct.  They 

•presented  at  the  banquet  for  1970  graduates  of  the  University  of 
Arkansas  School  of  Medicine,  Little  Rock,  Arkansas,  May  5,  1970. 


are  not  laws  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in 
his  relationships  with  patients,  with  colleagues, 
with  members  of  allied  professions,  and  with  the 
public.”  Ihe  guidelines  are  there.  Volumes 
have  been  written  regarding  their  applications 
to  individual  problems.  In  the  end,  however, 
the  countless  decisions  each  of  us  make  day  after 
day  on  the  basis  of  our  individual  conviction  of 
right  and  wrong  will  determine  whether  our 
conscience  works  for  the  ultimate  good  of  those 
we  serve.  How  this  conscience  is  to  be  kept 
sensitive,  dominant,  and  true  in  a time  when  so 
many  influences  are  present  to  dull  and  mi.sguide 
it  is  one  of  the  most  urgent  problems  of  the  day. 
Just  because  the  general  moral  code  of  our 
society  is  changing  all  about  us,  just  because  we 
face  new  adversities  both  individually  and  col- 
lectively, does  not  necessarily  mean  we  should 
change  our  standards  of  conduct  in  dealing  with 
patients  and  our  fellow  practitioners,  but  rather 
we  should  find  strength  in  the  high  standards 
set  by  our  medical  forebearers  in  the  privacy  of 
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tlicir  consulting  rooms,  tlie  homes  they  visited 
and  in  their  research  lalmratories.  Tlie  [)nl)lic 
through  years  of  expei  ience  has  learned  to  place 
their  coidiclence  in  us.  Only  we  as  individuals 
can  destroy  tliis  confidence.  I cannot,  in  the 
short  time  I have  tonight,  cover  all  the  |jrinci- 
ples  in  our  code  of  ethics  nor  would  I desire  this, 
hut  rather  would  like  to  look  witli  von  at  some 

j 

of  the  special  problems  confronting  medicine 
today  and  in  the  yeais  ahead. 

rite  escalating  cost  of  medicine  has  confronted 
the  doctor  with  new  problems.  What  if  it  is 
necessary  for  a patient  to  have  tlie  services  of 
three  or  four  doctors  in  a ca.se?  Is  an  effort  made 
to  .see  to  it  that  the  total  charge  is  not  exorbitant? 
All  physicians  concerned  may  say  they  have  no 
control  of  their  own.  Are  they  careful  to  see  that 
the  patient  is  not  overcharged?  Do  we  or  do  we 
not  yield  to  the  temptation  to  pad  a bill  a little 
because  Medicare  or  .some  private  insurance  ser- 
vice is  paying  a part  of  this?  Certainly  no  one 
would  say  that  the  rising  cost  of  hospital  care 
tcxlay  need  lie  the  primary  concern  of  the  doctor 
in  his  practice  but  he  surely  shares  in  this  re- 
sponsibility. The  sins  that  are  committed  in  the 
name  of  cost  accounting  to  determine  what 
should  be  fair  service  charges  may  not  all  be 
willful  but  they  are  hard  on  the  patient’s  pocket- 
book.  To  add  to  all  this;  both  attending  phy- 
sician and  house  staff  are  often  unexcusably  care- 
less in  ordering  expensive  procedures  when  they 
are  not  really  necessary  (for  instance,  a brain 
scan  in  one  hospital  costs  $100.00).  7'here  are 
times  when  this  may  be  of  critical  importance 
in  making  a diagnosis  but,  if  Blue  Cross  or  the 
government  were  not  paying  the  bill  most  of 
these  and  other  unduly  costly  tests  often  would 
and  could  be  avoided. 

VVdiy  are  these  considerations  brought  up  in  a 
discussion  of  medical  ethics?  It  is  because  to  be 
a party  to  anything  which  is  not  to  the  best 
interest  of  our  patient  is  unethical. 

Cidess  hospital  administrators,  physicians,  in- 
surance carriers  and  government  officials  get  to- 
gether and  unselfishly  attack  the  urgent  problem 
of  escalating  costs,  the  public  will  take  the  mat- 
ter into  their  own  hands.  We  shall  then  have 
government  control  which  may  be  quite  un- 
palatable to  all  of  us. 

.\nother  area  of  great  concern  today  is  the  in- 
competent or  irresponsible  physician.  Most  hos- 
pital staffs  and  county  medical  societies  have  the 
mechanism  to  enforce  discipline  among  their 


members.  Howevei,  it  is  easy  to  pass  the  buck 
when  it  comes  to  disciplinary  action  in  the  medi- 
cal profession,  l)y  shifting  tlie  responsbility  to 
the  .State  Medical  Board  or  waiting  until  the 
medical  practice  act  catches  up  with  the  offender 
is  the  easiest  cour.se,  Imt  the  true  ethical  re- 
sponsibility to  our  peers  and  the  public  lies  in 
our  hands  and  there  it  should  be  initiated  and 
carried  out.  .\s  history  has  born  out,  when  de- 
mands for  services  by  the  pulilic  exceeds  the 
capacity  of  tlie  medical  team— there  creeps  into 
our  existence  all  sorts  of  pr ac  t i t i oners— some 
licensed  and  some  not,  attempting  to  sell  their 
wares.  It  is  our  etliical  duty  to  protect  the  pub- 
lic and  our  image. 

Another  challenge  to  our  standaril  of  practice 
is  in  the  area  of  privileged  communication.  I'lie 
following  apjiears  in  the  Principles  of  Medical 
Ethics  of  the  AM.\.  physician  may  not  re- 
veal the  confidences  entrusted  to  him  in  the 
cause  of  medical  attendance,  or  the  deficiencies 
he  may  oliserve  in  the  character  of  patients  un- 
less he  is  retpiired  to  do  so  by  law  or  unless  it 
Itecomes  necessary  in  order  to  protect  the  welfare 
of  the  individual  or  of  the  community.” 

It  is  almost  an  impossibility  to  keep  good 
recortls  on  patients  and  follow  the  above— nurses, 
house  staff  and  considtants  are  allowed  free 
access  to  the  patient’s  records  in  the  hospital. 
Beyond  this— reports  to  insurance  companies  and 
.Social  Security  officers,  intrude  into  the  sanctity 
of  private  communication. 

^’ou  might  be  interested  to  know  that,  in  the 
House  of  Delegates  of  the  .\rkansas  Medical 
■Society  just  one  week  past,  this  very  issue  drew 
more  discussion  than  any  other  Imsiness  carried 
on  at  that  session. 

1 know'  of  no  way  to  comljat  intervention  into 
a patient’s  privacy  other  than  to  omit  in  the 
patient’s  records  that  which  may  be  detrimental 
to  their  welfare  whenever  it  is  practical.  All  we 
can  do,  for  instance,  in  revealing  to  a prospec- 
tive employer  facts  which  may  compromise  a 
patient’s  chance  of  obtaining  a job,  is  to  let  the 
patient  know’  what  we  are  doing,  then  l)e  as 
truthful  as  we  can. 

Other  areas  that  are  confronting  the  modern 
physician— aljortion,  euthanasia,  human  ex|)eri- 
ments  and  others  may  involve  sensitive  percep- 
tion and  judgment. 

As  I see  it— each  of  us,  using  the  “Code  ol 
Medical  Eethics  ” as  a standard  by  w hich  to  judge 
his  own  conduct  and  decision,  must  obey  the 
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dictates  of  liis  own  conscience.  ^Ve  are,  with- 
out question,  entering  a new  era  in  which  long 
establislied  sacred  and  very  personal  relation- 
ships Itetween  patient  and  doctor  are  in  jeopardy. 

I have  confidence  in  you  young  men  entering 
our  profession.  But  you  will  have  some  hard 
thinking  and  soul  searching  to  do.  The  new 
direction  in  which  .\merican  medicine  is  going 
is  not  necessarily  bad  just  because  it  is  different. 

\ViIliam  Osier  once  said,  “The  philosopliies 
of  one  age  have  become  the  absurdities  of  the 
next— and  the  foolishness  of  yesterday  has  become 
the  wisdom  of  tomorrow.” 


Dr.  Verdo  T.  Webb 

^\'HERE.\..S,  the  members  of  the  Pulaski 
County  .Medical  Society  note  with  sincere  sor- 
row the  recent  death  of  one  of  its  esteemed  and 
respected  memi^ers,  \Trdo  T.  AVebb,  iSf.D.;  and 

^Vf^EREAS,  Dr.  ^Vel)l)  had  devoted  himself 
for  many  years  to  the  private  jnactice  of  medi- 
cine and  more  recently  to  serving  in  the  field  of 
Public  Health;  and 

^VHERE.\S,  tlie  Society  wishes  to  express  its 
appreciation  for  Dr.  ^VTltli's  contributions  to  tite 
community  and  to  express  its  sincere  condolences 
to  Dr.  AVelib's  family; 

BE  IT  THEREEORE  RESOIA'ED:  That  we 
recogni/e  our  loss  by  making  this  resolution  a 
part  of  the  permanent  minutes  of  this  Society; 
and 

That  a copy  of  this  resolution  be  forwarded 
to  Mrs.  \Vebb  as  an  expression  of  our  sincere 
sympatlty;  and 

'Ehat  a copy  of  this  resolution  be  forwarded 
to  the  [ournal  of  the  .\rkansas  .Medical  Society 
for  publication. 

By  .\ction  of  the  Memorials  Committee 
E.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  .M.D. 

Robert  Watson,  M.D. 

Approved  by  E.xecutive  Committee 
May  20.  1970 


Dr.  Theodore  C.  Ponos 

\V^HERE.\S,  the  recent  untimely  death  of  an 
esteemed  member  and  colleague,  Theodore  C. 
Panos,  M.D.,  has  caused  the  membership  of  the 
Pulaski  County  Medical  Society  to  reflect  on  its 
great  loss;  and 

AV'HERE.AS,  Dr.  Panos  exemplified  the  ex- 
amjjle  of  a physician  devoted  to  the  betterment 
of  the  health  of  mankind  in  his  chosen  field  of 
pediatrics;  and 

AVHERE.AS,  his  contribution  to  this  Society 
will  be  long  remembered  b)'  its  members;  and 

\VHERE.\S,  the  members  of  this  Society  wish 
to  convey  to  Dr.  Panos'  family  their  sincere 
sympathy; 

BE  TI  I HEREEORE  RESOLVED;  That  this 
resolution  be  made  a part  of  the  permanent  rec- 
ords of  this  Society;  and 

Ehat  a copy  of  this  resolution  be  forwarded 
to  the  family  of  Dr.  Panos;  and 

That  a copy  of  this  resolution  be  sent  to  the 
Journal  of  the  .Arkansas  Medical  Society  for 
publication. 

By  .Action  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  \Vatson,  M.D. 

-Approved  b\  Executive  Committee 
Mav  20,  1970 

O 

OBITUARY 

Dr.  William  H.  Breit 

Dr.  'William  H.  Breit  of  Harrison  died  June  4, 
1970,  at  fift)-tt\'o  years  of  age.  He  was  born  in 
Magnolia  and  had  practiced  medicine  in  Harri- 
son since  1948. 

Dr.  Breit  was  a graduate  of  Hendrix  College 
at  Conway  and  the  Lhiiversity  of  .Arkansas  School 
of  .Medicine,  class  of  1942. 

He  was  a member  of  the  Boone  County  Medi- 
cal Society,  .Arkansas  Medical  Society,  American 
Medical  .Association,  the  .American  .Academy  of 
General  Practice,  and  the  .Southern  Medical  .Asso- 
ciation. .A  past  president  of  the  Harrison  School 
Board,  he  was  a veteran  of  4VMrld  4Var  II. 

Dr.  Breit  is  survived  by  his  wife,  two  daugh- 
ters, and  a son. 
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THE  MONTH  IN  WASHINGTON 

I he  House  ^Vays  and  Afeans  Committee  ap- 
proved legislation  that  would  change  the  Medi- 
care program  to  permit  prepaid  closed-panel 
group  practice  care  and  would  set  ceilings  on 
jjhysicians'  tees  under  Medicare  and  Medicaid. 

rite  committee  did  not  consider  national 
healtli  insurance  proposals  for  legislative  action 
this  year. 

.\  proposal  for  inclusion  of  chiropractic  under 
Medicare  was  rejected.  However,  a compromise 
provision  woidd  direct  the  Health,  Education 
and  Welfare  Department  to  conduct  a “very 
limited"  study  of  chiropractic  under  Medicare, 
utilizing  the  experiences  under  Medicaid.  Chiro- 
practic now  is  a Medicaid  service  in  1,5  states, 
being  authorized  for  federal  funds  to  the  extent 
that  it  is  legal  in  the  state.  Representatives  of 


chiropractors  lobitied  intensively  with  committee 
members  foi  the  same  treatment  under  Medicare. 

Idle  committee  also  decided  against  inclusion 
of  .Social  Security  disaltled  beneficiaries  under 
Medicare.  Insteatl,  the  proposal  was  referred  to 
the  Health  Insurance  Benefits  .\dvisory  Council 
for  further  study. 

I’he  House  was  expected  to  approve  the  com- 
mittee's bill,  which  included  a five  per  cent  in- 
crea,se  in  cash  .Social  Security  benefits,  without 
change.  However,  changes  were  expected  in  the 
Senate. 

Provisicms  of  the  committee  l^ill  of  major  im- 
portance to  ])hysicians  included: 

— Health  Maintenance  Organization  Option: 
Individuals  eligil)le  for  both  Part  A and  Part  B 
Medicare  coverage  would  be  able  to  choose  to 
have  their  care  provided  by  a health  maintenance 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Paget's  disease. 

DISCUSSION: 

The  etiology  of  this  disease  Is  unknown.  It  usually 
manifests  itself  during  middle  life  with  an  average 
age  of  onset  of  45  years.  Pain  and  fatigue  are  com- 
mon symptoms.  There  is  usually  a striking  elevation 
of  the  alkaline  phosphatase  level  sometimes  reaching 
20  times  the  normal  level.  The  calcium  and  phos- 
phorus are  usually  normal.  The  roentgenographic 
characteristic  features  are  classically  described  in 
three  stages.  These  are:  1)  destructive,  2)  combined 
destructive  and  reparative,  3)  sclerotic. 

The  destructive  stage  is  best  seen  in  the  skull  and  is 
manifested  by  well  demarked  deossification,  spread- 
ing slowly  to  encompass  the  major  portion  of  the 
calvaria.  This  process  is  called  osteoporosis  circum- 
scripta. 

The  second  stage  is  best  seen  in  the  pelvis  and  long 
bones.  The  reparative  process  with  healing  and  con- 
version produces  sclerosis  and  thickening  of  the  bone. 
The  third  stage  is  seen  when  the  disease  becomes 
quiescent  with  large  round  areas  of  sclerosis  appear- 
ing, surrounded  by  demineralization  causing  the  "cot- 
ton boll"  appearance. 

REFERENCES: 

Edetken,  J.,  Modes,  P.:  Roentgen  Diagnosis  of  Diseases 
of  Bone.  The  Williams  and  Wilkins  Company,  1967. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  130  RHYTHM:  Sinus 

PR:  .13  sec.  QRS:  .09  sec.  QT:  .28  sec. 

SIGNIFICANT  ABNORMALITIES: 

Increased  voltage  of  P waves. 

Vertical  heart  c RSR'  in  aVR,  aVL. 

INTERPRETATION:  Abnormal 
Sinus  tachycardia. 

Suggestive  right  atrial,  ventricular  increase. 
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organization  (a  prepaid  group  healtli  or  other 
capitation  plan).  The  government  would  pay 
for  such  co\erage  on  a capitation  basis  not  to 
exceed  95%  of  the  cost  of  Medicare  benefits  pro- 
\ided  to  beneficiaries  in  the  area  not  covered 
under  the  health  maintenance  organization. 

—Experiments  and  Projects  in  Prospective 
Reimbursement  and  Incentives  for  Economy: 
The  secretary  of  HEW  would  be  required  to 
develop  experiments  and  demonstration  projects 
designed  to  test  various  methods  of  making  pay- 
ment to  providers  of  services  on  a prospective 
liasis  under  Medicare,  Medicaid  and  Maternal 
and  Child  Health.  In  addition,  the  secretary 
woukl  be  authorized  to  conduct  experiments 
witli  methods  of  payment  or  reiml^ursement 
designed  to  increase  efficiency  and  economy, 
and  with  community-wide  utilization  review 
mechanisms. 

—Limitation  on  Recognition  of  Physician  Fee 
Increases:  Charges  determined  to  be  reasonable 
under  the  present  criteria  in  Medicare,  Medicaid, 
aiul  Maternal  and  Child  Health  law  would  be 
limited  by  |)roviding:  (a)  that  for  fiscal  year  1971 
medical  charge  levels  recognized  as  prevailing 
may  not  be  increased  beyond  the  75th  percentile 
of  actual  charges  in  a locality  during  calendar 
year  1969;  (b)  that  for  fiscal  year  1972  and  there- 
after the  prevailing  charge  levels  recognized  for 
a locality  may  be  increased,  on  the  average,  only 
to  the  extent  justified  by  increases  in  the  cost  of 
production  of  medical  services,  levels  of  living 
and  the  earnings  of  other  professional,  man- 
agerial and  technical  personnel;  and  (c)  that  for 
medical  supplies,  equipment  and  services  that, 
in  the  judgment  of  the  secretary,  generally  do 
not  vary  signilicantly  in  quality  from  one  sup- 
plier to  another,  charges  allowed  as  reasonable 
may  not  e.xceetl  the  lowest  levels  at  which  such 
supplies,  equipment  and  services  are  widely 
available  in  a locality. 

—Payments  for  .Services  of  Teaching  Phy- 
sicians; Medicare  and  Medicaid  would  not  pay 
for  the  services  of  teaching  physicians  unless 
other  patients  who  have  insurance  or  are  able 
to  pay  are  also  charged  for  such  services  and  the 
Medicare  tleductibles  and  coinsurance  amounts 
are  regularly  collected.  Medicare  attached  pay- 
ment would  be  authorized  for  services  to  hospital 
patients  by  staff  of  certain  medical  schools  that 
now'  furnish  these  services  without  charge  to  the 
hospital. 

-Termination  of  Payments  to  Providers  Who 


Abuse  the  Medicare  Program;  The  secretary  of 
HE^V  would  be  given  authority  to  terminate  or 
suspend  payment  for  services  rendered  by  a sup- 
j>lier  of  health  and  medical  services  found  to  be 
guilty  of  program  abuses.  Progiam  review'  teams 
would  be  established  to  furnish  the  secretary 
jMofessional  advice  in  carrying  out  this  authority. 

—Repeal  of  Medicaid  Provision  Requiring  Ex- 
panded Programs;  dlie  requirement  in  present 
law'  that  .States  have  comprehensive  Medicaid 
progiams  by  1977  would  be  repealed. 

—Prohibition  of  Reassignments:  Medicare 
and  Medicaid  payments  to  anyone  other  than  a 
patient  or  his  physician  would  be  prohibited, 
unless  the  physician  is  required  as  a condition 
of  his  employment  to  turn  over  his  fees  to  his 
employer  or  unless  tliere  is  a contractual  ar- 
rangement betw'een  the  physician  and  the  facility 
in  w'hich  tlie  services  w'ere  provided  under  which 
the  facility  bills  for  all  such  services. 

— LUilization  Review'  in  Medicaid:  Require 
hospitals  and  skilled  nursing  homes  partici- 
pating in  the  Medicaid  and  Maternal  and  Child 
Health  programs  to  have  the  same  utilization 
review  committee  w'ith  the  same  functions  as  in 
the  Medicare  program. 

—Role  of  .State  Health  Agencies  in  Medicaid: 
State  health  agencies  would  be  required  to  per- 
form certain  functions  under  the  Medicaid  and 
Maternal  and  Child  Health  programs  relating 
to  the  quality  of  the  health  care  furnished  to 
recipients. 

—Physical  Therapy  .Services  Under  Medicare: 
Under  Medicares  supplementary  medical  insur- 
ance program,  beneficiaries  would  be  covered 
tor  up  to  $100  per  calendar  year  of  physical 
therapy  services  furnished  by  a licensed  physical 
therapist  in  his  office  or  the  patient's  home 
under  a physician  s prescription.  Hospitals  and 
extended  care  facilities  could  continue  to  pro- 
vide covered  physical  therapy  services  to  patients 
w'ho  have  exhausted  their  days  of  hospital  insur- 
ance coverage. 

—Chiropractors’  Services:  HEW  w'ould  con- 
duct a study  on  covering  chiropractors'  fees  (on 
a very  limited  basis)  under  Medicare,  utilizing 
the  experimental  authority  under  the  Medicaid 
program.  A report  on  the  study,  including  the 
experience  of  other  programs  paying  for  chiro- 
practors’ services  would  be  submitted  to  the  Con- 
gress w'ithin  2 years. 

# # # 

The  American  Medical  Associated  expressed 
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opposition  to  a proposed  oral  contraceptive  pack- 
age insert  addressed  to  users. 

The  Food  and  Drug  Administration  first  pro- 
poseil  a package  insert  of  about  700  words  deal- 
ing with  possiltle  side-effects  and  potential  dan- 
gers of  taking  birth  control  pills.  When  this 
raised  widespread  opjxisition,  the  FDA  dras- 
tically revised  the  original  draft,  cutting  it  down 
to  about  100  words.  Main  objections  to  the  first 
draft  were  that  it  was  too  long  and  detailed  to 
be  addressed  to  a patient  and  that  it  raised  a 
serious  question  about  the  relationship  between 
doctor  and  patient. 

After  the  FDA  invited  comments  on  the  re- 
vised draft  from  interested  parties,  Dr.  Ernest  B. 
Howard,  executive  vice  president  of  the  AMA, 
res|x>nded  that  the  AMA  ojjposes  any  oral  con- 
traceptive package  insert.  He  said  that,  “in  the 
best  interests  of  the  patient  and  the  practice  of 
quality  medicine,”  there  should  be  no  package 
insert  addressed  to  users. 

. . The  requirement  that  information  on 
the  side-effects  of  a prescription  drug  be  sup- 
plied directly  to  the  patient  is  a dangerous  de- 
{>arture  from  present  practice,”  he  said  in  a 
letter  to  the  Health,  Education  and  Welfare 
Department,  of  which  ED.^  is  a part.  “It  in- 
trudes upon  the  patient-physician  relationship 
and  compromises  individual  medical  evaluation. 
The  propo.sed  statement  would  lead  to  confusion 
and  alarm  among  many  patients  and  could  result 
in  harm  to  some. 

“For  these  reasons,  the  American  Medical  Asso- 
ciation is  opposed  to  a package  insert  directed 
to  patients  for  any  prescription  drug. 

“The  oral  contraceptive  is  a prescription  drug. 
It  is  the  responsibility  of  the  physician  to  inform 
his  patients  of  the  potential  hazards  of  drugs  he 
presaibes.  In  counseling  on  family  planning, 
the  physician  has  a further  responsibility.  He 
should  provide  information  that  will  enable  the 
patient  to  make  an  intelligent  decision  regarding 
the  use  of  oral  and  other  contraceptive  methods.” 

“7'he  proposed  statement,  in  its  simplistic  aj> 
proach  to  a complex  situatioti,  would  confuse 
the  patient  who  has  already  been  informed  of 
possible  side-effects  by  her  physician  and  who  has 
received  her  physician's  recommendation  as  to  a 
desirable  method  of  contraception  for  her.  . . . 

“A  stated  pinqxtse  of  the  insert  is  to  ‘reinforce 
the  efforts  of  the  physician  to  inform  the  patient 
in  a balanced  fashion  of  the  risks.’  The  physician 
has  a duty  to  weigh  the  benefits  against  the 


possilde  risk  in  prescribing  any  drug  for  a pa- 
tient, and  the  physician’s  advice  to  the  patient 
in  (onnection  with  the  drug  prescribed  must  be 
individualized  for  each  patient,  d he  balanced 
fashion  theory  cannot  be  a jtart  of  good  thera- 
peutic practice,  which  recjuires  an  individual 
judgment  for  each  patient.  .Standardized  in- 
lormation  coultl  harm  some  patients  by  limiting 
the  \alue  of  the  specific  information  given  to 
thetn  by  their  physicians. 

package  insert  is  an  inappropriate  and  in- 
elfectise  means  of  providing  a patient  witli  in- 
lormation  regarding  any  prescription  drug.  I'lie 
best  way  to  iidorm  patients  effectively  is  through 
the  jjhysician.  The  best  w^ay  to  reinforce  the 
j>hysician’s  efforts  to  inform  the  patient  is  to 
provide  him  with  unbiased,  authoritative  and 
up-tcj-tiate  information.  Our  Council  on  Drugs 
has  used  tlie  Journal  of  the  American  Medical 
Ass<xiation  for  this  purjx)se.  Further,  in  a forth- 
coming book  titled  AMA  Drug  Evaluations,  we 
will  siq^ply  the  physician  with  conqxehensive 
iidormation  on  oral  contraceptives  as  well  as  on 
other  drugs.  We  w'ould  be  pleased  to  join  with 
the  Food  and  Drug  Administration  and  other 
concerned  medical  and  scientific  organizations 
in  the  preparation  of  any  additional  informa- 
tion, and  to  provide  a means  of  placing  it  in  tlie 
hands  of  all  physicians.  . . .” 

* # # 

I lie  .American  Medical  Association  supported 
two  .Senate  bills  (S.  3297  and  S.  3652)  that  would 
retjuire  labeling  of  prescription  drug  containers 
except  where  the  prescribing  pliysician  indicated 
otlierwise. 

“\Ve  would  enqjhasize  very  strongly,  however,” 
Dr.  John  |.  Curry,  a member  of  the  .AMA  Coun- 
cil on  Drugs,  testified  at  a Senate  Health  Sub- 
committee hearing,  “.  . . that  both  bills  fall  sliort 
of  the  recommendation  of  the  American  Medical 
Association.  In  urging  your  support  of  labeling 
legislation,  we  strongly  recommend  that  the 
legislative  requirement  provide  that  the  laliel 
contain  tlie  established  name  or  trade  name  of 
the  drug  as  written  by  the  jdiysician,  or  in  the 
case  of  a combination  drug,  the  established  name 
of  the  active  ingredients  of  the  drug  or  its  trade 
name  as  written  by  the  physician,  and  the 
ipiantity  and  strength  of  the  drug.  Provision 
should  of  course  be  made  that  the  label  would 
not  contain  any  or  all  of  the  foregoing  informa- 
tion where  the  phy.sician  so  indicates.” 

1 he  .AM.A  also  supjxirted  S.  3096  and  another 
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]>rovision  of  S.  3297  that  would  require  a coding 
identification  on  each  tablet,  capsule  or  other 
linal  form  of  a medication. 

The  AM.\  did  not  take  a position  on  a fourth 
bill  (S.  3651)  that  would  recjuire  inspection  of 
drug  manufacturing  firms  every  six  months,  in- 
.stead  of  the  jiiesent  two  years.  Dr.  Curry  said 
that  he  was  concerned  that  medications  he  pre- 
scribed “are  of  maximum  jrurity  and  manufac- 
tured under  jirojjer  controls,”  but  that  he  was 
not  (pialified  to  speak  on  the  length  of  time 
lietween  inspections. 

Extended  Care  Facility  Converted  Into 
General  Hospital 

Wallace  Johnson  Enterprises,  located  in 
Memphis,  Tennessee,  has  recently  converted  an 
extended  care  facility  into  a general  hospital. 
The  new  hospital  is  located  in  Hot  Springs. 

Rubella  Vaccine  Available  to  All  Children 
Between  One  and  Eleven  Years  Old 

Dr.  J.  r.  Herron,  State  Health  Officer,  in  a 
recent  letter  to  Dr.  Jack  Kennedy,  president  of 
the  .\rkansas  .Medical  Society,  lias  asked  that  all 
Society  memirers  be  made  aware  that  the  rubella 
vaccine  is  now  available  tor  all  cliildren  between 
the  ages  of  one  and  eleven.  Heretofore,  the  vac- 
cine lias  been  provided  lor  scliool-aged  children 
only.  It  is  predicted  tliat  anotlier  large  increase 
in  cases  of  ruljella  during  the  early  1970's  may 
be  e.xpected  unless  mass  immunization  programs 
are  executed  (piickly.  I'he  effort  to  eliminate 
rubella  as  a tlireat  to  unborn  children,  is  of 
course,  dejjendent  upon  the  cooperation  of 
(ounty  medical  societies  and  private  physicians 


throughout  the  State.  The  State  Department  of 
Health  will  furnish  jet-injector  equipment,  tech- 
nicians and  clinic  personnel,  and  other  pro- 
motional services  to  any  county  medical  society 
interested  in  sponsoring  mass  rubella  clinics. 
Program  recpiests  should  be  addressed  to: 

Mr.  Bruce  D.  Johnson 
Immunization  Activities 
Arkansas  State  Department  of  Health 
Little  Rock,  Arkansas  72201 

State  Board  of  Pharmacy  and  State  Medical 
Board  Ask  Prescription  Care 

From  the  Arkansas  Medical  Board  and  the 
•Arkansas  Board  of  Pharmacy,  notice  has  been 
received  of  the  following: 

(.A)  Routine  checking  of  pharmacies  and  phy- 
sicians has  revealed  some  prescription  violations. 

1.  Some  are  incomplete. 

2.  Some  do  not  list  the  patient's  address. 

3.  Some  Iiave  illegible  signatures  or  no 
signature  at  all. 

4.  Some  are  written  by  one  person  and 
signed  by  another. 

5.  Some  have  been  signed  liy  use  of  a 
rubirer  stamp. 

(B)  Many  of  the  above  are  violations  of 
both  state  and  federal  laws. 

(C)  d’he  State  Boards  of  Aledicine  and 
Pharmacy  call  upon  physicians  and  pharmacists 
of  the  State  to  make  any  and  all  necessary  cor- 
rections concerning  the  list  of  errors  set  out 
above.  Prescrijrtions  found  to  be  in  violation  are 
being  turned  over  to  the  appropriate  licensing 
board. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Decker  Elected  to  Membership 

Dr.  Harold  .A.  Decker,  associate  professor  of 
jK-diatrics  at  the  University  of  Arkansas  Medical 
Tenter  in  Little  Rock,  was  elected  to  member- 
shij)  in  the  .American  Academy  of  Pediatrics  at 
its  sjrring  meeting. 


Dr.  E.  L.  Hutchison  Elected  President 

Lhe  Llrological  Section  of  the  .Arkansas  Medi- 
cal Society  named  Dr.  E.  L.  Hutchison  of  Pine 
Bluff  as  its  new  president  for  1970-71.  Election 
was  held  during  the  Annual  Session  at  Hot 
Sjrrings. 
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C:.  Iann  Harris,  M.l). 

Ho]X‘ 

Sixth  Distiict 

Dr.  C.  Lynn  Harris  of  Hojjc  was  elected  to  the 
]x)sition  of  councilor  for  the  sixth  district  at  the 
annual  meeting  in  Hot  Sjn  ings  earlier  tins  year. 
He  succeeded  Dr.  John  P.  Wood  of  .Mena  in  tlie 
position. 

Dr.  Harris  was  graduated  from  tlie  University 
of  Arkansas  School  of  Medicine  in  19,S3  and  in- 
terned at  ^Vhlliam  Beaumont  Army  Hospital  in 
El  Paso,  Texas.  Since  19,54,  he  has  Iteeii  in  gen- 
eral practice  in  Hope.  He  practices  in  partner- 
shijj  with  his  I)rc)ther,  Dr.  Low'ell  Harris. 

He  is  city  pliysician  for  Hope  anti  has  been 
ciiief  of  staff  of  both  Memorial  and  Brandi  Hos- 
pitals. He  is  a past  presitlent  of  the  Hempsteatl 
County  Medical  Society.  Di'.  Harris  has  repre- 
sented his  county  society  nnmercjus  times  as  dele- 
gate to  tlie  Arkansas  Medical  Society. 

Dr.  Harris  is  a past  president  of  the  Hope 
Kiwanis  Clnl),  a Deacon  of  the  Hope  Preslty- 
terian  Church,  a past  jnesident  of  the  United 
Fund  of  Hope,  a ]>ast  director  of  the  Hope 
Chamber  of  Commerce. 


Mokriss  Hi  NRt  . M .1 1. 

KaycUcv  illc 
Ninlli  Disuitt 

Dr.  Morriss  Henry  of  Fayctie\ille  was  elected 
to  the  position  of  councilor  for  the  ninth  dis- 
trict, filling  the  \acancy  created  by  Dr.  Stanley 
Applegate's  election  to  the  position  of  president- 
elect. 

4 he  sou  erf  Drs.  1..  Murphey  and  Louise  .M. 
Henry  of  Fort  Smith,  Dr.  Hem  y attended  Fort 
Smith  Public  Schools  and  completed  his  pre- 
medical  education  at  Hendrix  College  in  Cem- 
way.  His  .M.l).  degree  was  received  from  the 
University  of  Fenuessee  College  of  Medicine  in 
1955,  and  he  also  completed  a rotating  intern- 
ship at  that  institution.  He  did  residency  irain- 


COUNCILORS  ELECTED  AT  1970  ANNUAL  SESSION 


Dr.  Harris'  wife,  Margaret,  is  currently  serving 
as  jnesidenl  of  the  Woman's  Auxiliary  to  the 
Aikansas  .Medical  Society.  J’hey  have  three  chil- 
dren—Candice,  a junior  at  Henderson  State  Ccrl- 
lege;  Steve  and  Marilyn,  students  at  Hope  High 
School. 

Among  hcjhbies  enjoyed  by  Dr.  Harris  are  golf, 
hunting,  and  fishing. 
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iiig  in  ophthalmology  at  Harvard  Medical  School 
and  the  Massachusetts  Eye  and  Ear  Infirmary, 
Boston.  Dr.  Henry  served  as  chief  of  the  Eye 
Cdinic  in  Bithurg,  Germany,  while  on  active  duty 
with  the  United  States  Air  Eorce.  After  military 
service,  he  began  the  practice  of  ophthalmology 
in  Eayetteville  with  special  emphasis  on  diseases 
and  surgery  of  the  retina. 

Dr.  Henry  is  clinical  assistant  profes.sor  in  the 
ophthalmology  department  at  the  University  of 
.Vrkansas  Medical  Center.  He  is  on  the  active 
staff  of  the  Washington  General  Hospital  in 
Fayetteville  and  the  Springdale  Memorial  Hos- 
pital in  Springdale.  He  is  also  on  the  considt- 
ing  staff  at  Baptist  Memorial  Hospital  in  Little 
Rock  and  Boone  County  Memorial  Hospital  in 
Harrison. 

Dr.  Henry  was  elected  to  the  position  of  Wash- 
ington County  Coroner  in  1965  and  has  served 
as  a representative  in  the  Arkansas  Legislature 
since  1967.  He  is  currently  serving  as  vice  chair- 
man of  the  Public  Health  Committee  of  the 
Legislature.  He  has  recently  announced  his 
candidacy  for  the  Arkansas  Senate. 

Dr.  Hem  y has  completed  most  of  the  recpiire- 
ments  tor  a law'  degree  from  the  LJniversity  of 
.Arkansas  School  of  Medicine. 

Dr.  Henry  is  married  to  the  former  Ann  Rain- 
water, and  they  have  three  small  children— Paid, 
Kathy,  and  Mark. 

Mid-South  Medical  Assembly  Names 
Dr.  Schoettle  as  New  Head 

Ehe  Mid-South  Medical  Assembly,  at  its  81st 
annual  meeting  in  Memphis,  elected  Dr.  Glenn 
P.  Schoettle  of  West  Memphis  as  its  new  presi- 
dent for  1970-71. 

Malvern  Physicians  Attend  Course  in 
Coronary  Care 

Doctors  W.  B.  Kersh  and  Larry  B.  Brashears 
of  Malvern  were  among  physicians  attending  a 
jx>stgraduate  course  in  coionary  care  conducted 
at  the  University  of  Arkansas  Medical  Center  in 
mid-May. 

Dr.  Ralph  Downs  to  Be  Guest  of  the  British 
Association  of  Urological  Surgeons 

Dr.  Ralph  A.  Downs  of  Little  Rock  will  be  the 
guest  of  the  British  Association  of  Urological 
Surgeons  (membership  includes  representatives 
from  the  entire  British  Empire)  this  fall.  At  the 
meeting,  which  will  be  held  at  the  University  of 


Strathclyde,  Glasgow,  Scotland,  Dr.  Downs  will 
present  an  exhibit.  The  exhibit  wdll  exemplify 
the  high  points  of  an  article  authored  by  Dr. 
Downs  which  appears  in  the  February  issue  of 
the  British  Journal  of  Urology  entitled,  “Con- 
genital Polyps  of  the  Prostatic  Urethra." 

Dr.  Headstream  Elected 

Dr.  James  W.  Headstream  of  Little  Rock  has 
been  elected  to  membership  in  the  American 
.Academy  of  Pediatrics  as  a Pediatric  Urologist. 

Southern  State  College  Honors  Dr.  John  Wilson 

On  May  3rd,  Southern  State  College  dedicated 
one  of  the  most  up-to-date  classroom  and  labora- 
tory buildings  in  Arkansas.  Wilson  Hall,  built 
at  a cost  of  81,600,000,  was  so  named  in  honor 
and  recognition  of  Dr.  John  Harp  Wilson  of 
Magnolia,  who  has  been  a member  of  the  South- 
ern State  College  Board  of  Trustees  for  more 
than  twenty-five  years. 

Fifty  Year  Doctors  Honored 

Three  Harrison  doctors— William  A.  Hud.son, 
C.  Allen  Robinson  and  D.  L.  Owens,  who  have 
been  practicing  for  fifty  years  or  more— were 
honored  by  the  Woman’s  Auxiliary  to  the  Boone 
(bounty  Medical  Society.  Also  honored  was  Dr. 
Ross  Fowler,  immediate  past  president  of  the 
Arkansas  Medical  Society.  Dr.  and  Mrs.  Rhys 
Williams  were  hosts  to  festivities. 

Dr.  Thicksten  Attends  Meeting  of  the 
Aerospace  Medical  Association 

Dr.  Jack  N.  Thicksten  of  Alma  attended  the 
list  annual  scientific  meeting  of  the  .Aerospace 
Medical  .Association  in  St.  Louis.  Dr.  I'hicksten 
is  a Lieutenant  Colonel  in  the  United  States  .Air 
Eorce  Reserve. 

Doctors  Plan  Test  of  Teflon 

Doctor  Harry  Hayes,  Jr.,  associate  clinical  pro- 
fessor of  surgery  at  the  University  of  .Arkansas 
Medical  Center,  and  Dr.  Kirk  M.  Smith,  a sur- 
gery resident,  will  try  to  determine  if  Teflon 
migrates.  Potentially  useful  in  plastic  surgery, 
the  doctors  will  do  the  research  under  a $3,000 
grant  of  the  Ethicon  Corporation  of  New'  York. 

Dr.  Futrell  Home  After  Surgery 

Dr.  J.  B.  Futrell  of  Rector  is  home  after  under- 
going surgery  in  Dallas  to  relieve  an  arthritic 
condition.  His  quick  recovery  is  hoped  for  by 
all  w ho  know  him. 
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Arkansas  Doctors  Re-elected  to 
AAGP  Membership 

riie  American  Academy  of  Cieneral  Practice 
has  announced  the  re-election  to  meml)ersliij>  ot 
the  following  physicians:  (lharles  H.  Challant, 
|r.,  Booneville;  (files  A.  Sexton,  Forrest  City; 
Robert  H.  White,  Malvern;  Ben  N.  Salt/man, 
Mountain  Home;  James  R.  W'eher,  Jacksonville. 
Re-election  signifies  that  these  ])hysicians  have 
successfidly  completed  150  hours  of  accredited 
postgraduate  study  within  the  past  three  years. 

Fort  Smith  Doctor  Credited  With 
Saving  Passenger's  Life 

Dr.  H.  P.  .McDonakl  of  Fort  Smith  recently 
Avas  credited  with  saving  a fellow  passenger’s  life 
while  aboard  a Trans  World  Airlines  flight  to 
^Vashington,  D.  C.  Dr.  McDonald  administered 
external  heart  massage  and  mouth-to-mouth  re- 
suscitation to  a young  man  who  suffered  a 
cardiac  arrest. 

Dr.  C.  W.  Jones,  Sr.,  Honored 

Dr.  C.  Jones,  Sr.,  was  honored  by  Memorial 
Hospital  in  Benton  for  fifty  years  of  service  in 
medicine.  Dr.  Robert  Jones,  son  of  the  honoree 
and  chief  of  the  hospital  staff,  presented  his 
father  the  award  while  his  brother.  Dr.  C.  \V^ 
Jones,  Jr.,  observed  from  the  audience. 

Dr.  Clifford  Evans  Announces  Nev/  Associate 

Dr.  Clifford  Evans  of  Morrilton  announced 
recently  that  Dr.  I’homas  L.  Buchanan,  a native 
of  Wynne,  has  joined  him  in  the  general  practice 
of  medicine  at  the  Magie  Clinic  in  Morrilton. 

Dr.  Dunaway  Resumes  Practice 

Dr.  Edwin  L.  Dunaway  of  Conway  resumed 
his  medical  practice  in  May  after  illness  had  kept 
him  out  of  his  office  since  last  October. 

Arkansas  Public  Health  Association 
Honors  Dr.  Saltzman 

Dr.  Ben  N.  .Salt/man,  Mountain  Home,  w'as 
presented  during  the  wards  bancjuet  of  the  Ar- 
kansas Public  Health  Association  with  a placjue 
in  recognition  of  “outstanding  achievement  in 
the  field  of  public  health  for  the  State  of  Arkan- 
sas.” The  presentation  was  made  by  Dr.  Edgar  J. 
Easley,  Director  of  Health  .Services  and  .Assistant 
State  Health  Officer,  Little  Rock. 


Dr.  Gilbert  Dean  Receives  Distinguished 
Service  Award 

.\t  the  unilied  commencement  exercises  of  the 
Elniversity  of  Arkansas  at  Little  Rock  and  the 
University's  Schocjl  of  Medicine,  Dr.  Gilbert  O. 
Dean  leceived  the  School  of  Medicine’s  distin- 
guished service  award.  Dr.  Dean  is  a clinical 
jirofessor  of  surgery  on  the  institution’s  volunteer 
faculty. 

Dr.  Egeberg  Made  Honorary  Hot  Springs  Citizen 

Dr.  Jack  Kennedy,  president  of  the  Arkansas 
.Metlital  Society,  presented  a certificate  to  Dr. 
Roger  O.  Egeberg,  (assistant  secretary  for  health 
and  scientific  affairs,  Department  of  Health, 
Education  and  WTllare,  Washington,  D.  C.) 
making  him  an  honorary  citizen  of  Hot  Sjnings. 
Fhe  ])resentation  Avas  made  at  the  May  meeting 
of  the  .Arkansas  Public  Health  Association’s 
annual  session. 


PROCEEDINGS 

OF 

SOCIETIES 


Emergency  Care  Receives  Continued  Attention 
From  County  Societies 

(dark  and  Independence  County  Medical 
Societies  Itave,  in  their  respective  counties,  spon- 
sored, in  recent  months,  three-day  instructional 
jnograms  open  to  the  general  public  on  the  care 
and  ti ansportation  of  the  sick  and  injured,  (a)- 
sponsoring  each  of  the  courses  has  Iteen  the 
Safety  Division  of  the  State  Department  of 
Health,  directed  by  Mr.  J.  T.  Jaynes. 


Ministers  and  Physicians  Meet  in 
Lawrence  County 

LaAvrence  County  Medical  Society  sponsored  a 
May  physician-minister  conference.  At  the  meet- 
ing, mutual  problems  relating  to  medicine  and 
religion  Avere  discussed. 
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Little  Ri\ci  Ciounty  .Medical  Society  an- 
nounces DR.  RORER'L  HUGHES  \V.\RREN 
as  a new  ineniber. 

.-V  native  ol  Reelte,  Dr.  'Warien  attended  Bay- 
lor Lbiisersity  in  \\"aco,  I'exas,  receiving  his  B.S. 
degree  there  in  19(iL  In  1967,  he  graduated 
from  the  Lhiisersity  of  .Vrkansas  School  of  .Medi- 
cine and  suhsequently  interned  at  Confederate 
Meniori:  1 Medical  Center  in  Shrevepcnt,  l.oti- 
isiana.  He  also  completed  a year  of  residency  in 
jjediatrics  at  that  institution. 

.\  former  member  of  the  National  Cnartl,  Dr. 
Warren  is  cmrently  in  general  practice  at  .\sh- 
down  Clinic  in  .\shdown. 

* # * 

DR.  P.VER1C1.\  J.  BIRUM  is  a new  member 
of  the  Pojje  County  Medical  Society. 

Born  in  Union  City,  Indiana,  Dr.  Biruni  at- 
tended the  LIniversity  of  Indiana,  gradtiating  in 
1952  with  an  .\.B.  in  chemistry.  In  1955,  she  re- 
ceived the  M.D.  tlegree  from  that  university’s 
School  of  Medicine. 

Dr.  Birum  did  her  internship  at  Orange 
County  Cieneral  Hospital  in  California.  Eiom 
1957  to  1969,  she  practiced  in  Union  City,  In- 
diana, before  moving  to  .Arkansas. 

Dr.  Birnm's  office  address  is  Route  1,  P.  O. 
Box  333,  in  London.  Her  type  of  practice  is 
anesthesia. 

Pidaski  County  Medical  Society  announces 
three  new  members.  They  are:  Dr.  Stuart  Dean 
Ktistermann,  Dr.  Cieorge  Jo.seph  Lucas,  and  Dr. 
Charles  W.  Silverblatt. 

# # * 

DR.  SEU.ARE  DE.AN  KUSTERM.ANN  was 
born  in  .Minneapolis,  Minnesota,  and  received 
his  pre-medical  training  at  St.  John's  LIniversity 
in  Collegeville,  .Minne.sota.  He  was  a 1946  gradti- 
ate  of  the  LIniversity  of  Minnesota  Medical 
School. 


Dr.  Ktistermann  internetl  at  Philadelphia  Gen- 
eral Hospital  in  Pennsylvania  and  also  completed 
four  years  as  a resident  in  pathology  at  that  hos- 
pital. He  is  board  certified  in  pathology. 

Dr.  Ktistermann  is  a member  of  the  .American 
Metlical  .As.sociation,  .American  Society  of  Clini- 
cal Pathologists,  International  .Academy  of  Pa- 
thology, and  the  College  of  .American  Patholo- 
gists. 

1 le  is  now  .A.ssistant  Professor  of  Pathology  at 
the  LIniversity  of  .Arkansas  School  of  Medicine  in 
Little  Rock. 

* * * 

DR.  GEORGE  JOSEPH  L.UC.AS  is  a native 
of  Bridgeport,  Connecticut. 

Dr.  Lucas  attended  (ieorgetown  University  in 
Whishington,  1).  C.,  graduating  with  a B.S.  degree 
in  1951  anti  his  M.D.  degree  from  that  insti- 
tution's School  of  Medicine  in  1955. 

His  internship  was  completed  at  District  of 
Coltimbia  General  Hospital  and  a three-year 
residency  in  neurology  done  at  the  University  of 
LVisconsin  Medical  Center  in  Madison.  Board 
certification  in  neurology  was  conferred  by  the 
.-American  Btiard  of  Neurology  in  1966. 

Dr.  Lucas  is  a member  of  the  .American  Afedi- 
cal  .A.ssociation,  Southern  Medical  .Association, 
and  the  .American  .Academy  of  Neurology.  He  is 
a past  insti  iictor  of  Neurology  at  Georgetown 
Lbiiversity. 

Dr.  Lucas  ctirrently  is  .Assistant  Professor  of 
Neurology  at  the  LIniversity  of  .Arkansas  Medi- 
cal Center  with  his  office  at  ATterans  .Adminis- 
tration Llospital,  390  East  Roosevelt  Road  in 
Little  Rock. 

# # # 

DR.  CH.ARLES  AV.  Sll.ATRBL.ATT  was  born 
in  Memphis,  Tennessee.  .After  attending  public 
schools  in  Osceola,  he  received  his  pre-medical 
education  from  Murray  State  LIniversity,  Mur- 
ray, Kentucky. 

Dr.  Silverblatt  graduated  from  the  LIniversity 
of  .Arkansas  School  of  Medicine  in  1945  and  then 
interned  at  St.  Louis  City  Hospital  in  Missouri. 
His  residency  in  internal  medicine  was  com- 
pleted at  Coral  Cables  ATterans  .Administration 
Hospital,  Coral  Cables,  Florida.  Boaid  certi- 
fication in  internal  medicine  tvas  conferred  upon 
him  in  1962. 

Dr.  Silverblatt,  formerly  a member  of  the  De- 
partment of  Medicine  at  the  University  of  .Ar- 
kansas School  of  Medicine,  is  now  the  director 
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ol  tlic  Arkansas  Regional  Medical  Progranc,  lo- 
cated at  aOO  I'niveisity  l ocvei  Bnilcling  in  Little 
Roc  k. 

# # # 

Ratidolph  (ionnty  Medictil  Society  has  added 
DR.  K.\RI,  R.  BROOK  to  its  nieinhei ship  tolls. 

l)r.  Brook  was  horn  in  Pliiladelphia,  I’enti- 
.syhania.  llis  .\.B.  degree  eras  attained  in  1951 
Ironi  the  Ihiicersity  ol  Penirsyhania.  He  was 
gradnated  horn  the  Ihiicersity  ol  Pennsylvania 
School  ol  Medicine  in  1955. 

Dr.  Brook  interned  at  Mount  Sinai  Hosj)ital 
in  Miami,  Florida.  He  then  practiced  medicine 
in  Opa  Locka,  Fieri  ida,  lor  thirteen  years. 

Dr.  Brook  now  is  in  general  practice  at  Willi- 
ford, .\rkansas.  His  address  is  P.  O.  Box  575. 

# * * 

Washitigton  Comity  Medical  Society  has  re- 
cently added  the  following  four  jrhysicians  to  its 
membership:  Dr.  John  M.  Boyce,  Dr.  Charles  T. 
Edmondson,  Dr.  Glennon  A.  Floriier,  and  Dr. 
Mei  lyti  Bryan  Page. 

DR.  JOH\  M.  BOYCE  is  a native  of  Wright 
City,  Oklahoma.  His  pre-medical  education  was 
obtained  from  Henderson  State  leathers  Col- 
lege at  Arkadeljih i a.  He  then  attended  the 
FJniversity  of  Arkansas  School  of  Medicine, 
gradnating  in  1957. 

Dr.  Boyce’s  internship  was  done  at  Confed- 
erate Memorial  Medical  Center  in  Shreveport, 
Louisiana.  He  then  completed  his  residency  in 
pathology  at  Lafayette  Charity  Hospital  in  La- 
fayette, Lonisiana. 

Dr.  Boyce  is  a member  of  the  American  Col- 
lege of  Pathologists  and  the  American  Society  of 
Clinical  Pathologists.  He  is  board  eligible  in 
that  specialty. 

Cnrrently,  Dr.  Boyce  is  practicing  pathology  at 
909  West  Maple  in  Springdale. 

# * * 

DR.  CHARLES  T.  EDMONDSON  was  born 
in  Locust  Grove. 

In  1947,  he  graduated  from  Arkansas  College 
at  Batesville  with  the  B.S.  degree.  Dr.  Edmond- 
son then  attended  the  ETniversity  of  Arkansas 
School  of  Medicine,  gradnating  in  1951.  His 


internship  was  done  at  Missouri  .Methodist  Hos- 
pittil  in  St.  |oseph,  .Missouri. 

Fiom  19()()  to  1909,  Dr.  Edmondson  completed 
a residency  in  radiology  at  Stott  and  VVdiite 
.Memoiial  llospital  in  4’emjrle,  d’exas.  He  now 
has  passed  his  written  exams  leading  to  certi- 
fication in  the  specialty. 

Limiting  his  practice  to  radiology.  Dr.  Ed- 
mondson’s address  is  LSI  Rogers  Circle  Drive  in 
Springdale. 

# # # 

DR.  C.LENNON  A.  HORNER  was  born  in 
Casst'ille,  Missouri,  and  graduated  with  the  B.S, 
degree  from  Southwest  Missouri  State  in  1952. 
In  1953,  he  received  his  M.S.  degree  from  the 
Lbiiversity  of  Arkansas. 

f)r.  Horner  gained  his  M.D.  degree  from  the 
Lbiiversity  of  Missouri  School  of  Medicine  in 
1957  and  then  interned  at  the  Kansas  City  Gen- 
eral Hospital  in  Kansas  Gity,  Missouri.  Subse- 
quently, lie  returned  to  the  LIniversity  of  Mis- 
souri School  of  Medicine  to  do  a three-year 
residency  in  anesthesiology.  He  is  notv  board 
certified  in  tliat  specialty. 

A former  officer  in  the  FTnited  States  .Air 
Force,  he  is  a member  of  the  .American  Society 
of  Anesthesiologists. 

Dr.  Florner,  limiting  his  practice  to  anesthesia, 
has  his  office  at  060  Lollar  Lane  in  Fayetteville. 
# * # 

DR.  MERLYN  BR\’.AN  PAGE  was  born  in 
Potean,  Oklahoma. 

Dr.  Page  obtained  his  B.S.  degree  from  the 
Lbiiversity  of  .Arkansas  in  1957.  He  was  a 1905 
graduate  of  the  Lbiiversity  of  .Arkansas  School  of 
Medicine  before  interning  at  Hillcrest  Medical 
Center  in  I'nlsa,  Oklahoma.  He  also  did  his 
three-year  residency  in  olisletrics  and  gynecology 
at  Hillcrest  .Medical  Center. 

He  served  in  tlie  LTiiited  States  .Air  Eorce  from 
1954  to  1958.  Dr.  Page  is  a Junior  Fellow,  .Ameri- 
can College  of  Obstetrics  anti  Gynecology,  and  a 
Junior  Fellow,  .American  Fertility  Scrciety.  He 
currently  practices  that  specialty  with  offices  at 
207  East  Dickson  in  Fayetteville. 
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To  bring  effective  calcium  therapy  to  the 
patient,  Calphosan  may  be  administered  intra- 
muscularly . . . without  pain,  inflammatory  reactions, 
induration  or  sloughing.  Injections  twice  weekly 
for  a series  of  5 to  10  injections  are  recommended. 
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injections  of  Calphosan  each  week  for  the 
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product  literature. 
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Percutaneous  Lung  Biopsy 

John  C.  Schultz,  M.D.,  and  James  R.  Rasch,  M.D.* 


' JLhe  classical  cliagiiostic  tccliiii(|ues  ol  X-rays, 
skin  testins;,  serological  and  hac  teriolo"^ deal 
sindies  are  usually  sulliciem  in  patients  with 
pnlinonaiy  diseases.  In  some  patients,  the  diag- 
nosis is  not  estahlished.  I hen  histological  study 
is  necessary.  I his  is  a report  ol  patients  wliose 
diagnosis  could  not  he  estahlished  by  these  otcli- 
nary  methods.  All  patients  tvere  completely 
evaluated  Irelore  a percuttineous  lung  biopsy  was 
done. 

The  lung  biopsy  was  pertOrmed  using  a 
Frankling  modilication  ol  the  \dm-.Silvei man 
needle.  Ihis  modilication  has  metal  jdugs  to 
prevent  loss  ol  tlie  specimen.  I he  biopsy  is  done 
with  local  anesthesia,  in  expiration,  and  il  neces- 
sary lluorosLopic  placement  ol  the  needle  is  used. 
The  pathological  diagnosis  was  obtained  in  19 
ol  25  patietits.  I'lie  technitpie  is  not  considered 
the  last  resort  and  il  no  diagnosis  is  made,  then 
other  tissues  are  studied.  Frecpient  asymptomatic 
pneumotliorax  occurs  ;i.s  a recognized  and  under- 
standable complication.  One  patient  recpiired 
thoracentesis  lor  removal  ol  ait.  One  jtatient, 
since  this  data  was  ccjllected,  h;is  reepured  place- 
ment ol  an  intra-c;ith  in  the  chest  lor  pneumo- 
thorax. 

I he  diagnosis  was  nussed  in  (1  ol  tlie  25  pa- 
tients. Fhe  ultimate  diagnosis  in  these  patients 
was  descjuarnative  interstitial  pneumonia,  nu'iary 
tnlrercidosis,  miliary  histoplasmosis,  localized  tu- 
berculosis,  carcinoma  and  dermatomyositis.  Fhe 
lirst  three  ol  these  patients  had  such  generalized 
X ray  involvement  tliat  the  technicpie  shonld 
lune  been  diagnostic. 

I lu^racotcmiy  with  biopsy  made  tlie  diagnosis 
in  the  patients  with  descpiamative  interstitial 
pneumonia,  miliary  atul  Icjcalized  tuberculosis. 
Lymph  tiode  Itiopsy  was  diagnostic  in  the  [tatietu 
with  carcinoma.  Bone  tnarrow  culttne  tvas  posi- 

•Reprint  requests  to  Dr.  John  C.  Scliultz,  9h()  North  University, 
Little  Rock.  .Arkansas  72207. 

Presented  in  part  at  St.  Louis  I'nixcrsity  Medical  .Muinni  Meet- 
ing, October  1909. 


ti\e  lot  h isto|jlasmosis  in  one  patient  and  nuiscle 
Inopsy  demonstrated  tlie  diagnosis  in  the  last 
patient. 

(Jritical  to  the  sate  peilormance  ol  percutatie- 
ous  needle  Iting  bietpsy,  is  an  understanditig  ol 
the  contraitidications.  At  present,  tliese  are  an 
tmcooperative  patient,  recognized  pulmcmary 
hspet  tension  and  bleeditig  tendency.  .\  number 
(jt  patients  with  Ictiketnia  and  htnphoma  have 
seriotis  pttlmonary  diseases.  liberal  use  cal  lung 
Itiojrsy  is  indicated,  as  the  pulmonarx  lesiems  are 
olten  liizaire. 

Fo  sliow  the  uselulness  ol  tlie  procednre,  the 
reports  ol  live  patients  lollotv.  Fhe  recpiiretiietils 


ligure  1 


Nodular  lesion  left  sixtli  anterior  interspace. 
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ot  multiple  histologic;il  sections,  tluoroscopic 
needle  placetnent  top  biopsy  of  small  lesions  and 
knowledge  ot  recent  advances  in  puhnonar\ 
patliolog)  are  higidighted. 

Patient  Xo.  1:  A patient  with  lupus  erythema- 
tosus complained  ol  dyspnea,  chest  pain,  recui- 
rent  pldeliitis  and  Itloody  sjmtum.  He  was  a 
a-l-year-old  white  man  who  smoked  cigarettes 
heavily.  The  (hcst  X-ray  (Fig.  1)  showed  a small 
lesion  in  the  sixth  left  anterior  intersjrace  on 
7/()/h7.  In  Octolter,  19h7.  for  intermittent  .severe 
chest  symptoms  and  progressicjii  ot  tlie  X-ray 
ahnormality,  ccmsultation  was  obtained.  A percu- 
taneous lung  biopsy  was  performed  on  l()/23/b7. 
t he  liistology  (Fig.  2)  showed  nonspecitic  intei- 


FiKiire  2 

Nonspecific  iiuerstitial  fibrosis.  (Rcxluced  from  450X). 


stiiial  litncYsis.  d his  nonspecitic  diagnosis  shoidd 
Ire  accepted  with  care.  Additional  sections  showed 


I'  iy,  ui  o .‘i 

An  additional  cut  lioni  the  same  spcaimen  showinji  dark  stain  ng 
metastatic  carcinoma  cells.  (Rediueci  Iroiii  450X). 


carcinoma  (Fig.  3).  Flie  primary  site  was  never 
established. 

Patient  Xo.  2:  (dnonic  Prednisone  tlierapy 
was  given  a patient  witli  hemolytic  anemia.  He 
was  a b7-year-o!d  man  and  had  previously  suf- 
fered recur) ent  liglit  upper  and  lower  loire  pneu- 
monia, whicli  tvas  unexplained,  d he  current 


Figure  4 

Fibrotic  infiltrate  right  upper  and  lower  lung;  left  upper  lobe, 
none  ire  umst  ribed  lesion. 


X-ray  (Fig.  -1)  showed  a left  upper  lobe  lesion. 
All  culttires  were  negative.  With  fluoroscopic 
|)lacemcnt  of  the  needle,  a percutaneous  lung 
Itiopsy  was  done,  d’he  specimen  (F'ig.  5)  showed 


Figure  .5 

(.ratiule)ma  with  giant  tells.  (Reduced  fiom  lOOX). 


a granuloma  with  giant  cells.  .Subsequent  cul- 
tures of  gastric  washings  grew  Mycobacterium 
tulierculosis.  niacin  positive.  His  tubercidosis 
was  treatetl  with  i.sonia/itl,  etliambutal  and  strep- 
tomycin and  the  patient  improved. 

Patient  Xo.  3:  A Ireautician  Itad  six  weeks 
of  fever,  weight  loss  and  nonproductive  cough. 
She  progre,ssively  worseneil  and  w'as  unrespon- 
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FiKure  <) 

Multiple  bilateral  none  irt  unisti  ibed  contlueiK  upper 
lobe  inliltration. 


sive  to  aiuil)iotics.  the  cliest  X-ray  (Fig.  (i) 
siiovvs  a noiKirciimscriljed  coiiHiiem,  bilateral, 
upper  lobe  lesion,  worse  on  the  lelt  than  on  the 
right.  I'he  lung  biopsy  shows  well  lorined  col- 


1-  ijiiire  7 

(x)lle(tions  of  eosinophils,  some  within  aheoli. 
( Rediu  ed  lioni  loOX  i. 


lections  ol  eosinophils  (Fig.  7).  1 his  is  allergic 

grannloinatosis  ol  the  lung  as  desetibed  by  Dr. 
Liebow.  Forty  nig.  ol  Rrednisone  daily  was  ad- 
ininistered  and  on  tlie  Kith  day  a repeat  X-ray 
(Fig.  8)  shows  resolution  ol  tlie  inllannnatory 
process. 

Patient  No.  1:  .\  (ih-vear-old  man  with  lever 


Figure  8 

Resolution  ol  l)ilateral  none  iic  uinse  ribeel  intillialive  disease 
on  (he  siNteenth  treatment  da\. 


and  nonpi <)dncti\ e (ongh  was  treated  with  peni- 
cillin and  kanainycin  shots  lor  peinnnonia.  His 
X-ray  (Fig.  !))  shows  a lelt  upper  lobe,  noncircnin- 
scribeil,  conllnent  inllannnatory  jirocess.  His 
physic  ians  snsjiected  t nliert  iilosis,  but  rejieated 
skin  tests  were  negati\e  and  no  pathogens  were 
isol.ited  Iroin  the  spntnm  culture.  percutane- 
ous lung  biopsy  was  clone  witli  lluoroscopic 
jilacement  ol  the  needle.  Fite  tissue  (Fig.  lb) 
was  not  rec ogiii/able  as  lung.  Fhere  is  necrosis 
with  acute  and  chronic  inllannnatoiA  cell  in 
liltration.  I he  diagnosis  ol  ordinary  bacterial 
lung  abscess  was  made  and  the  patient  im|)ro\ecl 
with  |)enicillin. 

Patient  No.  .7:  bl-year-old  man  complained 

ol  cough,  bloody  sputum  and  right  posterioi 
chest  jiain.  He  was  a liletime  hea\\  smoker. 
Multiple  cultures  were  negative  and  his  surgeon 
lounci  no  tumor  by  bronchoscopy.  1 he  p.itient 
was  treated  unsucce.sslully  with  antibiotics.  His 
chest  X-ray  (Fig.  II)  demonstrates  a tight  lower 
lobe  lesion  without  complete  consolidation  and 
the  |)ossibilit\  ol  a right  perihilar  mass  is  sug- 
gested. lung  bio|)sy  (Fig.  12)  showed  carc  inoma 
cells  and  chronic  interstitial  librotic  reaction. 
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Figure  *) 

NotK  ii(  uins(  rihc'd  ((nillucnt  kdt  uijpcr  lobe  infiltration  with  cavities. 

I he  jxitient  was  H eated  with  eoltalt.  Suhse- 
(|ueiitly,  tlie  i if^ht  l()^v■e^  lobe  w;is  lesected.  Histo- 
logical study  eonliinied  tlie  diagnosis  ol  eaici- 
iionia,  |)iol)ahly  icroiuhiolar  cell  in  origin. 


Summary 

It  the  mote  nsiuil  methods  ol  stticly  ate  nnpro- 
dnctic  e,  jcei  c ntaneons  Iting  biojrsy  is  indicated 
to  esttiblish  the  dittgnosis  in  jratients  snltering 
Iroin  seiious  lung  disease.  The  technicjtie  is  sale 
with  the  pi  ectititions  outlined.  I he  aid  ol  a 


Figure  I f) 

Netrotit  tissue  with  acute  aiul  chronic  inflamniator\  tells. 
'Rechued  from  lOOX). 


Figure  1 1 

Right  lower  lobe  mass  lesion. 

radiologist  is  olteti  recpiired.  d'he  techniciue  pro- 
duces tissue  lor  bticterial,  tuberculosis  and  fungus 
cult  me.  Ihe  tissue  must  be  multiple  sectioned 
and  often  multiple  stains  are  ret[tnretl.  Ibiless 
the  physiciati,  radiologist  and  ptithologist  have 
a sjrecitil  interest,  the  tedniicpie  will  be  regit- 
lai  ly  unsnccessfnl.  However,  with  imiximal  co- 
ojjeration.  the  specimen  is  often  productive  of 
the  diagnosis. 


.\c;kn()\\  i 


I In-  ainhois  exj^ress  appreciation  to  Ella  Mac  Harrow 
and  Eern  I aclor  for  tedinical  assistance. 


Figure  12 

Carcinoma  and  interstitial  fibrosis  in  the  same  action. 
(Reduced  from  45(IX). 
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Amblyopia:  Early  Diagnosis  and  Treatment 

F.  Hampton  Roy,  M.  D.* 


M any  visual  haiulicaps  start  (hiring  dhld- 
liood.  The  major  \isnal  liandi(a|)  in  cliildrcn  is 
ainl)lyopia  ex  anojrsia  (la/y  eye).'  Delay  in  treat- 
ment jKist  t)  years  ol  age  may  result  in  a perma- 
nent visual  imjxiiiinent.  Idle  expectancy  now  is 
70  years  or  longer  barring  war  oi  an  autmnobile 
accident.  \ot  only  a long  lile  but  a bill  and 
productive  life  is  desirable;  one  not  restricted  by 
preventable  handicaps. 

.\mblyopia  ex  anopsia  is  the  loss  of  vision 
(amblyopia)  in  one  eye,  occuning  without  any 
demonstrable  organic  change.  It  originates  from 
a visual  inbalance  between  the  two  eyes  and  the 
consetpient  distise  of  the  weaker  eye  (ex  anojrsia).' 
rite  amblyopia  may  be  due  to  a strabismus 
(esotropia  if  the  eye  turns  in  and  exotropia  if 
the  eye  turns  out)  or  a refractive  error.  If  a large 
difference  in  refractive  error  between  the  two 
eyes  is  present,  one  eye  would  develop  amblyopia. 
In  this  case,  the  eyes  would  be  straight,  but  the 
vision  blurred  in  one  eye. 

rite  incidence  of  amblyopia  is  about  2%  of 
the  ]X)pnlation  or  1 in  50  persons.  To  better 
illustrate  the  incidence,  about  two  million  indi- 
viduals are  affected.-  W'hy  then  is  it  that  so 
many  people  have  ambhojria?  d he  basic  prob- 
lem is  there  are  too  many  children  and  not 
enough  doctors.  All  lirst  graders  in  .\rkansas 
currently  have  their  vision  checked  with  the  co- 
operation of  the  Public  Health  Xnrse,  .School 
Xnrse,  and  Health  Department.''  .\s  the  prog- 
nosis of  amblyopia  worsens  with  each  passing 
year,  many  volunteer  non-medical  gronjrs  in- 
chiding  Delta  (famma  .\lumni.  Lions  (llnb, 
junior  .\uxiliaries,  Tri-.Ser\ice  League,  [unior 
Lharity  League,  Jaycettes,  .Medical  .\nxillaiy 
and  Family  Service  at  the  .\ir  Ifase  have  con- 
ducted ambhopia  screening  programs.  Ol  the 
approximately  90, 000  four-  and  live-year-olds  in 
• Vrkansas  now,  only  8,317  were  tested  for  ambly- 
opia by  these  service  groups— 10%.  W'e  very 
much  need  your  help  to  check  vision  in  these 
children.  You  can  help  by  having  your  office 
personnel  check  visual  acuity  in  your  office  and 
through  service  chibs  conducting  amblyojria 

• From  the  Division  of  Ophthalmology  anil  Research.  I’niversity 
of  .Arkansas  Medical  Center  and  Little  Roik  Veterans  Adminis- 
tration FtospitaJ.  Little  Rock.  .Arkansas  7220(1. 

Reprint  requests  to  Little  Rock  Veterans  .Administration  Hospital. 
•SOO  F.ast  Roosevelt  Road.  Little  Rock,  .Arkansas  7220(1. 

Supported  in  pan  hv  MH  — 2Tol  and  NB  10041-02  fiom  the 
National  Institute  of  Health. 


screening  piograms.  Professional  help  is  iivail- 
able  to  org;mi/e  amblyopia  screening  programs.* 

1 he  diagnosis  of  amblyojria  rests  simply  with 
chct  king  the  a isnal  acuity.  Kach  eye  is  separately 
tested  lor  its  visiud  acuity.  In  this  way,  any  dif- 
ference of  the  shat  jmess  ol  \ ision  between  the 
two  eyes  is  noted. 

.\s  jjart  of  the  routine  physicid  exiimination  of 
a child  -1  to  b years  of  age.  the  Aisnal  acuity 
should  Ite  checked.  Lhildren  under  b years  rarely 
know  the  iilphabet  so  the  visu;d  acuity  is  diet  keel 
with  illiteriite  E charts.  This  is  an  eye  chart  with 
■‘L's  tinned  in  different  directions  and  sizes 
that  is  uj  ^ ^ rn  is  used.  It  can  be  obtained 
from  the  House  of  X'ision.* 

I he  lollowing  is  a possible  way  to  conduct  the 
cision  streening.  T he  "E"  chart  is  hung  on  a 
wall  in  a hall.  Illumination  is  very  satisfactory 
with  a gooseneck  lam|>  Avith  a 100  Avatt  bulb 
about  12  inches  to  one  side.  The  lamp  can  be 
movetl  to  one  side  Avhen  not  in  use.  1 Aventy  feet 
from  the  chart,  a small  jriece  of  tape  is  placed 
on  the  baseboard  to  mark  the  correct  visual  dis- 
tance. 1 he  office  assistant  tells  the  child  the  m 
is  a table  and  have  him  point  in  the  direction 
the  "legs  " of  the  table  are  pointing,  an  accurate 
vision  may  be  obtained.  1 he  child  or  mothei 
can  coACi  each  eye  separately,  Avhile  stantling  at 
the  20  loot  line.  I'he  office  assistant  stands  at 
the  chart  anti  points  out  single  letters. 

.Vs  well  as  picking  ii]}  amblyopia,  checking  the 
visual  acuity  helps  pick  up  signilicant  refrattiAe 
eirors.  Pa  -1  Aears  of  age  the  Aision  should  be 
20  .50  and  Iry  b yeais  ol  age  20  30  in  either  eye. 

V\’iih  a simjrle  screening  ol  the  visual  acuity 
of  each  eAC,  many  intliAitliials  are  picked  up 
earh  Avho  later  might  otherwise  have  a perma- 
neni  visual  handicap. 

DiscoAeiA  of  a thiltl  Avith  a disttepanev  of 
visual  acuitv  betAveen  the  tAvo  eyes  should  jrrompt 
refeiral  to  an  ophthalmologist  for  eAaluation 
and  Rxment. 

* Dr.  Rix  R.Tmsev.  Attn:  Airs.  I).  Zimmerman,  State  Health  I)c- 
parlmciit.  I, idle  Rock,  Arkansas  72201. 

'House  of  A’ision.  IS.A-.A?  Norlh  AVabash  Aienue.  Chicago.  Illinois 
I'>(l(itl2. 

B.SaOS  Illiterate  F,  lest  Chart  I0"x28"  Snellen  rating  ilireit 
20/L5  to  20  2((0.  SI. 90. 

Bil.'iO;!  Stiellett  Test  Chan  10"  X 28"  direct  20  I 5 to  20/200.  $1.9(1. 
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Amblyopia:  E aria  Diagnosis  and  I rkaimfnt 


Summary 

Aml)lyopia  is  a ]jre\alent  disorclcr  character- 
i/ecl  l)y  cliiniiiislied  vision  in  one  eye.  Earh 
ileteetion  l)y  1 to  (i  \eais  ol  age  changes  ainljlv- 

0] )ia  from  a jrermanent  visual  hanclicaj)  to  a 
tieatal)le  (lisordei  tvitli  a ta\()ral)le  piognosis. 
P>y  cliecking  the  visual  acuity  as  part  of  a routine 
phvsical  examination  in  a cldld,  andilyopia  can 

1) e  detected  early  and  treatment  started  earlv. 
I his  can  Ite  done  with  a minimum  of  e(]ni])ment 

and  time. 
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His  Bundle  Electrograms  in  Two  Cases  of  Wolff- 

Parkinson-White  (Pre-excitation)  Syndrome 

Catsiellanos.  )r.,  et  al  (fackson  .Memorial 
Hosp,  Miami,  Ela) 

C.i)  ruldhon  ll:c5f)h-112  (.March)  1970 
I lie  catheter  teclinicpie  for  recording  electrical 
actiyity  ol  the  speciali/ed  condticting  system  in 
llie  Innnan  heai  t showed  in  two  patients  studied 
that  ventiicniar  pi e-e.\citation  w;ts  ;ipparently 
due  to  a Irypass  of  the  His  hnndle.  Intermediate 
fotins  of  Wolfl-Parkinson-W'Iiite  (WPW)  com- 
plexes appe;ned  to  Ire  combination  heats  result- 
ing lioni  the  ac  tivation  of  the  ventricles  through 
imptilses  tiaversing  both  the  His  hnndle  and 
accessoi  v conmumications.  Preferential  iatrogenic 
activation  ol  an  inti a-ati  i;il  (and  pet  haps  even 
ol  ati  ioventi  iciilar)  ti  act  appeal  ed  to  occur  in 
one  of  the  patients.  Ehe  patient  with  the  WHAV 
(pre-excitation)  synchome  and  histoiy  of  paroxvs- 
nial  arrhythmias  was  sncce.ssfttlly  tieatcxl  with  a 
combination  ol  oral  pi ()|}i  anolcrl  and  implanted 
(ti  ansv  enons)  demand  pacemaker. 

Hypotensive  Therapy  in  Stroke  Survivors 

.\.  I>.  Ckn  ter  (.\shlord  Hosp,  .\shford,  .Middlesex, 
England) 

Lancet  l:  fH5-lS9  (.March  7)  1979 
.\  jri ospect ive  landomi/ed  ccmtiolled  trial  of 
hypotensive  therapy  in  97  hypeitensive  patients 
snrviving  an  ischemic-type  stroke  was  carried  otit 
over  a period  of  lom  vears.  d'he  moitalitv  rate 
at  the  end  ol  a two-  to  five-year  lollow-tip  was 
29%  in  the  treated  gicnip  and  49%  in  the  un- 
treated, and  the  nonftital  recurrence  rate  was 
11%  in  the  tieated  and  23%  in  the  controls.  In 
patients  aged  over  95,  tieatment  of  systolic  hypei- 
tension  was  ol  no  benefit. 


'l-Labelled  Fibrinogen  Test  Adapted  for  Routine 
Screening  for  Deep-Vein  Thrombosis 

\'.  Kakkai  et  al  (King’s  Ciollege  Hosp  Medical 
School,  London) 

Lancet  1:510-542  (March  14)  1970 
.\  new  a]jparatns  for  the  detection  of  deep- 
vein  thrombosis,  tising  the  '-■'’I-labelled  fibrino- 
gen test,  is  described.  Eorty  patients  were  studied 
and  results  with  the  new  method  (ratemeter)  and 
the  older  method  (retjttiring  radioactive  counting 
and  calculations)  were  compared.  Counts  with 
the  two  methods  correlated  well,  and  both  meth- 
ods detected  deejt-vein  tinombosis  in  the  six 
patients  in  whom  this  complication  developed, 
f here  were  no  false  positives. 

Exercise  Deprivation 

E.  liaekcland  (l)ownstate  Medical  Center,  Brook- 
Ivn,  N5  ) 

Arch  Cren  F.sycliiat  22:31)5-399  (.\pril)  1970 
1 he  sleep  ol  14  noiinal  college  students  acctis- 
lometl  to  regular  e.xcrcise  was  studied  on  two 
days  when  they  exerci,sed  and  on  four  nights  over 
;i  one-month  j)eriod  dtn  ing  which  all  exercise  was 
prohibited.  ,V  change  in  sleep  j)atterns  suggesting 
increased  anxiety  was  seen  over  the  exercise- 
deprivation  period.  .Subjective  re])orts  from  the 
suhiects  indicated  impairment  of  home  sleep  pat- 
terns,  increased  sexual  tension,  anti  an  increased 
need  to  be  with  others.  Only  amounts  of  wake- 
I Illness  coukl  be  related  to  reported  decrea.ses  in 
sleep  depth.  .Although  there  was  a transient  bor- 
derline ledtiction  in  stage  4 sleep  at  the  begin- 
ning of  the  no-exercise  period,  stage  4 sleep  levels 
ditl  not  change  significantly  over  the  month-long 
pet  iod  of  exercise  restriction  taken  as  a whole. 
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Treatment  of  Insect  Sting  Reactions 

Kelsey  J.  Caplinger,  M.D.;  Bill  F.  Hefley,  M.D.;  Fred  J.  Kittler,  M.D.; 
Purcell  Smith,  Jr.,  M.D.,  and  Alan  G.  Cazort,  M.D.* 


Introduction 

1 3 ca  1 1 1 alter  insect  stints  is  ;i  well  known 
medical  etttit\,  olten  jniblic  i/eci  in  both  lay  and 
medical  litei  atme.  I lowecei  , theie  is  a stn  ici  ising 
lack  ol  awaieness  ol  the  existence  ol  an  ellective 
means  ol  ti  eatment  tor  this  hypei  sensit  i\ ity  state, 
rite  pm  pose  ol  this  jraper  is  to  locus  attentioti 
on  the  tnethods  ol  tieatment  cinrently  a\ai!able. 
Because  several  excellent  leciews  ate  avail- 
able,' no  attempt  will  be  made  to  completely 
re\  iew  the  |)i  t)blem  ol  insec  t identilicatioti  and 
habits  or  the  immtinologc  ol  hcinenoptera 
sensitivity. 

History 

riie  earliest  lecoicl  ol  death  bom  an  insect 
sting  is  contained  in  the  hieroglyphics  lontul  in 
the  tomb  cjl  King  .Menes  in  2(111  B.Cl.'  The  liist 
report  iti  .\merican  liteiatme  was  by  .Mease  in 
1911.'’  It  is  interesting  to  note  that  lilty  jrercent 
(50%)  ol  all  deaths  Iroiii  venomous  animals  iti 
the  United  .States  are  cansetl  by  stings  ol  insects.^ 
Each  year  more  people  die  in  the  Utiited  States 
Irom  an  allergic  reaction  to  bee  stings  than  Iroiii 
rattlesnake  bites." 

Clinical  Picture 

Elie  clinical  jriettne  ol  insect  sting  Inpersensi- 
tivity  reveals  a jirogressive  degree  ol  severity, 
especialK  wheti  there  is  a lapse  ol  weeks  or 
months  between  stings.  Progression  ol  reactions 
Irom  local  swelling  and  urticaria  to  getierali/ed 
swelling  and  angio-edema  is  toinmon.  Eliis  may 
then  progiess  to  dyspnea  and  whee/ing.  laint- 
ness,  c()lla|j,se  in  allergic  shock  and  death.  I he 
dramatic  secerity  ol  the  reaction  to  hymenoptera 
is  one  ol  the  most  intense  in  clinical  medicine, 
paralleling  that  seen  Irom  aspiiin  and  penicillin 
or  the  most  seveie  lesjronse  to  shelllish  mani- 
lestecl  in  ceitain  alleigic  patients,  .\ntopsy  may 
show  pnimonary  edema,  cei  ebral  intraventi  icn'ai 
hemoii  hage  or  entaneons  and  ceiebral  jcete^hiae, 
bnt  at  times  anatomical  a b n oi  in  a 1 i t i es  ate 
minimal. 

.\s  the  seveiity  ol  the  clinical  reaction  pro- 
gresses, the  inteival  between  the  sting  and  onset 

•From  ,\rkansiis  AllergN  (linic,  4001  West  Ciapiiol,  I.ittic  Rock. 
Arkanscis  7220."). 


ol  ssmptoms  shortens  in  an  ahnming  mannei. 
riie  average  time  between  the  sting  and  death 
in  l.ital  cases  is  len  miinihw.*' 

Other  less  common  semptoms  im  hide  recni- 
rent  angio-edema,  nenritis,  |tossibly  nepin  itis  and 
a delated  reaction  resembling  a sertnn  sickness- 
like  s\  ndi  ome. 

.\  lew  patients  hating  a generali/ed  reaction 
snbsecpiently  will  have  a milclei,  less  severe  re- 
action when  restnng.  L! nloi  tnnatelt , we  have  no 
way  ol  pieclicting  who  these  Incky  tew  will  be." 

Ehe  pKcblem  ol  the  severe  reaction  to  insect 
stings  is  made  more  intense  bt  at  least  three 
additional  lactors.  First,  the  sensitive  individnal 
may  be  only  casnallt  ccmcerned  or  aware  ol  his 
alleigic  state.  |rret  ions  sting  mat  have  evoked 
onlt  a modest  reaction  or  no  resjronse.  snbse- 
(pieni  sling  may  hate  sudden  and  dramatic 
consecpiences.  Ehe  susceptible  patient  may  not 
be  an  atojtic  individnal.'  Eilty  percent 
ol  patients  who  experience  severe  generali/ed  re- 
actions had  no  warning  Irom  |)revions  stings.’’ 
Ehe  second  point  is  that  there  is  nsnallt  not 
time  lor  the  endangered  pet  son  to  call  his  phy- 
sician or  rejrort  to  the  emergency  room.  Finally, 
the  problem  is  complicated  because  insect  stings 
are  likely  to  occm  in  loctitions  where  jerompt 
medical  aid  is  not  available. 

Ehe  peak  incidence  lot  insect  stings  is  |nly  and 
.\npist,''  althongh  stings  may  ocean  jreiennialh, 
depending  on  exposnie.  5’onng  boys  incur  more 
stings  than  girls  and  adults  are  likely  to  snilei 
incieasingly  seveie  reactions  alter  age  50.'  (icm- 
erali/ed  reactions  with  shock  are  seen  less  Ire- 
cpiently  in  childhood,"  bnt  have  been  re|)ortecl 
in  small  inlants. 

Treatment  of  Insect  Sting  Reactions 

(1)  Immediate  I reatment— .Since  stings  olten 
occur  in  geogia|)hically  remote  locations,  tieat- 
nient  iiiirst  olten  be  initiated  by  the  patient  or  a 
member  ol  his  laniily.  We  wish  to  eni|)hasi/e 
again  th.it  the  allergic  reaction  may  progress  with 
Irightening  ra])iclity  and  there  is  olten  not  time 
to  seek  the  aid  ol  a physician.  Ehe  treatment  ol 
choice  is  l:l,h(H)  aipieoiis  epinephrine  (adrena- 
lin)." Ehe  initial  close  snbcntaneonsly  can  be 
about  0.2(1  cc.  tor  a small  child  and  about  0.50  ec. 
lor  an  acerage  aclnlt.  .Vclditional  closes  ol  epi 
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iiephi  ine  are  usually  iiulicated  and  may  be  given 
according  to  the  severity  of  tlie  reaction,  depend- 
ing on  the  medical  status  and  age  of  the  patient. 
■Adrenalin  given  at  five  to  ten  minute  intervals 
is  (piite  safe  and  for  the  occasional  overdose,  a 
tonrniqtiet  aitove  the  injection  site  will  tisually 
(piickly  diminish  the  side  effects. 

II  the  sting  occurred  on  an  extremity,  tire  epi- 
nephrine wotild  best  l)e  given  in  a different 
extremity.  .An  additional  0.10  cc.  dose  can  Ite 
injected  directly  into  tlie  site  of  a sting  in  order 
to  decrease  systemic  airsorption  of  the  venom.  A 
tourni(|uet  can  be  applied  proximal  to  the  sting 
and  loosened  momentarily  every  ten  minutes. 
Ice  applictitions  to  the  site  of  tlie  stitig  may  Ite 
beneficial  in  slowing  venom  absorption. 

In  families  wliere  liypodermic  injections  can- 
not be  routinely  given,  other  medications  should 
be  made  availalrle,  reali/ing  they  are  all  inferior 
to  aijiieous  adrenalin.  I’liis  could  be  a licjuid 
such  as  Ephedrine  or  Isujael  Elixir,  a pressurized 
dispenser  containing  epinephrine  (Metlihaler- 
Epi)  or  Isufranol  I’ablets.  We  prefer  Isufranol 
in  this  instance  as  a slower  acting,  but  more  prac- 
tical sohition,  since  it  is  easily  carried  with  the 
patient  at  all  times  and  may  be  readily  self- 
administered.  It  may  be  given  with  adrenalin. 
Isuprel  alone,  while  tjuite  effective  in  relieving 
asthma,  may  theoretically  aggravate  sluack 
throtigh  its  beta  adrenergic  action. ^ 

Commercial  kits  containing  a premeasured 
dose  of  epinephrine  may  be  recommended.  .Addi- 
tions to  these  kits  that  may  be  of  benefit  in 
selected  patients  include  antihistamines,  Ephetl- 
rine  1 ablets,  a tournicjuet  and  a preloacled 
syringe  of  Dexamethasone  (Decadron). 

Susjrhrine  injections  may  be  helpful  later  for 
their  continued  adrenergic  action  over  a four  to 
six  hour  period.  Susphrine  should  not  be  given 
until  ;dter  adecpiate  lesponse  to  acpieous  epi- 
nephrine has  been  established.  Highly  sensitive 
patients  should  make  immediate  arrangements 
to  report  to  the  nearest  medical  facility  in  case 
additional  treatment  is  needed. 

In  the  case  erf  stings  Iry  a Iree,  the  stinger  should 
be  carelully  flicked  out  withemt  scpieezing  the 
attached  venom  sac.  Local  injections  of  1% 
liclocaine  (Xylocaine)  with  epinephrine  may  be 
helpful  in  diminishing  the  jrain  at  the  site  erf 
delayed  reactions. 

(2)  Ititermediate  I’rea tmen t— If  the  above 
measures  have  not  been  sufficient  to  terminate 
the  reaction  by  the  time  tlie  patient  presents  ter 


a physician,  additional  drugs  are  needed,  depend- 
ing on  the  findings  at  that  time.  If  hypotension 
is  oirserved,  intravenous  fluid  therapy  would  be 
indicated  with  a pressor  drug  such  as  levarterenol, 
metariminol  or  ephedrine.  If  shock  is  present, 
intravenous  medications  must  be  given  since  stib- 
cutaneous  and  intramuscular  absorption  is 
markedly  reduced.  If  the  reaction  is  character- 
ized by  especially  severe  asthma  and  shock  is 
absent,  intravenous  aminophyllin  may  be  given 
to  patients  not  responsive  to  epinephrine  if  irlood 
pressure  is  nert  low.  Ehe  usual  adult  dose  is  up 
to  0.50  Grams  in  20  ml.  of  sohition  over  ten 
minutes.  Ehe  injection  should  be  terminated  if 
tlie  patient  develops  symptoms  of  toxicity 
(nausea,  vomiting,  dizzitiess,  vascular  collapse). 
.\n  appropriate  cliild's  dose  would  be  4 mgs.  per 
kilogram. 

.Antihistamines  may  be  considered  if  a patient 
does  not  respond  to  epinephrine  and  if  shock 
and  asthma  are  not  the  primary  manifestations. 
Antiliistamines  may  be  cpiite  helpful  for  skin 
reactions  and  delayed  swelling,  Ijut  do  not  act 
rapidly  enough  to  save  a life.  Intravenous  anti- 
histamines often  give  dramatic  relief  of  pruritis, 
and  more  importantly  may  help  relieve  glottic 
edema.  .An  adult  dose  of  Benadryl  might  be  50 
to  100  mgs.  (5  to  10  mis.)  over  a three  minute 
period.  An  appropriate  child's  do.se  would  be  1 
mg.  per  kilogram  intravenously.  Chlorphenira- 
mine (Chlor-'Erimeton)  may  be  used  in  tlo.ses  of 
5 mgs.  for  a small  child  and  10  mgs.  for  an  adult. 

It  is  tincertain  wliether  intravenous  cortico- 
steroids act  rapidly  enough  to  be  of  help  in  some 
of  the  (piicker  fatalities  since  they  are  not  potent 
in  protecting  animals  against  anaphylactic  shock. 
However,  a rapidly  acting  intravenotis  steroid  is 
jjrobably  indicated  for  all  severe  reactions  as 
soon  as  adecpiate  epineplirine  has  been  given. 
■An  injection  intramuscularly  for  any  severe  re- 
action would  .seem  desirable  and  it  is  often  useful 
tcj  continue  the  steroid  orally  for  a few  clays, 
especially  if  massive  swelling  is  a problem. 
Intravenous  hydrocctrtisone  cjr  Prednisolone  are 
recommended.  Dexamethasone  is  also  frecpaently 
used. 

(3)  Long-term  Treatment—Every  person  who 
has  survived  any  degree  of  a generalized  insect 
sting  reaction  should  have  long-term  hyposensi- 
tization. .After  two  or  three  years  of  injections, 
Ehe  Registry  of  .Stinging  Insect  Reactions  (main- 
tained Iry  the  Insect  Committee  of  The  American 
Academy  of  Allergy)  indicates  a highly  signifi- 
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K.  |.  (;  AIM  iN(;i  K,  Ml).,  1).  K.  I li  I I A , M .1).,  1'.  |.  Kn  1 i.i  R,  M . I).,  I*.  Sm  1 1 II,  |r.,  M.l).,  (^a/ori,  .M.l). 


(;mt  (lillciciuc  in  tlic  lrc(|uciu\  and  sc\(Mily  ol 
rcadioiis  to  .snl)sc(|nciil  .stiiio.s  in  liypostMisit i/cci 
paliciH.s  a.s  compared  to  the  reactioirs  Iroin  the 
(oiitrol  i>ronp  wlio  did  not  rc(ei\e  tlie  injcctioirs. 
Ninety  percent  {!•()%)  ol  treated  patients  sliovved 
less  severe  reactions  n|)on  being  stung  again. 
Kxperience  suggests  that  |)atients  may  lie  |)ro- 
tet  ted  ;dter  tlie  iirst  lew  months  ol  injec  tions, 
but  it  is  important  that  they  continue  to  carry 
out  avoidance  measures  and  cariA  medication 
with  them  at  all  times,  since  it  is  not  possible  at 
the  present  time  to  identily  those  jratients  wlio 
ha\e  aclecpiate  protection  unless  they  have  been 
stung. 

.\voiclance  is  the  prelerred  metliod  lor  man- 
aging most  allergy  problems.  Insect  sting  allergy 
is  no  exception.  Avoidance  measures  should  he 
emjthasized  to  the  patients,  even  though  they  are 
undergoing  hyposensiti/ation.  .Some  instructions 
lor  insect  sensitive  persons  are  outlined  in 
I'ahle  I.i  - '’ 

Selecting  the  Patient  for  Hyposensitizing 
Injections 

.\s  is  usual  lor  other  allergic  diseases,  a caretul 
history  is  most  important.  We  advise  all  patients 
who  have  had  any  type  of  widesjjread  or  systemic 
allergic  response  immediately  Icallowing  a hyme- 
noptera  sting  to  undergo  treatment.  This  would 
include  reactions  devolving  any  degree  ol  gen- 
eralized urticaria,  asthma,  syncope  or  shock. 
Local  jxiin  and  some  swelling  are  normal  re- 
sponses and  do  not  constitute  an  indication  tor 
insect  extract  injections.  notable  exception 
might  he  the  extreme  .swelling  ol  an  entire  ex- 
tremity or  progressive  .swelling  of  an  extremity 
with  each  suh.secjuent  sting.  I’here  seems  to  he 
a growing  tendency  to  consider  injection  therajjy 
tor  patients  with  unusually  large  local  reactions. 
.Special  mention  should  he  made  of  the  fact  that 
stings  on  the  face,  lips,  eyelids,  and  certain  other 
soft  tissues  might  jtroduce  rather  marked  local 
.swelling  and  do  not  necessarily  indicate  an  ab- 
normal degree  of  sensitivity. 

I he  age  and  occupation  of  the  jratient  may  in- 
fluence the  decision  to  begin  immunotherapy. 
"I  he  results  are  so  gratifying  and  a fatality  so 
tmfortunate  because  of  failure  to  give  treatment, 
that  one  is  often  justified  in  advocating  a course 
of  injection  therapy  in  border-line  cases. 

Selection  of  the  patient  whcj  should  receive 
treatment  is  .sometimes  com[rlicatecl  by  anxious 
jtatients  who  have  been  told  by  friends  the  need 


lor  |)i  ophyl.K  ( i(  injeclions.  l*ro|)hylac  l it  injet 
lions  lor  insect  sling  reactions  are  not  indicated 
lor  the  general  jxipulation.  .\  fright  reaction 
lollowing  a sting  may  he  dilficidt  to  distinguish 
Irom  a true  allergic  reaction,  hut  dyspnea, 
in  tic  aria  and  angio-edema  are  absent. 

Skin  tests  are  not  very  lielplul  in  rellecting  the 
clegiee  ol  clinical  sensitivity  ol  a jiatient,  hut 
they  may  aid  in  estimating  tlie  starting  dose  ol 
the  insect  extract.  It  is  best  to  wait  two  weeks 
alter  the  jiatient  has  been  stung  helore  perlorm- 
ing  these  tests,  since  a relractory  period  may 
exist.  Tests  may  he  uniformly  negative  even  with 
definite  clinical  hyjrer.sensitivity  to  hymenojjtera 
stings. 

Injections  of  insect  antigens  are  carried  out 
just  as  they  are  with  other  jrrograms  ol  hypo- 
sensitization. Usually  if  the  insect  season  is  near 
at  hand  and  if  there  is  a jiressing  need  to  achieve 
the  “desensitization  " rapidly,  injeclions  can  he 
given  iv\'ice  weekly  while  the  close  is  being  in- 
creased. 'The  usual  precautions  are  observed  and 
the  patient  is  ke|)t  20  minutes  in  the  office  after 
each  injection.  After  a maintenance  close  is 
reached,  the  interval  between  injections  can 
usualh  he  extended  to  two  weeks  and  later  to 
three  and  even  lour  weeks. 

The  recommended  duration  of  the  injections 
is  still  a matter  of  major  uncertainty  and  is  cur- 
rently under  study.'^  d entatively,  three  years  of 
treatment  is  suggested  lor  the  average  patient, 
hut  it  may  he  advisable  to  maintaiti  the  injec- 
tions indefinitely  in  jKitients  who  have  experi- 
enced allergic  shock. 

Hyposensitization  with  emulsilied  insect  aller- 
gens (re|>ository) ” and  .\llpyral  insect  anti- 
genliave  also  been  reported  to  he  effective. 
It  should  he  |K)inied  out,  however,  that  much 
less  ex|terience  has  been  accumulated  with  these 
forms  of  treatment.  Regardless  of  the  type  of 
injection  given,  treatment  is  usually  given  with 
a mixture  of  antigens  cleric  eel  fi  om  the  whole 
bodies  ol  bees,  wasps,  hornets  and  yellocv  jackets. 
There  seem  to  he  antigens  in  common,  as  well 
a.s  specific  antigens  |ceculiar  to  each  insect.  A 
jx'rson  sensitive  to  hornet  may  or  may  not  have 
an  allergic  reaction  upon  being  stung  by  a yellow 
jacket  and  vice  versa.  Positive  ideniific ation  is 
frecpiently  not  made.  In  such  cases,  a mixed 
insect  extract  is  usually  recommended. 

Summary 

d'he  |>roblem  of  iirsect  sting  hyjtersensitivity 
is  brielly  reviewed  with  emphasis  on  a threefold 


Volume  67,  Number  3 - AUGUST,  1970 


99 


I RI  A IMKM  ()I  I.NSI  CI  S l lNG  RkACTIONS 


llierapeutic  apjjioach;  (1)  .\\()iclaiKe  ol  stings; 
(2)  emergency  treatment  oi  stings;  and,  (3)  liypo- 
sensiti/ing  injections.  1 lie  indications  lor  be- 
ginning hyposensiti/ing  injections  ate  outlined. 
.\cpieons  epinepin  ine  in  adecpiate  dosage  remains 
the  cling  ol  choice  lor  emergency  tieatment. 

1 \11LF  I 

1\S  I RIK  1 IONS  FOR  IN.Sl.O  I .SKXSl  I I\  F,  I’FRSON.S 
/.  ^ oiu  |)liysician  has  |m>\  i(lecl  you  w illi  incdicatiou  foi 
cmfinciuy  use  iti  case  ot  a sting  and  instnictcd  voii  in 
its  use.  Cane  com  incdi  atiou  witli  you  at  all  times. 

2.  Look  to  see  it  tlie  insect  (a  l)ee)  has  left  a stinger  in 
the  skin.  It  will  look  like  a black  thorn  or  splinter. 
Oarefullv  leniove  it  using  a pin  or  pointed  knife  to 
flick  it  from  the  .■•kin.  I'rv  to  get  the  stinger  out  with- 
out sipieezitig  more  venom  into  the  skitt. 
t.  .Apply  ice  or  cold  eompie  .ses  to  the  site  of  the  sting. 

/.  F,\en  though  it  itiay  proce  unnecessarv.  it  is  best  for 
the  patient  to  he  taken  to  the  nearest  medical  facility. 
In  a strange  area,  the  tele|)hoTie  operator  can  achise 
\ou  of  its  location. 

X Keep  an  aercrsol  insecticide  in  the  kitchen,  glove  com- 
partment of  the  car  and  neaihy  when  you  working 
outdoors. 

IH)  \<)T  DO  I HF  FOFFOW  I.NG 
/.  Do  not  use  scented  |ne|>arations  when  going  outdoors 
(hair  tonic,  after  shave  lotion,  hair  spray,  deodorant, 
perfume  and  hath  powder).  Floral  odors  especially 
attiact  bees  and  wasps. 

2.  .\\oid  wearing  dark  clothing  and  floral  prints.  White 
is  said  to  he  the  least  insect-attracting  color. 

F Do  not  weal  loo  e fitting  clothing  such  as  head  scarves 
and  billow  ing  skiits.  as  an  insect  mav  become  en- 
trapped in  these. 

7.  Do  tiot  go  barefoot  or  wear  sattdals  outdoors. 

F .Avoid  wearing  fresh  leather  or  highly  polished  leather. 
6.  Activities  with  particular  risk  are  tampering  in  any 
way  with  wasps  nests  or  vellow  jacket  burrows,  mowing 
the  varti,  cutting  flowers,  tiimtuing  hedges  or  ,‘hrubs 


or  painting  a liouse.  Wasjrs  mav  also  nest  around 
lences  or  boat  do-ks.  Handling  trash  atid  garlrage  cans 
is  particulaily  hazardous.  Insects  are  unusually  jneva- 
lent  in  clover  fields  and  around  picnic  grounds.  Jerky 
Ol  fast  movements  should  be  avoided  when  insects  are 
near. 
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Steroid-Induced  Lipemia 

|.  1).  liagclacle,  I).  Poi  te,  )r.,  and  E.  L.  Hierman 
( 14.S.5  Beacon  .\\e  .S,  Seattle) 

.4rr/(  /?t/en>  MctI  125;  129-1. HI  (|an)  1970 
Marked  hyjjertriglyceridemia  and  lijjemic  (lac- 
tescent) plasma  associated  with  symptomatic  dia- 
betes was  obseiAcd  in  two  jjatients  receiving 
high-dose  corticosteroid  therapy  lor  connective 
tissue  disorders.  Sttulies  during  the  course  of 
clrng  therajjy  in  one  jratient  revealed  the  tollow- 
ing;  abnormal  acen m ti  la  t ion  of  dietary  fat 
(chylomicrons);  decreased  jrosthejAarin  lipolytic 


activity,  which  suggested  that  tissue  lipoprotein 
lipa.se  levels  were  low  and  was  consistent  with 
impaired  triglyceride  removal;  glucose  intoler- 
ance with  redncetl  insidin  resjjonses  during  oral 
glucose  tolerance  tests;  and  complete  reversal  of 
the.se  abnormalities  as  the  steroid  dosage  was  de- 
creased. Prolonged  high-close  glucocorticoid 
treatment  may  compromise  pancreatic  insidin 
leserve  sufficiency  to  cause  a state  of  chronic 
insidin  insidficiency  and  a reversible  form  of  fat- 
inclncecl  lijjemia  identical  to  that  observed  in 
|>oorly  controlled  diabetes  mellitus. 


100  THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


DEPARTMENT  OF 

PEDIATRICS 


UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE 


Grand  Rounds 


Total  Anomalous  Pulmonary  Venous  Connection 

Discusser  — William  T.  Dungan,  M.D.* 

Participant  — Jon  Hall,  M.D.** 

Editorial  Director  — Jerry  G.  Jones,  M.D.*** 


Case  Presentation 
Present  Illness 

Dr.  Ham.:  l liis  5-nu)nth-okl  Ne{i;ro  male  was 
born  to  a gravida  1,  para  3,  38-year-old  lemale 
without  peripartum  complications.  Birth  weight 
was  8 lbs.  f)  o/.  riie  iniant  was  discharged  in 
good  condition  at  .3  days  ol  age  and  lemained 
well  until  3 weeks  when  he  ileveloped  diarrhea 
and  penumonia.  He  was  hospitali/ed  lor  two 
weeks  at  that  time  and  has  since  re(|uired  visits 
to  his  family  physician  every  3 to  7 tlays  because 
he  “didn't  breathe  right  and  got  diarrhea  easily." 
(Jne  month  prior  to  this  admission,  he  ileveloped 
a [iersistent  cough  and  his  mother  noted  that  his 
lips  turneil  dark  when  he  cried.  He  was  taken  to 
a fx'diatrician  who  felt  that  he  had  congenital 
heart  disease  and  referred  him  to  the  .Medical 
Center.  He  was  admitted  on  4-25-70. 

Physical  Examination 

riiis  was  a small,  tachypneic  Negro  male  who 
showed  moderate  retractions  and  Haring  of  the 
alae  nasi  with  respii  ations.  I'emperature  was 
99.4°,  Pulse  100,  Respirations  44,  Weight  5.4  kg. 
(50%  for  21/2  nios.).  Height  03  cm.  (50%  lor  4 
inos.),  anil  head  circumference  40.5  cm.  (50% 
for  21/2  mos.).  A precorilial  heave  was  apparent. 

•Associate  Professor  of  Pediatrics,  I niversltv  of  Arkansas  Medi- 
cal Center.  Little  Rock.  .Arkansiis. 

••Pediatric  Chief  Resident.  I’niversitv  of  .\rkansas  Medita!  Cen- 
ter. Little  Ro(k.  Arkansas. 

•••.Assistant  Cdinical  Professor  of  Pediatrics,  L’nisersitv  of  .Ar- 
kansas Medical  Center,  Little  Rock.  Arkansas. 


grade  I systolic  muiimir  was  audible  at  the 
second  lelt  intercostal  space.  The  second  sound 
at  the  base  was  s]>lit.  I he  lungs  weie  cleat.  1 he 
liver  was  palpable  3 tin.  below  the  right  costal 
margin.  The  mucous  membranes  and  extiemities 
weie  mililly  lyanotic  but  clubbing  was  absent. 

Laboratory  Data 

Hemoglobin  was  12.8  gm%  and  the  Hema- 
toiiit  43%.  Differential  was  not  remarkable. 
Urinalysis  was  within  normal  limits.  sliile  lor 
lluorescent  antibody  to  |jertussis  was  positi\e. 

Hospital  Course 

I he  child  was  ailmitted  with  the  diagnosis  of 
cyanotic  congenital  heat  t disease  and  congestive 
heat  t lailure.  Digitali/ation  was  begun.  He  l e- 
ceiteil  pei  tussis  immune  gamma  globtdin  1.5  cc. 
I.\I  daily  for  4 tlays.  On  4-30-70  a caidiac  cathe- 
teii/ation  was  peifoiined  which  conlirmed  the 
clinical  impiession  ol  total  anomalous  pulmonary 
venous  connection.  4 he  infant  was  then  jdaced 
on  maintenance  Digoxin  and  discharged  to  be 
lollowetl  in  the  Peiliatrii  Uaidiac  Ulinic. 

Discussion 

Dr.  Di  noan:  The  piimary  presenting  piob 
lems  weie  recurrent  respiratory  infections, 
taclnpnea,  anti  lailure  to  tliriie.  On  atlmissioii 
he  was  tachyjmeic,  and  he  had  hepatomegalv 
anti  lartliac  enlargement,  width  iiulicate  con- 
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Figure  1 

I*'lectro(ai(liogiant  of  patient. 


gcstive  heart  tailure.  He  was  mildly  cyanotic 
tvitiunit  clulibing.  A grade  one  systolic  innnnnr 
was  audible  at  the  cardiac  base,  and  the  second 
sound  in  the  pulmonary  area  was  jirominently 
split.  F.lectrocardiogram  revealed  right  ventricu- 
lar hypertropliy  (Fig.  I).  W^e  will  disctiss  his 


X-ray  lindings  later.  His  hematocrit  was  13%, 
wliich  is  jiioltalily  a little  high  for  the  usual 
5 mouth-old  infant  that  is  athnitted  to  our  wards. 

1 have  divided  congenital  heart  defects  into 
two  grotips— acyanotic  and  cyanotic  (Table  1). 
I Ids  classification  has  some  drawitacks  in  that 


iabi.e  1 

ca  .VSSIITC.X  I ION  OF  CONt.KMI  AL  HF.^RT  DI.SF.VSE 


.\<  vaTiot ic 

Ciyanotic 

Piilnionaiy  Flow 

Piilmonarv  Flow 

Pulnionai  v Flow 

Ptilmonary  Flow 

Equals 

Oreatei  1 lian 

Less  Fhan 

Greater  "Fhan 

Svstcniic  Flow 

SvsteTiiic  Flow 

Systemic  FTo\c 

Systemic  Flow 

Pulmoiiaiy 

Patent  Ductus  Aiteriostis 

1 etralogy  of  Fallot 

Single  A'entricle  or  .Atrium 

■Stenosis 

\'entriculai  Septal  Defect 

I ricuspid  .Atresia 

Trtmeus  .Arteriosus 

Aortic  Stenosis 

.\  - V Canal 

Eltsteiti's  .Anomaly 

Fotal  .Anomalotis 

Cloarctation  of  .\oi  ta 

,\tiial  Scjttal  Defect 

Severe  Pulmonary  Stenosis 

or  .Artesia  with  Intact 
A'cntric iilar  SefJtttm 

Pitlmonary  A’enoits 
Connection 

Hypoplastic  Left 

Heart 

1 ransposition  of  Great 
A'e.ssels 
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a (hild  who  has  an  .uyanotic  (k'lcai  |)tc‘stMiliuf^ 
wilh  (ont^csliM’  lailutc.  pcahaps  (oinplicatcd  by 
a pidmoiiaiA  iidcclioii,  max  appear  (xaiiotic. 

I lie  («)iyt>esi i\ e heai  i laihii  e,  lix  (aiisiin;  xenons 
stasis  and  iiu  i eased  ai  tei  iai-x  enons  oxygen  diller- 
enee,  may  t anse  ac  i (k  x anosis.  Iloxvex  er,  il  tlie 
arterial  saturation  is  normal,  the  mucous  mem- 
branes will  be  pink.  Also,  il  the  inlant  has  |meu- 
monia  or  a huge  lelt-to-right  shunt,  he  max  haxe 
pulmonary  xenons  unsaturation,  llowexer,  onee 
the  (hild  is  out  ol  lailme  and  the  jmemnonia  has 
cleared,  it  becomes  apparent  that  he  is  not 
cyanotic.  On  the  othei  hand,  some  ol  the  chil- 
dren who  are  in  the  cyanotic  category,  il  theii 
arterial  unsatnration  is  not  maiked,  may  not  be 
obx  iouslx  cx  anotic.  It  takes  about  a gi  ams  ol 
unstilnrated  hemoglobin  in  the  capillaries  to  ])ro- 
clnce  obx  ions  cyanosis.  Xoi  inallx  there  at  e 2 lo 
grams  ol  unsatm  ated  hemoglobin  in  the  ctipilhu  y 
blood,  so  it  takes  another  2 to  .1  gi  ams  ol  un- 
saturated hemoglobin  in  the  artei  ittl  blood  to 
add  np  to  the  lixe  giams  that  it  takes  to  produce 
obx  ious  cyanosis.  jratient  with  an  at  terial 
saturation  ol  may  not  appear  cxanotic,  par- 

ticulai  ly  il  he  is  relatixely  anemic,  as  the  absolute 
lexel  ol  hemoglobin  is  important.  With  these 
drtixvbacks  in  mind,  I still  think  this  is  a uselul 
classilictition. 

l ochiy,  we  are  presented  with  a child  xvho  is 
mildly  cxanotic.  lie  has  a l)ig  heart  and  in- 
cre.ised  pulmomu  y x asculai  mat  kings.  1 haxe 
dixided  the  rydnotu  groiij)  ol  congenittd  heart 
delects  ( rtiltle  1)  into  two  categories,  as  there  are 
two  tea, sons  th;it  children  xvith  congenital  he;nt 
delects  httxe  cential  cyanosis.  One  is  obsti  iic  tion 
ol  pulmonary  blood  How  xxith  ;t  proximal  right- 
to-lelt  shunt.  The  tetralogy  ol  Fallot  is  the  most 
common  tniom.ily  ol  titis  type  xvith  obstruction 
ol  pulmonaiy  How  at  the  pulmonary  outllow 
tract  and  a i ight-to-lelt  shnnt  through  a x en- 
tricidar  septal  delect.  With  tricuspid  atresia,  the 
obstruction  to  ptdmonaiy  Hoxv  is  at  the  tricuspid 
valxe,  iiiicl  the  proximal  i ight-to-lelt  shunt  is  at 
the  atrial  level.  I'heie  are  several  other  delects 
in  this  category,  such  as  severe  ptilmonary  ste- 
nosis or  titresia  with  an  iiutict  ventricular  septum 
and  Ebstein's  mallonmition,  but  I will  not  dxvell 
on  these  bectuise  these  jratients  have  decreased 
pulmonary  vasculai  markings. 

rite  other  cyanotic  gioup  has  pulmonary  Hoxv 
usually  greater  than  the  systemic  Henv.  'Ehis  is 
the  group  ol  patients  that  I classily  as  having  a 
common  mixing  chamber  type  ol  delect.  Ehe 


icason  they  are  cyanotic  is  that  tliey  have  a 
(liambei  where  all  the  i)l()0(l,  both  tlie  pnlmo- 
naix  xenons  letmn  and  the  systemic  venous  re- 
tmu,  is  nnxed  together.  .\n  example  ol  this  type 
oi  delect  is  a single  xentiicle,  or  a common 
ati  ium,  II  the  |)ulmonai  y at  terx  is  ol  good  si/e 
without  pulmonaiy  stenosis,  as  the  pnlmonaiy 
lesist.ince  hills  alter  biith  there  is  an  increasing 
pidmonaiy  blood  Hoxv.  The  patients  with  ob- 
struction to  pulmonaiy  How  Irecpiently  have  a 
|)roblem  with  hyjioxia,  and  they  seldom  develop 
congestive  heat  t lailnre.  They  nsmilly  have  small 
hearts  and  diminished  jiulmonary  vascular  mark- 
ings. because  patients  xvith  obligatory  tulmixtnre 
delects  nsnally  haxe  increased  How  through  the 
lungs,  their  arterial  saturation  is  not  maikedly 
reduced  and  cytmosis  is  mild.  I heir  primary 
problem  is  not  hypoxiti  but  congestive  heart 
lailtire,  becatrse  ol  the  large  volume  overload. 
Patients  xvith  ti  ansposition  ol  the  great  artei  ies 
olten  haxe  problems  xvith  hypoxia  and  conges- 
tixe  lailnre.  I hey  develop  big  hearts  and  in- 
creased pulmonary  vtiscular  markings.  The  other 
delects  that  bill  in  the  category  ol  admixture 
lesions  are  persistent  trunens  arteriosus,  the 
hypoplastic  lelt  heart  syndrome  and  total  anoma- 
lous jmhnonary  venous  connection.  I he  jiroto- 
type  ol  the  hypo|rlastic  lelt  heart  syndrome  is 
aortic  atresiti,  in  xvhich  there  is  an  obligatory 
lelt-to-right  shnnt  tisually  at  the  aterial  level  and 
the  common  mixing  chamber  is  the  t ight  atrium, 
blood  can  only  reach  the  systemic  circulation 
through  a patient  ductus  arteriosus. 

The  patient  xve  are  discussing  today  has  total 
.momalous  jinlmonary  xenons  connection.  Here, 
the  common  mixing  chamber  is  the  right  atrium. 

■ Ml  the  |)ulmon;ny  veins,  instead  ol  connecting 
to  the  lelt  atrium,  drain  diiectly  or  indirectly 
to  the  light  atrium.  Obviously  there  hits  to  be 
a communication  betxveen  the  lelt  and  the  right 
heart  lor  lile  to  be  susttiined  and  this  is  nsnally 
at  the  atrial  level,  either  an  atrial  sejital  delect 
or  a patent  lortnnen  ovale.  The  systemic  output 
is  maiutained  by  blood  xvhich  shunts  born  the 
right  atrium  to  the  lelt  atrium.  Most  ol  the 
venous  return  goes  back  aroutid  the  lungs.  I'liese 
patients’  problem  is  not  primarily  hyjioxia  but 
a xolume  oxerload  on  the  right  heart  tmd  con- 
gestive heart  lailnre. 

Miirnniys  are  not  as  heljilul  in  the  diagnosis 
ol  the  cxanotic  groiiji  ol  congenital  heart  delects 
as  the  acyanotic  grouji.  Most  ol  the  acyanotic 
jiatients  have  rather  tyjiical  murmurs,  xvhich 
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<;i\i‘  OIK'  ;i  (liK'  ;is  to  ilu'  (li.is’iiosis.  On  iIk'  other 
htiiul,  (Aiinolic  |);ilic'nis  m.i\  oi  ina\  not  ha\c 
mill mill  s. 

riic  (■}(’(  lyocaydio'^rdiii  is  somew  hat  more  help- 
liil.  hut  aj>ain  it  is  not  too  lielplnl  in  tlie  (liai>- 
nosis,  hexause  almost  all  ol  the  cyanotic  patients 
ha\e  ri<>ht  \entricular  Inpei  trophy  oi  comhineci 
\ eiiti  ic  iilai  hypei  ti  c)|)h\ . The  major  exception 
is  trictisjiicl  atiesia,  in  which  CAaiiosis  is  associ- 
ated with  lelt  ventricnlai  liy|)erti ()|)h\ . 

Today  we  ate  presented  with  an  inlant  who  is 
mildly  cAanotic  ;incl  is  in  congestixe  heart  lailure. 
He  has  a big  lieart  and  inereased  piilmonaiy 
xaseuhir  maikings.  Some  ol  the  house  stall  lelt 
the  ditignosis  was  1 1 a n s pos i t i o n ol  tlie  great 
aiteries  heeause  ti  ansposilion  certainly  is  the 
most  common  cause  ol  cyanosis  and  congestive 
he;irt  lailnie  in  inlancy.  The  jioints  agtiinst 
tiiinsposition  include  lirst  his  age.  II  there  is 
not  a \ entricular  septal  delect  with  ti  .insjiosiiion, 
usually  the  ptuieiu  is  markedly  cyanotic  in  early 
inlancy  and  will  develop  congestive  heat  t lailure 
in  the  first  lexv  weeks  of  life.  .Mso  against  trtiiis- 
position  is  the  tact  that  he  was  only  mildly 
eytuiotie,  with  an  aiteiial  oxygen  satmaition  ol 
llsually  patients  with  transposition  with- 


onl  .III  associated  xeiitric  td.n  sejital  delect  will 
ha\e  .1  s.iim.iiiou  more  in  the  older  ol  U*'’,,. 

I he  chest  X-iay  (fig.  2)  was  the  m.ijoi  clue 
in  the  diagnosis  ol  the  |)alient  ])resentecl  toclax. 
Mis  (lust  X-ia\  reweals  a maikedly  enlarged 
c ai  cl  io\  asc  nl.ii  silhouette  and  incieased  |)ulmo- 
nai\  x.iscnlai  imirkings.  I xvant  to  locus  yom 
attention  on  the  density  in  tlie  lelt  u|)|)ei  hing 
lield  indicated  hx  arrows.  At  liist  glance,  one 
would  sax  this  is  thymus.  Iloxvexer,  this  density 
is  c hai  .IC  tei  isi ic  ol  the  most  common  type  ol 
loidi  diioiitdloii.s  jjiihnouiiyy  ycnoii.s  (oinicc  I ion . 
in  which  .ill  the  |)ulmc)nary  xeins  drain  to  a 
common  imlmonary  xein  xvhich  then  connects  to 
a temii.nu  ol  the  lelt  sujrerior  xena  caxa,  the  lelt 
innominate  xein.  the  superioi  xena  caxa,  and  the 
right  ati  itim.  This  density  hccomes  more  striking 
as  the  child  gets  older,  xvith  a more  typical  ligme 
ol  "(S"  Ol  "snowman  " aijpearauce.  The  aiigio- 
caicliogiam  couliims  this  diagnosis  (Tig.  .S).  (ion- 
ti  .ast  matei  iai  can  he  seen  in  the  anomalous 
xein.  (iardiac  catheteri/ation  lexeals  the  expected 
increase  in  oxygen  saturation  in  the  lelt  innomi- 
nate xein  ( Table  2).  Trom  the  t ight  turium  out. 
all  the  s.itnrations  are  essentially  the  s;ime.  The 
pnhnonarx  artery  saturation  is  actually  some- 


Figure  3 

Xiigiocardiogram  of  pacioil. 
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I AlU.K  2 

CARDIAC  t A 1 HI-  I !•  Rl/A  I ION  DA  I A 


Oxygen 

Pressure 

Catheter  Position 

Sal  It  rat  ion 

(mm.Ht;.) 

Inlet  ior  \'ena  ( a\a 

72% 

Right  .\lrium 

1) 

Superior  \'ena  Ca\a 

1 nnominate  Vein 

<1(1% 

1 eti  Atiiiim 

S3% 

1) 

Right  \ entritle 

.45  tri) 

Piihnonai  V .\rtei  \ 

Stio/, 

511/2(1 

I t inoral  .\rtery 

s;i% 

SII'5II 

what  higlier  than  llie  lenioial  artery  saturation. 
I he  inlerioi  vena  ea\'a  return  is  preterentialh 
slinnted  troin  tlie  right  atriinn  to  lelt  tnriuni. 
tvhereas  hlootl  ilnit  ret  in  ns  troni  the  snjrerior 
\ena  c;iva  priintnily  Hows  throngli  the  tricnspitl 
valve.  He  lias  mild  elevation  ot  lelt  and  right 
atrial  jiiessnres,  width  are  etpial,  indicating  ;ni 
ade(|n;ite  inteiatiial  connminication.  He  has 
inotlerate  elevtition  ol  the  pulmonary  artery 
pi  essnres. 

.\nonialous  jmhnonary  venous  connection  mac 
he  either  jiartial  or  toinjilete.  Parli/il  puhnonar\ 
venous  connection  is  when  one  or  more,  hut  not 
all,  pulmonary  \eins  tonnecl  either  to  the  right 
allium  or  to  ;i  systemic  vein.  I'liese  patients 
have  hemotlynamics  similar  to  jiatients  with 
titrial  septal  delects.  Partitil  tmomalons  pnhno- 
miry  cenoiis  return  is  olten  associated  with  an 
;iti  i;d  septal  deletl.  In  loltil  tmoimdons  pnhno- 
mny  venous  con  iiect  ion,  all  pulmonary  veins 
either  directly  or  indirectly  drain  to  the  right 
atrium.  These  patients  have  oliligatory  mixing 
at  the  right  atrial  level. 

The  next  slide  ( Talile  3)  iiulicates  that  total 
aiiomalons  jmlmomiry  venous  connection  ac- 
counts lor  ol  coiigeiiittd  heart  delects  in  this 
series.  The  next  slide  ( Table  1)  depicts  causes 
ol  heart  lailnre  in  order  ol  decreasing  Iretjiiency 
in  inlants  with  congenital  heart  delects.  Notice 
that  some  ol  the  more  common  tlelects,  such  ;is 
atrial  septtil  delett  anti  tetiailogy  ol  Fallot,  do 
not  (ommonly  cause  tongesiive  hetirl  htilnre  in 
inlancy. 

Kmbryologically  this  anomaly  can  be  explainetl 
by  lailnre  ol  ;i  tonnection  to  develo]r  between 
the  pulmonary  portion  ol  the  splanchnic  plexus 
and  the  ati  ial  portion  ol  the  heart.  Instead,  there 
is  persistence  ol  a more  pi  imitive  connection  be- 
tween the  lung  bud  and  the  cardintil  venous 
system  or  the  vitello-nmbilical  venous  system. 


I .VBLl-.  ;! 

I\(  IDI-\(.I.  Ol  \ ARIOl  S CONtiKM  I .M. 
{ .\RDIAC:  DKl-KC;  I S* 


Pfi  (A‘iu  Pievaleute  in 
ot  Total  Population 

Dfifil  Oioup  ttiilh  — 14  \’i's. 


\'enti  iculai  se|)lal  ilefetl 

22  1 

ttlOtl 

Patent  tint  tits  arteriosus 

17  1 

550(1 

1 etialogv  r>l  Ttillol 

1 1 1 

8.5(;(l 

1 lansposition  of  great  \essels 

S 1 

1 1 ,0(10 

An  ial  septal  defet  1 

Pnhnonaiv  stenosis  with  normal 

7 1 

1 .S,500 

aoitie  toot 

7 1 

14.500 

( loar.  tation  of  aoi  la 

(i  1 

Ki.OOO 

Aoi  lit  and  siihaortic  stenosis 
\ entricular  seirlal  defect  with 

1 1 

24.000 

pulmonaiA  hv|)crtension 

3 1 

."i.S.OOO 

1 ritus|rid  atiesia 

.‘i  1 

35.000 

An  iocenti  ieulai  is  (ommunis 

2 1 

47.0000 

.\ortit  atiesia 

2 1 

39.000 

Single  c entric  le 

Total  anomalos  pulnionaic 

2 1 

50,000 

cenotis  ilrainage 

2 1 

55.000 

Endocardial  fihroelaslosis 

Piihiionarv  atresia  with  normal 

1 1 

68.000 

aortic  lool 

1 1 

70,000 

Pei  sistent  ti  tine  us  ateriostis 

l.ess  than  1 1 

150, (ICO 

* keitli.  |.  1)  : liuidciue  of  Various  Consciiital  Ueait  Defects  at 
the  Hospital  lor  Sick  C.liiklreii.  In  Keith,  j.  1)..  Rowe.  R.  D..  and 
\'lad.  ir ; Heart  I^t.sease  in  Infancy  and  Childhood.  Xerv  Vork. 
MatMillau  Co..  lO.aS.  p .S.  Couriesv  of  MacMillan  Conipanr. 

1 .\BLK  I 

CMI.SKS  OT  IIT.ARI  FAll.l  RK  l.\  ORDER 
OT  TREtU'EXCV* 

I lansposilion  erf  the  i>i'fal  \fssi-ls 
{ (.aiclalioii  of  the  aoi  ta 
\'enti  it iilai  septal  delett 
Aoi  tie  atresia 
I . IK  lot  art! ial  fihroelaslosis 
r.oiniiion  tanal 
Piilnionai  V tenons  anomalies 
Patent  dm  tus  arteriosus 
.Mvotardilis 
Sinule  Venn  it  le 
Pulmonary  stenosis 

’ Keith.  |.  I).:  Congestite  Heart  Failure.  Pediatric.',,  lS:4tll.  lO.ali. 
Coiiitest  ot  .Xmeritau  .\cadeiut  of  I’ediatiics.  Ktauston.  Illinois. 

The  most  popular  classilictttion  ol  the  types 
ol  this  mallormation  is  that  ol  Dtirling  and 
Associates!  (Tttble  .5).  "The  suprat artliac  type 
with  connection  to  ;i  remnant  ol  the  lelt  superior 
vemi  cavit  is  the  most  common,  ;is  in  the  case 
presented  tothiy. 

The  prognosis  is  poor,  particularly  il  there  is 
]nilmonai  y venous  obsti net  ion,  ;mtl  many  ol 
these  patients  tlie  in  early  inlancy.  However, 
wilhont  pulmonary  venous  obstruction  and  with 
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all  a(lc(|uaic  iiitcralrial  ( oinnuiiiii al  ion,  llie  pioi;- 
iiosis  is  l)Cltci. 

l)cliniti\c  diagnosis  is  important  as  (oiiecti\'C 
siiigeiA  is  possible  ntili/ing  t ai diopnlnionaiA  l)y- 
|)ass.  The  operation  consists  ol  (leation  ol  an 
jmaslomosis  between  the  (oiinnon  |)nlinonaiA 
\enons  trnnk  and  tlie  lelt  atrium,  closure  ol  the 
atrial  septal  delect,  and  c)l)literation  ol  the  site 
ol  tmomalons  connection. 

RIM  Rl  \(  1 S 

1.  Darliii”.  R.  RotliiicA.  \V.  B.  and  ( iai<;.  |.  M.:  total 
I’lilmonaiA  \ c nous  Diainagc  Into  the  Rit;ht  Side  of 
the  Heart;  Repot  t ot  17  .Vntojrsied  ( a^es  Not  Associ- 
ated with  Othei  Majoi  (iaicliocasc  nlai  Anonialies. 
/.  I.(il).  / iri'csligiil ion , li:  1 1.  19.”)7. 


I \BI.1  ■) 

( I \SSII  IC  \ I ION  Of  lOIAl  WOMAIOIS 
IM  l \lt)\AR^  \1\C)IS  ( t)\\l  ( I IC).\ 

I N Bt  1 : Snpiacaichac  le\el 

Remnant  of  lift  snp'eiioi  \ena  ca\a 
Ri;.;ht  snpeiioi  \ena  c.ica 
1 A IM-.  ( at  iliac  le\el 

Rit;ht  .111  inm 
( oionai  \ sinus 
1 A Pt,  Intiacaidiai  le\el 
I'ortal  rein 
Ducnis  \eno  ns 
I nfei  ioi  \ ena  ia\  a 
Hepatic  \ein 
1 A I K I:  Alnlliple  sites 


Patterns  of  Recurrent  Disease  in  Breast  Cancer 

|.  Bruce,  I).  Cl.  Clarter,  and  (.  Fraser  (I'niv  of  Edin- 
burgh, Edinimrgh) 

Lancet  1:433-43,5  (Feb  2<S)  11)70 
I he  jrattern  ol  recuirem  disease  had  been 
studied  in  423  “potentially  curable"  patients 
(clinical  stages  1 and  11)  undergoing  simple  mas- 
tectomy and  radiotherapy  as  the  jAiimary  treat- 
ment ol  breast  cancer.  Focal  recunence  alone  is 
rare,  occuning  in  only  F’j,  ol  patients.  Distant 
metastases  are  common  (41)%).  and  in  those  pa- 
tients with  both  types  ol  recurrence  (20%)  the 
local  and  the  distant  lesions  apjAeared  synchron- 
ously. (llinical  staging  in  its  ])resent  lorm  is  not 
a reliable  guide  to  ti  eatment  and  should  piobably 
be  abandoned.  With  newei  methods  ol  asse.ss- 
ment.  conventional  lorms  ol  local  treatment  ma\ 
still  retain  a jrlace  in  the  therapeutic  s])ectrum 
emee  clinically  occidt  distant  disease  can  be  easih 
and  accurately  detected. 

Undifferentiated  Myeloid  Leukemia  in 
Two  Sisters 

1).  Obeischulte- Beckmann  and  R.  4Vilclhack  (.\1- 
legemeines  Krankenhaus  Rissen.  Hamburg. 
W'est  (Terniany) 

DeatscU  Med  IF.vc/o'  1)5:023-020  (March  20) 
1970 

W’ithin  II  years  ol  one  another  two  sisteis 
cleA'eloped  mveloid  leukemia  ol  the  unclilferen- 
tiated  cell  ty|)e.  at  alrout  .55  veais  ol  age.  Clom- 
bined  corticosteroid  and  O-mercaptojmi  ine  in 
both  instances  caused  remission  alter  about  110 


days.  .Shorth  iherealter  a recurrence  de\eloped 
and  could  not  be  inlluenced  therapeutically:  the 
sisters  died  251  and  311  days  alter  the  lirst  hos- 
pital admission.  .\t  postmortem  there  teas  leu- 
kemic Inperplasia  ol  all  internal  lymph  nodes. 
phaiAiigeal  nodes,  and  all  lymphatic  organs  ol 
the  intestinal  tract.  In  one  sister  the  combined 
treatment  had  caused  a remission  as  early  as  the 
33iii  clay.  In  the  second  one,  at  lirst  leceiving 
only  b-mercaptopm  ine,  regenertition  ol  granulo- 
cvies  and  platelets  occurred  only  when  cortico- 
steioicls  had  Iteen  administered  alter  the  30th 
cla\ . 

Late  Metabolic  Sequelae  of  Vagotomy  and 
Gastroenterostomy 

F.  |.  W'helclon,  (7  W.  X'enaljles.  and  1.  1).  .\.  [ohn- 
ston  .Royal  \’ictoria  Inliiniaiy,  \ewcastle-upon- 
1 yne,  England) 

Lancet  1:437-439  (Fel)  2.S)  1970 
.More  than  15  seats  aliei  vagotoms  and  gas- 
ti oenterostoniy  255  patients  sveie  in\ estigated. 
W'eight  loss  ol  mote  than  0 kg  was  obseiAed  in 
32.5*’,,  ol  men  and  b0‘^'(,  ol  women.  Ilemogloitin 
levels  below  90‘^’(,  sveie  louncl  in  43.5^'(,  ol  men 
and  below  cS0%  in  1^4%  ol  women;  this  ;inemia 
was  iron  clelicient.  .Metabolic  complications 
seemed  to  be  mote  common  in  the  women  th.in 
the  men.  No  radiological  e\iclence  ol  Itone  dis- 
ease was  seen.  Four  pet  cent  had  a calcium  le\el 
below  S.5  mg  100  ml  and  0.3*^^,  had  a raised  <d- 
kaline-phosphatase  lesel.  I’ulmonaiA  tuberculosis 
was  louncl  in  ol  patients. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  SEX:  Male  BUILD:  BLOOD  PRESSURE: 

CARDIAC  DIAGNOSIS: 

OTHER  DIAGNOSIS: 

MEDICATION: 

HISTORY:  Male;  no  clinical  information  available. 

See  Answer  on  Page  114 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Deparfment  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  81 
T.  J.  Swaim,  M.D. 


HISTORY:  A 55-year-old,  white  male,  came  into  the  hospital  complaining 
of  a painful  swollen  right  leg  and  gave  a past  history  of  thrombophlebitis  of 
the  right  lower  extremity.  Because  of  this  history,  a lung  scan  was  obtained. 
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PUBLIC  HEALTH  AT  A GLANCE 


Rubella  Progress  in  Arkansas 


Oiiitc  'lie  lieciis'iTC  ol  the  (ul)elhi  vaeeiiie  in 
I line  19()9.  the  Public  Health  Sei  c ice  has  lieen 
atvai cling  rnhclla  contiol  Iniuls  and  vaccitie  to 
State  and  local  healtli  departments  throtigiiont 
tlie  nation.  Some  93  percent  ol  tlie  population 
is  represented  under  this  piogram.  Rniiella  ac- 
tic  ities  are  now  under  way  in  many  communities 
throughotit  tlie  Ibiiied  States,  and  other  States 
and  localities  are  planning  and  organi/ing 
ruliella  jirograms. 

rite  new  rubella  vaccine  is  both  sale  and  ellec- 
tive.  It  is  exjiected  that  one  close  will  provide  an 
individual  with  bletime  protection  against  the 
disease. 

Rubella,  or  Cierman  Measles,  occurs  in  epi- 
demic projxirtions  at  intervals  ol  six  to  nine 
years.  The  last  epidemic  occurred  in  19h3-h4; 
thotisands  ot  Arkansas  residents  were  among  the 
more  than  twehe  million  U.  S.  citi/ens  that  be- 
came iiilected.  Flie  economic  cost  ol  the  coun- 
try's last  ejridemic  alone  exceeds  two  billion  dol- 
lars; the  cost  in  terms  ol  human  sullering  is 
incalculable. 

In  the  last  ejjidemic  an  estimated  hfi.OOO 
women  contracted  rtibella  during  early  preg- 
nancy, and  the  eltect  oi  the  virtis  upon  the  lettis 
was  tragic.  I hottsands  ol  babies  weie  bom  deal, 
blind,  retarded,  crippled  and  with  heart  trottide. 
riiousands  were  born  dead  and  in  more  than 
5,(H)()  instances  therapeutic  abortions  were  per- 
formed. 

Estimates  ol  the  number  ol  .Aikansas  children 
allbcted  by  the  19()l-(),')  rubella  epidemic  have 
been  as  high  as  75.  search  lot  .\ikansas  chil- 
dren who  were  born  blind  and  deal  as  a result 
ol  the  epidemic  has  already  yielded  3<)  victims. 

Rased  on  the  cyclical  character  ot  rubella  out- 


breaks, we  may  expect  another  large  increase  in 
cases  in  the  early  I97()'s,  unless  large-scale  immti- 
ni/ation  takes  [rlace  immediately. 

I he  rubella  vaccine  is  most  tiseltil  tor  chilthen 
between  one  year  of  age  and  puberty.  ,\t  the 
beginuing  ol  a rtibella  control  program,  children 
in  kindergarten  and  tlie  early  grades  ot  elemen- 
tary school  might  deserve  priority  because  they 
commonly  are  the  major  source  ol  sjireacbng  the 
\ irus.  ,V  history  ol  rubella  illness  usually  is  not 
reliable  enough  to  exclude  children  from  being 
immuni/ed. 

Since  preventing  exposure  ot  the  pregnant 
woman  is  the  main  oliject  ol  rubella  control,  the 
best  means  ol  protection  is  to  reduce  the  likeli- 
hood ol  the  mother's  becoming  inlectecl. 

The  best  can  be  done  by  eliminating  the  major 
source  ol  inlection  lor  pregnant  women— by  vac- 
cinating childien,  who  commonly  are  tlie  major 
source  ol  the  sjxead  ol  the  rubella  virus  in  the 
community . 

.Vrkansas  was  one  ol  the  lirst  States  to  launch 
a mass  rubella  immuni/alion  program.  ,\s  ol  this 
writing,  lilteen  ol  .\rkansas'  seventy-live  counties 
ha\e  completed  county-wide  mass  rubella  immu- 
ni/ation  programs,  in  which  approximately 
35,n()()  resident  children  have  received  iiibell.i 
vaccine. 

It  is  estimated  that  an  additional  10,090  chil- 
dren will  have  received  the  vaccine  in  nine  other 
.\ikansas  counties  by  tlie  time  school  is  out  this 
year. 

I he  elloi  t to  eliminate  rubella  as  a threat  to 
unborn  children  is  a challenge  which  the  .\r- 
kansas  State  Depai  tment  ol  Health  hojx's  to  meet 
with  the  help  ol  county  medical  societies  and 
plicate  |)hvsicians  throughout  the  State. 
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EDITORIAL 


The  Second  Messenger 

Alfred  Kahn,  Jr.,  M.D. 


Siitlierhiiul,  Roljison,  aiul  Butcher  (Circu- 
lation, \'ol.  ^5S,  |j.  270,  Fel).  lOhS)  have  reviewed 
some  ol  llie  pei  tiueut  iulormaticm  about  cyciic 
.\MP  (adenosine  3',;V-nionophosphate)  which  has 
Iteen  dubbed  the  second  messenger. 

In  1)1  iel,  they  rejtort  tliat  certain  chemical  sub- 
stances as  hormones  travel  Iroin  their  cell  of 
oiigin  to  the  cell  to  which  they  affect,  d’he 
affected  cell  has  on  or  near  its  surface  an  en/.yme 
atlenyl  cyclase,  which  the  hormone  (the  lirst 
messenger)  acts  upon.  Adenyl  cycla.se  in  turn 
stimulates  adenosine  trijrhosphate  to  break  clown 
to  adenosine  monophosphate  (cyclic  .\MP)  this 
in  turn  becomes  the  second  messenger  and  acts 
intracelhdarlv  to  carry  the  message  so  to  speak, 
to  the  inti  acellular  svstem  to  be  stimulated  into 

j 

attic  ity.  I he  hormone  is  thus  the  first  or  extra- 
cellular messenger  and  cyclic  .\MP  is  the  second 
or  intracellular  messenger. 

Robison  states  that  the  essential  en/yme  adenyl 
cyclase,  which  is  necessary  to  form  cyclic  A.\1P 
Irom  adenosine  triphosphate  has  not  been  puri- 
fied tles|)ite  many  efforts  to  do  so,  and  cles|)ite 
its  wide  distribution  in  mammalian  cells.  A form 
of  adenyl  cyclase  has  been  extracted  and  purified 
Irom  bacteria  but  it  does  not  respond  to  mam- 
malian hoiinonal  stimulation,  .\nother  enzyme 
which  is  pai  tially  lespousible  for  the  amount  of 
cyclic  ,\.\1P  in  the  cell  is  phosphodiesterase, 
which  changes  cyclic  .\.MP  to  ,5-AMP;  this  enzyme 
is  known  to  be  inhibited  by  certain  drugs  as 
pmomyciu,  etc.,  and  it  is  suggested  that  this  is 
the  pharmaccjlogical  basis  of  these  drugs. 

Some  of  the  hormones  known  to  be  or  sus- 
pected ol  being  mediated  by  cyclic  .\MP  are: 
catecholamines,  glucagon,  ACM  H,  1..H.,  angio- 
tensin, vasopressin,  TSH,  MSH,  serotonin,  gas- 
trin, etc. 


Sutherland  states  that  the  lipolytic  response 
and  stei  oidogenic  response  of  cyclic  AMP  are 
well  established.  By  the  lipolytic  response  is 
meant  the  breakdown  of  triglycerides  to  glycerol 
and  fatty  acids:  this  process  is  known  as  lipolysis. 
In  this  lipolytic  study,  adenyl  cyclase  was  iso- 
lated, and  it  was  stimulated  by  .\C  I'H,  glucagon, 
and  adrenalin.  Furthermore,  in  fat  cells  inen- 
b;ited  with  adrenalin  cyclic  .\MP  and  lipolysis 
were  increased;  and  caffeine  .seemed  to  potentiate 
this  reaction.  Insulin  lowers  cyclic  .\.MP  and  has 
an  antilipolytic  effect;  prostaglandins  also  de- 
creased cyclic  AMP. 

Fhe  steroidogenic  respoirse  has  been  studied 
with  AC'FFl  which  the  authors  state  reacts  spe- 
cifically with  adenyl  cycla.se  system  and  this  in 
turn  causes  a rise  in  cyclic  .-\.MP.  It  is  not  known 
how  cyclic  .AMP  specifically  causes  the  formation 
ol  the  steroid  hormone,  however,  both  phos- 
phorylation and  the  release  of  jirotein  are  both 
possibilities. 

Sutherland  Inis  related  cyclic  .AMP  to  the 
cartliovascidar  system.  Fhe  beta  adrenergic  re- 
ceptors are  said  to  be  a possible  part  of  the 
adenyl  cycla.se  system  and  thus  it  is  pointed  out 
that  catecholamines  may  stimulate  the  adenyl 
cyclase  system  and  this  in  turn  might  account  for 
an  increased  cyclic  .A.MP  which  in  ttirn  woidd 
stimulate  the  positive  inotropic  effect,  positive 
(hronotropic  effect  and  vasodepressory  effect 
Irom  sympathetic  stimulation.  It  is  also  that  the 
alj)ha  receptor  effect  may  be  due  to  a decreased 
cyclic  .A.MP.  It  is  of  interest  that  large  amotints 
of  glucagon  seems  to  produce  an  inotropic  effect 
similar  to  adrenalin.  Xanthines  also  stimulate 
the  inotropic  effect  through  increasing  cyclic 
.A.MP.  Exactly  how  the  cyclic  .AMP  affects  actin, 
myosin,  and  other  substances  relating  to  muscle 
contraction  to  strengthen  the  contraction  is  un- 
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known;  ( iiidiiit  <>ly(<)si(lcs  do  not  woi  k hy  in- 
ti casi  ns*  cyclic  AMP. 

riic  clinical  ini|)lic alions  .nc  discnssccl  by 
.Snthcrlancl  nndcr  two  headings:  dias^nosis  and 
(hcia])y.  Cic'ncrally  Iroin  a diagnostic  point  ol 
view,  one  would  like  to  know  il  in  diseased  tissue 
cyclic  .\.\IP  and  the  snbstaiues  which  lorm  it 
and  destroy  are  present  in  normal  .nnoimts  and 
sensitise  to  stiimilation  and  inhibition;  this  is 
not  really  worked  out. 

I lierapentieally,  they  suggest  the  inijxirtant 
approaches  are  threelold;  stiimilation  or  inhibi- 
tion ol  .tdeiiyl  csclase  which  lorins,  cyclic  ,\.MP, 


stininlation  or  inhihition  ol  phosphodicslei  ase 
which  is  responsible  lor  removal  ol  eye  lit  .\.\1P, 
and  lastly,  hy  |);issin»  the  cyclic  .\.\IP  cycle. 
Siitheiland  cites  some  examples  in  this  .nea, 
such  as  the  use  ol  isoproterenol  ;ind  theophylline 
in  hionchial  .istlima;  they  tend  to  increase  cyclic 
.\AIP  in  ;i  sitn.ition  where  the  disease  has  caused 
a decrease. 

riiis  important  review  prosides  ;in  interesting, 
and  easy  to  niideistand,  insit>ht  into  a technical 
held  hn  remosed  Iroin  the  literalnre  to  which 
most  |)hssicians  are  exjrosetl.  Act,  the  Innda- 
mental  hicKhemital  importaiue  ol  this  work,  so 
ssell  resiessed  here,  tmniot  he  oserstated. 


Organized  Medicine  — A Crucial  Choice* 

F.  M.  Henderson,  M.D.** 


J.  ss’o  thousand  three  lumdred  and  sixty-nine 
years  ago  on  an  .Athenian  hill,  three  issues  came 
to  judgment;  the  search  lor  on-going  truth  versiis 
stagnant  orthodoxy;  heliel  in  a .Supreme  Clod 
versus  a mnltitnde  ol  clieties;  and  tolerance 
versus  intolerance.  When  the  .Athenian  ])ec)|jle 
condemned  Socrates  because  of  his  icle;ds,  they 
placed  themselves  on  trial  lorever. 

roclay,  society  is  jiidging  the  physician  and 
organi/ed  medicine;  charging  rigid  orthodoxy, 
intolerance  and  refusal  to  progress.  Perhaps  time 
will  find  onr  critics,  tcjo,  are  on  trial. 

F.very  age,  thank  God,  is  beset  with  contro- 
versy. Without  it  there  would  he  no  change,  no 
growth,  no  fnllillment  ol  wisdom.  .And,  there  is 
a soundness  in  the  generation  hold  enough  to 
openly  cpiestion  tradition.  .Again  mankind  is  in 
one  of  its  moods  of  shilting  its  outlook.  I he 
compulsion  ol  tradition  has  lost  iiuich  ol  its 
force. 

If,  indeed,  tradition  is  impotent  in  onr  day, 
we  face  a most  \alicl  cpiestion;  "I  low  can  orga- 
ni/ecl  medicine  help  me  serve  man?  " 1 wo  weeks 

ago  a GBS  commenator  cynicalK  challenged,  "II 
history  is  any  indicator,  eve  cannot  expect  the 
AM  A to  institute  an\  program  ol  broad  sweep- 
ing change  in  medical  service." 

History  records  cpiite  the  contrary.  ()\er  the 
years  most  of  the  significant  medical  changes 
were  either  designed  or  snp]X)rtetl  hy  the  .AM.A. 

* PresCMilfd  at  the  Arkansas  Medical  Sex  ielv  haiuiiiet  for  197d 
graduates  of  the  I’iniversitv  of  Arkansas  Sdxx)!  Medicine,  Mav  5, 
I97(f.  Little  Rock. 

•*1421  (dierrv.  Pine  Bluff.  .Xrkansas  7l(>fll. 


l hrongh  their  ellorts  evoked  the  edneatiomd 
system  that  trained  yon  and  me  (inchiding 
enough  linaiicial  sn])|)ort  lioin  .Aikansas  phy- 
sicians to  make  acaihihle  almcjst  ,Sf(M), ()()(). 00  in 
scholarshi])  monies  o\er  the  ])ast  nine  vears). 
riieii,  too,  has  come  the  jrresent  looci  and  drug 
acts  we  use,  the  establishment  of  the  |oint  Gom- 
missioii  on  .Accreditation  ol  Hosjiitals;  snp])ort 
for  the  Kerr-.Mills  medical  aid  lor  the  aged;  sup- 
port lor  the  Hill-Biirton  .Act;  initiation  ol  the 
act  retpiiring  pre-niai  ital  testing  lor  scphillis; 
recommendations  that  states  register  births, 
deaths,  marriages,  etc.;  and  support  lor  colnii- 
tary  health  insnrance. 

rrne,  the  .AM.A  hills  short  in  nian\  ways.  It's 
enmhersome  and  awkw;ncl,  too  ireepicnth  o\er- 
looking  the  leelings  ol  peo|)le.  I do  not  like 
ecerything  the  .AM.A  does,  says  or  stands  lor.  ,So, 
shall  I howl  and  stom|)  with  the  same  childish 
intolerance  that  lilted  the  hemlock  to  the  li|)s 
ol  Soc  Kites? 

• As  things  are,  we  accept  as  colleagues  many 
people  we  do  not  like,  and  with  whom  we  should 
not  like  to  work  in  close  relationshij>.  1 he  story 
of  .Socrates  is  not  so  much  an  argnment  lor  Iree- 
dom  ol  speech  as  it  is  a lesson  in  the  need  lor 
tolerance  ol  ideas.  .As  edneated,  intelligent  men 
yon  are  expected  to  recogni/e  preindice  .nid  take 
ste])s  to  a\()id  it.  In  the  hook  Iroin  Drcnins  lo 
Discoxx-yy,  l)r.  Hans  Selye  says,  "What  we  realh 
mean  by  the  " tin prejnci iced  mind'  ol  the  .scientist 
is  a ment.dity  that  has  control  over  its  nnmerons 
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jHcjiKlices.  and  is  always  willing  to  reconsider 
them  in  the  lace  ol  contrary  evidence.” 

It  will  not  he  possible,  even  tor  the  AMA,  to 
.solve  all  the  piohleins  that  beset  human  beings 
compelled  to  live  together  in  the  piess  ol  an  ex- 
panding population.  Still,  we  cannot  take  our 
I esponsihility  ol  medical  service  to  mankind  tor 
granted.  ^V'e  must  make  a stiong  ellort  to  lind 
and  jaeserve  those  essential  ideals  which  will 
give  meaning  and  older  in  tlie  modern  strncture. 

rids  will  not  he  done  without  change— with- 
out controversy.  11.  then,  changes  and  jirogress 
are  indicated,  we  are  responsible  to  guide  and 
eticourage  what  is  needed. 

In  the  criticism  ol  today’s  medicine,  remember 
that  ".Any  tool  can  see  what  is  wrong,  hut  can 
you  see  what  is  right?”*  .More  than  that,  are  you 
willing  to  work  lor  that  heliel?  You  sit  here 
tonight,  on  the  hearthstone  ol  sharing  medicine's 
pride,  prestige,  accomplishments  and  weaknesses 

* W inston  ('luirchill. 


Nephrotic  Syndrome  Associated  With 
Inhaled  Allergens 

II.  J.  Wdttig  (Idiiv  ol  Florida  Ciollege  ol  Medi- 
cine, (lainesville),  and  .\.  S.  Goldman 
l.iincet  I;r)12-,al3  (Marcli  1-1)  1970 

'Fhe  cases  are  described  in  which  the  nephrotic 
syndrome  ajijiearecl  to  he  as.sociatecl  wdth  inha- 
lant allergens.  One  such  case  has  been  reported 
lireviously.  In  three  ol  these  lour  jiatietits  there 
was  demonstrable  hypersensitivity  to  pollen  aller- 
gens: in  the  lourth,  mold  allergy  was  louncl. 
Proteinuria  and  edema  appeared  to  he  exacer- 
bated in  all  loin  patients  with  increa.secl  exjxrsure 
to  inhalatit  alleigetis,  and  iti  the  pollen-sensitive 
patietits  the  ja oteitun  ia  ;i]jpearccl  to  subside 
while  they  were  heitig  tteated  witli  liyposensiti- 
zation  itijections. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  90  RHYTHM:  Sinus 

PR:  .18  sec.  QRS:  0.11  sec.  QT:  .30  sec. 

SIGNIFICANT  ABNORMALITIES: 

Prolonged  QRS,  delay  on  the  right. 

Significant  Q,  extremity  and  precordial  leads  except 
aVR,  V^. 

Abnormal  RS-T  evaluation,  V.* 

INTERPRETATION:  Abnormal 

Multiple  myocardial  infarctions,  old  posterior,  recent 
anteroseptal,  anterior. 


and  having  drawn  deeply  Irom  the  spring  ol  its 
organi/.ation. 

"W'hy  jerin  AMA?  Why  rank  with  organized 
medicine?”  Because  there  is  much  to  do!  You 
don't  need  VFSFA  nor  Peace  Ccjips.  Frietids,  il 
humanity  and  value  lor  the  body  and  soul  ctI 
man  is  a vii  tue,  then  come  with  me. 

Ciome  lace  this  Nation  ol  ours  and  the  health 
piohlems  that  are  ours.  Delivery  .services  will 
change,  methods  ol  payment  may  change,  but 
some  aspects  ol  medicine  must  ncner  change, 
riieie  is  no  pleasure  without  jcain— there  is  no 
lieeclom  without  responsibility. 

Bacon  once  wrote,  “I  hold  every  man  a debtor 
to  his  prolession:  that  as  he  doth  expect  to  re- 
ceive countenance  and  prolit  therelrom,  so  ought 
lie  encleavoi  to  be  a help  and  ornament  thereto.  " 
Oiganized  medicine— the  AMA— has  given  each 
ol  us  a long  and  rich  heritage,  now,  in  this 
ci  ucial  hour,  1 hope  each  person  here  leels  that 
horn  him  much,  very  much,  will  he  recpiired. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Perfusion  abnormality  of  the  right  lower  lung  field, 
highly  suggestive  of  pulmonary  embolus. 

DISCUSSION: 

In  the  past  few  years,  radioactive  lung  scanning, 
utilizing  1^*^^  macro-aggregated  albumin,  has  become 
a valuable  procedure  in  detecting  pulmonary  emboli. 
In  pulmonary  emboli,  perfusion  defects  are  often 
present  on  the  lung  scan  when  the  routine  chest  film 
is  normal.  The  changes  on  the  scan  are  not  diag- 
nostic, but  they  are  highly  suggestive  of  pulmonary 
emboli.  In  cases  difficult  to  diagnose,  serial  lung 
scans  with  appropriate  laboratory  tests  usually  are 
rewarding.  Only  20-25%  of  patients  who  are  demon- 
strated to  have  pulmonary  embolus  at  autopsy  develop 
the  textbook  picture  of  pulmonary  embolus. 

The  apparent  incidence  cf  thromboembolic  phenomena 
is  also  increasing.  Recent  investigators  have  shown  in 
consecutive  adult  autopsies  from  various  hospitals  an 
incidence  varying  from  45-65%.  This  reflects  not  only 
a more  careful  search  but  also  aging  hospital  patients. 
Earlier  Investigators  reported  approximately  one-half 
this  incidence  of  pulmonary  emboli.  In  the  past,  only 
a small  percentage  of  these  patients  have  been  diag- 
nosed ante  mortem.  In  this  respect,  the  lung  scan  is 
indeed  a valuable  diagnostic  aid  allowing  the  earlier 
application  of  therapeutic  modalities  including  anti- 
coagulants, fibrinolytic  agents,  and  surgery  as  indi- 
cated. 

REFERENCES: 

1)  Maynard,  C.:  Clinical  Nuclear  Medicine.  Lea  & 
Febiger,  1969. 

2)  Wagner,  Henry  N.:  Principles  of  Nuclear  Medicine. 
W.  B.  Saunders  Company,  1968. 

3)  Wang,  Yen:  Clinical  Radioisotope  Sconning.  Charles 
C Thomas,  1 967. 
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THE  MONTH  IN  WASHINGTON 

The  Nixon  Adiiiiiiisti atioii  proposed  dial  jire- 
paiil,  closed-|)ancl  grou|)  |nactice  healtli  (are  lie 
aiilliori/ed  iiiider  both  Medieaie  and  Medicaid. 

riie  .\ineii(an  .Medical  .Association  recoin- 
inendecl  to  the  llotrse  W'ays  and  .Means  Catin- 
niittee  a netv  Medicaid  |)lan  ntili/ing  existing 
private  healtli  insniance  ineclianisnis  to  replace 
the  ])resent  jirograin  ol  heahh  care  assistance  lor 
the  medically  indigent. 

Robert  H.  Finch,  .Secretary  ot  Heahh.  Fdn- 
cation  and  W'ellare,  said  Ccrngress  would  be  asked 
to  apjrroce  legislation  anthorizing  “health  main- 
tenance contrac  ts  giiaranteeing  health  services  lor 
the  elderly  and  the  poor  at  a single  iixecl  annual 
rate  lor  each  person  seivecl.  ' 

“In  the  case  ol  Medicare,"  Finch  said,  “the 
patient  will  be  entitled  tinder  such  a contract  to 
all  ol  the  nsnal  .Medicare  sere  ices  pins  prevemive 
services.  Fhe  contract  price  will  be  negotiated 
in  advance  at  an  amount  less  than  the  Social 
Security  .Administration  presently  pays  lor  con- 
ventional Medicare  benelits  in  the  locality. 

“Similarly  nncler  Medicaid  we  are  seeking  au- 
thority Icrr  the  states  to  oiler  to  the  poor  the 
option  ol  seeming  .services  under  such  health 
maintenance  contrac  ts.  W'e  propose  to  work  with 
the  inclicidnal  states  toward  the  modilication  ol 
theii  present  piograms  in  this  regaicl  and  to  en- 
conrage  their  use  ol  the  ex|jerimental  authority 
preciously  mentioned  loi'  the  testing  ol  a variety 
ol  dilleient  contiactnal  at rangenients. 

“ Fhe  coiiierstone  ol  this  neev  option  in  lecl- 
eial  health  jjmcha.sing  will  be  the  opporiiniity 
lor  (onsniners  to  choose  between  alternatives. 

Fhe  ultimate  goal  will  be  to  give  every  bene- 
liciary  ol  these  piograms  a choice  between 
obtaining  services  Irom  a health  maintenance 
organization  or  arranging  lor  them  in  the  nsnal 
way  Irom  inclivicinal  doctois  and  hospitals.  He 
will  have  the  choice  ol  withdraeving  Irom  en- 
rollment in  a health  maintenance  organization 
il  he  linds  the  .service  nnsatislactory.  Fhe  goc'- 
ernment  cvill  have  the  choice  ol  entering  into 


arrangements  with  individual  health  mainte- 
nance organizations,  snbject  to  special  standards 
inclnding  assurance  that  every  contractor  will 
serve  persons  ol  high  medical  risk  as  well  as  the 
healthy.” 

Farlier,  HFW  Under  .Secretary  John  (1.  Vene- 
man  told  the  house  cconmittee  that  it  was 
planned  to  call  the  tiecv  approach  nncler  .Medi- 
care Fart  U— to  pren  ide  all  services  covered  under 
I’arts  .\  and  R “plus  preventic  e sere  ices.  " He 
estimated  a sacing  ol  about  Ska  per  person,  btil 
some  committee  membeis  cvere  skeptical  that 
mote  sei  vices  could  be  pios  ided  at  less  cost. 

Roth  Finch  and  \'eneman  made  cleat  that  one 
ol  the  main  objectives  is  a lunclamental  chatige 
in  the  nation's  system  ol  health  care  deliveiy. 
']  hey  siiid  states  would  ask  to  lepeal  existing 
laws  lestricting  prepaid  grou|r  practice.  1 hey 
said  tliat  luture  lederal  .Medicaid  luncls  might 
be  made  contingent  on  states  eliminating  “legal 
ban  ieis  to  all  lorms  ol  health  delicei  y organiza- 
tions. " 

“I.et  Tiie  conclude  by  saying  that  out  bioad 
objectice  is  to  It  ante  an  ellec  tive  and  l easonable 
a|)|)i()a(h  to  meet  the  health  needs  ol  the  .\meri- 
can  jceople,  " X'eneman  said.  'Obviously  the  led 
ei.d  government  by  itsell  cannot  lediiect  the 
tot.d  health  delivery  system.  W'e  can,  however, 
do  out  best  to  make  sine  that  the  vast  ex|)en(li- 
tmes  ol  the  lederal  goveiinnent  in  the  health 
cate  industiy  are  used  in  a wa\  that  will  con- 
tiibute  to  the  evolution  ol  an  imjcroced,  mote 
ellectice,  more  economical  ssstem  to  delivei 
heahh  ctire  to  out  peojcle.  1 o the  extent  we  are 
successlul,  we  will  be  delivering  the  maximnm 
benelit  bom  the  public  lunds  entnisteci  to  its. 
Rut  what  is  ecpially  important,  we  will  be  pio- 
viding  valuable  stipjroit  lot  improvement  ol  the 
total  health  cate  system,  |mblic  and  privtue.  In 
that  way,  we  will  be  helping  to  impiove  the  de- 
liceiv  ol  health  seicices  lot  all  the  .Vmeiican 
people." 

l)r.  Russell  R.  Roth,  speaker  ol  the  .A.M.A 
House  ol  Delegates,  told  the  House  committee 
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that  Metlicaitl  “has  demonstrated  some  weak- 
nesses wliicli  hadlv  need  correction." 

A new  program,  he  said,  slioidd:  “provitle  the 
Congress  witli  a basis  lor  reasonable  predictable 
costs:  ease  the  burden  on  tlie  states;  assure  total 
implementation;  and  while  maintaining  a level 
ot  (piality,  insure  that  the  costs  ol  tlie  program 
remain  \cithin  tlie  range  ol  acceptability." 

The  |riogram  recommeiuletl  by  the  hatl 

these  leatiires: 

1.  Each  eligible  person  (or  lamily)  woukl  re- 
ceive a certilicate  to  be  ledeemed  by  a tpialilied 
healtli  insurance  company  ollering  a health  in- 
surance policy  or  contratt  ol  certain  basic  healtli 
benelits  such  as  hospitali/ation,  medical  care, 
preventive  care,  and  diagnostic  and  ontjxitient 
care. 

I.  Ehe  preniinm  cost  lor  such  policy  or  con- 
tract would  be  assnmed  by  the  lederal  govern- 
ment Ironi  its  general  revenue  fniid. 

,H.  Ehe  states,  treed  bom  the  expense  ot 
tinancing  the  basic  costs  ot  health  care  tor  their 
indigent  and  medically  indigent  residents,  coidd 
piovide  supplementary  benelits.  Eliese  might 
include,  lor  example,  skilled  nursing  home  care 
and  dental  services. 

1.  Ehe  determination  that  an  insiirance  jiolicy 
or  contiact.  and  the  company  ollering  same,  are 
“cpialilied"  would  be  made  by  a state  agency 
Avhich  customarily  has  that  authority.  However, 
changes  in  the  scope  ol  benelits,  and  guidelines 
or  standards  to  be  used  by  the  insurance  depart- 
ments in  judging  the  comjiany  and  the  plan  it 
oilers,  woidd  be  established  by  a national  board 
appointed  by  the  President. 

5.  .\11  indi\idu;ds  ;uul  tamilies  below  .a  cer- 
tain level  ol  income  woidd  be  eligible  to  jiartici- 
pate.  simple  determination  ot  eligibility  could 
be  made  by  the  appropriate  lederal  agency  on  the 
basis  ol  income,  oi  an  even  more  relined  criterion 
could  be  used  such  as  tax  liability.  Ehe  program 
could  lecpiiie  margin. d needy  lamilies  to  partici- 
pate in  the  expense  ol  the  piemium  charge  by 
paying  a small  part  ol  it,  varying  such  partici- 
pation ill  direct  pioportion  to  this  tax  liability. 

h.  Eor  the  lowei'  income  tamily  there  would 
be  no  deductibles  and  no  to-insurance  leatures. 

7.  1 ()  insure  a high  level  ot  ipiality  and  to 

prevent  cost  escalation,  the  |)rogram  woukl  pro- 
\ ide  lor  a system  ol  "peer  re\  iew,"  organized  and 
conductetl  in  a manner  to  assure  its  success. 

As  to  those  services  and  charges  which  are 
within  the  purview  ol  the  medical  profession. 


apjnopriate  medical  societies  woukl  be  given  the 
task  ot  establishing  a peer  review  mechanism 
that  woukl,  among  other  things,  review  indi- 
\ idual  charges  and  .services  wherever  performed; 
leview  hospital  and  .skilled  nursing  home  ad- 
missions as  to  their  medical  necessity,  and  stays 
in  hos])itals  and  skilled  nursing  homes  as  to  their 
continued  medical  necessity;  and  review  the  need 
lor  the  protessional  .services  provided  in  the 
institution. 

In  the  case  of  fraud  or  other  clear  intentional 
and  gross  misconduct,  the  jieer  review  committee 
woukl  be  expected  to  bring  charges  before  the 
appropriate  licensing  body. 

Eo  assist  peer  review  committees  in  becoming 
established  and  in  their  operation,  the  program 
should  provide  for  federal  participation  in  the 
cost  incurred  in  developing  the  program  and  its 
operation,  do  asstire  participation  by  members 
of  the  profession,  those  who  serve  on  peer  review 
committees  should  be  held  harmless  from  any 
actions  or  claims  based  on  their  decisions  as  to 
the  necessity  or  (piality  of  the  services  piwided, 
or  the  rea.sonableness  of  the  charge. 

In  the  event  that  a peer  review  committee  is 
not  established  by  the  appropriate  medical 
society  within  a reasonable  time,  or  although 
established  is  not  functioning,  the  .Secretary  of 
Health,  Education  and  W^elfare  in  consultation 
with  the  medical  society,  woukl  be  empowered 
to  apjioint  a committee  to  so  act. 

* * * 

Ehe  ,\merican  .Medical  .Association  supports 
the  .Nixon  .Administration's  air  pollution  control 
bill  (S.  34hh)  which  woukl  give  the  Dejiartment 
of  Health,  Education  and  W’^elfare  power  to  .set 
air  (piality  standards  lor  the  nation. 

Ehe  legislation  also  woukl  provide  for  intensi- 
lied  research  in  air  |X)llution  and  for  tough  en- 
forcement procedures  on  the  national  air  purity 
standards. 

Ehe  .A.M.A  also  supports  acconijianying  legis- 
lation pKn  iding  for  expanded  research  on  ways 
to  cut  auto  exhaust  pollution  and  for  pollution 
control  standards  for  watercraft  and  airplanes. 

Dr.  fames  M.  Blake,  a member  of  the  AMA’s 
Ciouncil  on  Eegislation,  told  the  .Senate  Snb- 
(ommittee  on  .Air  and  AVater  Pollution: 

"Eor  too  long  we  have  taken  for  granted  the 
atmosphere,  one  of  our  natural  resources:  it  is 
time  now  to  look  upon  this  re.s()urce  as  one  on 
which  the  survival  of  man  depends.  . . . 
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"111  rec'ciii  yciii's,  llic  couiiiiy  liiis  awakened  to 
the  need  to  control  air  pollnlion.  ^ el,  more  and 
more,  our  air  lieeomes  polluted  and  hazards  to 
health  increase.  We  must  t.ike  stron}*er  action 
to  reverse  this  direction— stronger  action  than  we 
have  taken  in  the  past.  . . . 

"It  is  imperatice,  that  all  elements  ol  onr 
society  join  to  ocercome  the  increasing  pollution 
ol  our  atmosphere.  .Measures  which  a lew  years 
ago  were  deemed  adecpiaie  to  meet  the  needs 
simply  have  not  achieved  the  desired  goals.  New 
steps  nuist  he  taken  il  we  are  to  make  any  suh- 
stantial  headway  in  alleviating  the  problem.  .Vc- 
eordingly,  we  believe  that  it  is  now  necessary  to 
provide  lor  additional  pollution  controls  and  to 
make  the  essential  liiiancial  commitment.  . . .” 

* # # 

•States  must  report  to  the  Internal  Revenue 
Service  each  year  on  total  jiaymenis  to  providers 
of  .Medicaid  services  under  new  regulations  issued 
by  the  Department  ol  Health,  Education  and 
Welfare. 

Each  year,  states  will  file  Internal  Revenue 
Service  Eorms  lOffti  and  lOflb  giving  amounts 
paid  to  physicians,  dentists,  pharmacists,  op- 
ticians, nursing  hcmies,  hospitals  and  other  indi- 
viduals and  instittuicjiis  that  pros  ide  service  to 
Medicaid  patients. 

States  will  be  recpiired  to  identify  each  indi- 
vidual provider  czf  service  by  Social  Security 
number,  and  partnerships  and  corporations  by 
an  em|)loyer  identification  number. 

States  also  must  establish  procedures  lor  veri- 
fying with  recipients  whether  services  billed  by 
])roviclers  were  actually  received.  Such  verilica- 
lion  may  Ije  made  by  sj)ot  checking. 

* # * 

President  \ixon  ajjjiroved  a Sb,')  million  in- 
crease in  the  \'eterans  .\clministration  medical 
care  budget  mainly  to  im|U()ve  services  for 
wounded  \'ietnam  war  veterans. 

.\n  increase  ol  .‘iji.'jO  million  was  authori/ed  in 
the  V.Vs  medical  budget  lor  liscal  l!)7l  and  .51,7 
million  for  the  remainder  ol  iliis  fiscal  year. 
\ixon  acted  after  reciewing  a study  by  X^eterans 
.\clministrator  Donald  E.  |olinson  ol  the  scojk' 
ol  the  veterans  medical  care  |)rogram  and  the 
increasing  dilficnlties  it  has  faced  in  j)rc)\iding 
hospital  and  clinical  caie. 

" Eo  those  who  have  been  injured  in  tlie  ser- 
vice of  the  United  States  we  owe  a special  obli- 
gation," Nixon  said.  "I  am  deiermined  that  no 


.\merican  serviceman  returning  with  injuries 
from  V'ielnam  wall  fail  to  receive  the  immediate 
and  total  medical  care  he  recpiires.” 

Ehe  Sl.a  million  supplemental  apjjropriation 
would  be  spent  in  ,\pril,  .May  ;incl  (une  to  clear 
n|)  the  excessice  backlog  in  Vietnam  veterans 
dental  claims  and  to  improve  the  stalling  ol 
speciali/ed  medical  programs,  es|)ecially  the 
spinal  cord  injury  centers  and  coronary  intensive 
care  units. 

J he  additional  lunds  also  would  be  used  to 
carry  out  plans  for  taking  hemodialysis  units 
into  the  homes  of  veterans  .suffering  Irom  sericjus 
kidney  ailments  and  to  help  meet  increased  costs 
of  needed  drugs  and  medicines. 

Ehe  V.A’s  budget  recpiest  already  submitted 
to  (Jongress  for  the  11)71  fiscal  year  beginning  in 
I Illy  totals  .51. ,71  billion. 

Ehe  new'  recpiest  for  550  million  will  bring 
the  budget  hji  liscal  1071  tcj  5-10  million  more 
than  the  approved  apjjrcjjM  iation  lor  fiscal  1070. 
* * # 

Ehe  .American  Medical  .As.soc  iation  nrgecl  that 
Uongress  appropriate  as  much  money  as  possible 
for  medical  education  to  help  "meet  the  |)ressing 
need  which  exists  today  for  an  increased  number 
ol  ])hysicians." 

t estifying  belore  a House  appropriations  sub- 
committee, Dr.  U.  H.  Wblliam  Rube,  director  ol 
the  .AM.A's  Division  of  Medical  Education,  said 
the  association  recogni/ed  the  need  lor  an  over- 
all reduction  in  federal  s])ending  to  combat 
ini  Iation. 

"In  view  of  this,"  he  said,  "we  believe  that  in 
any  a])]jro|)i  iaiion  |)riorities  estalilished  for  all 
government  programs,  those  which  alfect  health 
care  sliould  be  given  primary  consideration.  Eur- 
ther,  because  of  the  special  need  that  exists  at 
this  period  in  our  history  lor  more  physicians, 
we  urged  that  a])|)ro|)rial ions  relevant  to  the  pro- 
duction ol  physicians  lie  given  lirst  prioriiy." 

Dr.  Ruhe  jiointed  out  tliat  lunds  had  not  been 
appro|)riatecl  lor  a backlog  ol  approced  ap])li- 
c.'itions  for  construe  1 ion  of  facilities  for  new  medi- 
cal sciiools  and  expansion  of  existing  schools  as 
aulhori/.ed  b)  the  Health  Prolessions  Education 
.Xssistance  ,\ci.  tlie  Health  Research  Eaciliiies 
Cionstruc  1 ion  ,\ct  and  the  Medical  Eibrary  .Act. 
He  also  said  that  full  funding  in  die  amounts 
atithori/ed  by  tlie  Health  ,Man|x)wer  .\ct  ol  IbbH 
is  necessary  to  |)ermit  construction  of  new  and 
expanded  lacilities  lielore  major  enrollment  in- 
creases in  medical  schools  will  be  leasible. 
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"1  he  jiiovision  in  tlie  Aclininistration  budget 
of  fuiuls  for  the  Physician  Angnientation  Pro- 
giani  and  for  .s|x.“cial  improvement  grants  has 
lieen  a consideral)le  incentive  to  medical  schools 
to  exjxnid  enrollments,"  Dr.  Rnhe  said.  “But 
many  schools  have  already  increased  their  enroll- 
ments to  full  cajxicity  in  their  existing  facilities. 
Others  ha\e  been  in  serious  linancial  distress  and 
aie  in  desperate  need  of  increased  operational 
support  to  maintain  their  piesent  enrollments  or 
e\en  to  survive,  ft  must  be  recogni/ed  that  such 
schools  will  need  further  facilities  and  operating 
funds  which  are  necessarily  tied  to  increased 
em  olhnents." 

The  subcommittee’s  hearings  were  on  appro- 
priations lor  the  11)71  fiscal  year  beginning  this 
July  1. 

Using  Innds  appropriated  for  the  current  liscal 
yeai',  11)70,  the  Depai  tment  of  Health,  Education 
and  \Velfare  recenth  announced  nearly  300 
giants  to  schools  of  medicine  and  other  health 
professions  totalling  more  than  S,5  1 million. 

Aljont  %7A)  million  went  to  27  schools  of  medi- 
cine and  ostecjpathy  under  the  I’hysician  .Vug- 
mentation  Program.  A government  spokesman 
said  the  grants  would  enable  the  schools  to  in- 
crease theit  first  year  enrollment  by  31),7  students. 

.\bont  million  in  institutional  grants  was 

.dlotted  to  2()()  schools  in  the  health  pi ofessions— 
medicine,  dentistry,  osteopathy,  podiatry,  op- 
tometry, pharmacy  and  veterinary  medicine, 
I hese  Iniicls  also  will  enable  the  schools  to  add 
more  students  tlirough  ]mrcha,se  of  new  teaching 
ecpiipment;  improvement  ol  the  physical  teach- 
ing en\  ironment,  purcha.se  of  supplies,  books  and 
|)ei  iodic  als,  and  other  expenditures  to  improve 
the  education  of  stnclents, 

* # * 

1 he  .Vmerican  Medical  .Association  supports 
extensions  of  the  Regional  .Medical  Programs 
and,  with  some  reservations,  the  program  for 
Uomprehensice  Health  Planning  and  Public 
Health  .Services. 

Eestilying  before  a House  Public  Health  and 
Welfare  Subcommittee,  Dr.  Bland  W.  Cannon. 
■Memphis,  d'enn.,  a menilier  of  the  .V.M.A’s  Coun- 
cil on  .Medical  Edncation,  emphasi/ed  that  the 
.\.M.\  lielieves  that  R.MP  "should  continue  as  a 
]>rcygram  of  continuing  medical  education,  with 
patient  care  being  limited  to  demonstrations 
as  an  adjunct  of  the  education  and  research 
prcjcesses." 

He  said  the  .\.M.\  ojjposes  legislation  that 


would  ccjinbine  the  indicidual  programs. 

" Ehese  programs  are  relatively  new  and  we 
belie\e  shonlcl  be  evaluated,  as  well  as  allowed 
to  develop  further  evidence  of  their  individual 
strengths  and  weakne.sses,"  he  said. 

Dr.  Ciannon  pointed  out  that  the  .A.M.A  Hoirse 
of  Delegates  last  December  affirmed  its  support 
of  the  concept  of  Regional  .Medical  Programs 
.tiicl  urged  .\M.\  members  to  jxirticipate  at  all 
le\els  in  gicing  guidance  to  implementing  the 
jirograms. 

J'he  .\.M.\  sujrports  broadening  the  scope  of 
the  programs  to  include  "other  matter  diseases," 
in  addition  to  heart  disease,  cancer  and  stroke, 
he  said. 

He  said  a combination  of  the  programs  would 
result  in  a change  toward  em|ehasls  on  patient 
care  in  R.MP. 

"We  would  view  with  grace  concern  any  at- 
tempt to  change  this  e,s.sentially  edncational  pro- 
gram to  a program  for  the  provision  of  health 
.services,"  Dr.  Cannon  said.  “1  he  medical  pro- 
lession  texlay  generally  views  RMP  as  a means 
of  aiding  the  |diysician  to  provide  better  care  to 
his  jxitients.  It  is  this  attitude  which  has  brought 
about  the  outstanding  cooperation  between  prac- 
ticing jjhysicians  and  RMP  and  which  has  been 
a major  cause  of  success  lor  the  program  thus  far. 
If  R.MP  returns  to  an  earlier  concejU  of  pro- 
\iding  sercices  to  the  jxatient,  rather  than  its 
present  goal  ot  assisting  the  individual  physician 
to  treat  the  |)atient  more  effectively,  this  co- 
operation will,  in  many  cases,  be  lost,  d he  pro- 
gram's benelicial  accomplishments  will  then  be 
diminished." 

* # * 

The  .American  .Medical  .Association  supports 
in  general,  legislation  (S.  3S3.5)  that  would  pro- 
vide a comprehensive  federal  program  for  the 
]x  event  ion  and  treatment  of  alcohol  abuse  and 
alcoholism. 

Dr.  Marvin  .A.  Block,  Bnltalo,  X.  \..  a mem- 
ber of  the  .AM.A's  Committee  on  .Alcoholism  and 
Drug  Dependence,  termed  the  measure  "a  major 
landmark  in  public  policy"  in  the  field. 

"It  .sets  forth  the  proposition  that  alccaholism 
is  an  illne.ss  which  can  and  should  be  treated, 
and  it  commits  national  resources  to  the  estab- 
lishment and  coordination  of  facilities  necessary 
lor  treatment  and  rehabilitation,  ” he  said  at  a 
hearino  of  the  .Senate  Subcommittee  on  .Alco- 

O 

holism  and  Narcotics.  “W^e  are  in  general  agree- 
ment with  this  legislation." 
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1 lie  bill  would  esUiblish  ;i  Niitioiial  liistitule 
lor  the  Prevention  and  C.ontrol  ol  Alcohol  Abuse 
and  Alcoholism.  I'lie  Health,  Kdncation  and 
W'ellaie  Secretary,  acting  through  the  institute, 
would  he  rec|nirecl  to  submit  within  one  year  a 
detailed  lecleral  program,  develoj)  model  pro- 
grams lor  states,  and  conduct  research  and  edu- 
cational programs.  Fedeial  grants  would  he 
anthori/ed  lor  piecemion,  tieatment  and  re- 
habilitation lacilities  and  programs  at  the  state 
and  local  level. 

Dr.  Block  specilically  lacored  seveial  ol  the 
hill's  provisions,  inc  hiding  one  that  treatment 
and  control  programs  should  he  community 
ha,secl,  w’henever  possible. 

"lirsolar  as  it  is  leasilile  and  economically 
sonncl,  most  alcoholics  should  he  treated  in  theii 
own  communities  and  not  he  relegated  to  a dis- 
tant centralized  institution  loi  treatment,"  he 
said. 

But  the  .-VM.A  sjrokesman  cpiesticjned  scjine 
other  jrrovisions.  He  saw  no  need  lor  a new 
institute.  He  said  the  present  Naticmal  Center 
tor  Prevention  and  Contiol  cat  .-Mccjhohsni  could 
perform  the  proposed  institute's  duties  and 
responsibilities. 

He  said  the  .\M.\  also  cpiestions  whether  alco- 
holics should  he  made  eligible  lor  welfare  cash 
benefits  and  for  health  care  under  other  govern- 
ment programs,  such  as  Medicare  and  Alechcaicl, 
on  the  ground  that  they  are  alcoholics. 

Noting  that  the  legislation  is  ccmcerned  mainly 
with  operation  of  prcjgrams  In  public  ;ind  volun- 
tary agencies.  Dr.  Block  said: 

“We  should  not  overlook,  hcnvever,  the  role 
that  the  private  physician  has  played,  and  can 
play,  in  this  impoi  taut  area.  More  and  more,  the 
physicians  of  this  ccmntry  are  facing  up  tcj  the 
problem  of  alcoholism  in  their  daily  practice. 
I hey  are  recognizing  that,  as  difficult  as  alco- 
holism may  he,  it  is  an  illness  which  can  he  dealt 
with,  and  that  they  can  help  their  patients  in 
coopeiation  with  other  ])rofessionals  in  the 
community.' 

The  hill  was  introduced  by  .Sen,  Harold  F. 
Hughes  (1).,  low'a),  a recovered  alcoholic  and 
chaiinian  of  the  subcommittee,  and  ,S7  co- 
sponsoring  senators. 

* # * 

L-dopa,  a new  treatment  for  Parkinson's  dis- 
ease, has  been  apprcjved  for  general  prescription 
use  hut  it  may  he  several  months  before  it  is 
available  in  ample  sujrply. 


"(dinical  tests  conducted  during  the  past  se\- 
eral  years  by  medical  researchers  and  two  major 
drug  linns  have  demonstrated  the  nselnlness  of 
1,-clopa  in  the  treatment  of  this  disease  which 
now  alllicts  possibly  a million  persons,"  M).\ 
Clommissioner  (lharles  Cl.  Kdwards,  ,M.D.,  said. 

.Xppiovals  were  granted  to  applications  made 
icy  Hollman-La  Roche,  Inc.,  and  Eaton  Laboia- 
tories  Dicision  cef  the  Noi'wich  Pharmacal  Co., 
Norwich,  New'  \'oik.  Both  lirms  conducted 
studies  in  animals  and  humans  tcc  establish  the 
drug's  safety  and  effecticeness.  .An  analysis  of 
these  Studies  indicated  that  Icenefits  to  the  patient 
outweigh  the  i isks  iiuohed,  the  ED.\  said. 

“However,  the  Food  and  Drug  .Administration 
tvill  recpiire  Icoth  drug  firms  to  ccentinne  lesearch 
into  the  drug's  long-term  effects  and  make  cer- 
tain it  is  safe  and  effective  fcjr  long-term  use." 
Di'.  Edwards  said.  “ Fins  is  the  first  time  that 
FD.A  has  included  such  a recpiirement  in  a neev 
drug  appioval.  " 

In  Older  to  give  a Icalanced  picture.  Edwards 
pointed  out  that: 

—(dinical  studies  have  shcewn  that  appioxi- 
mately  one-third  of  the  patients  receiving  F-dopa 
dcj  not  resjjccnd  favorably. 

—.Side  effects  have  been  reported  in  a majoiity 
of  patients,  scjnie  of  them  cpiite  unpleasant  and 
others  even  dangerous.  Wdiether  or  not  the  use 
of  this  drug  is  justilied  in  the  very  early  stages 
of  Parkinson's  has  ncct  been  established. 

—.Since  P.irkinsonism  is  a chronic  disease,  pa- 
tients will  have  to  take  F-clopa  tor  long  pei  iods 
of  time.  \V(i  don't  know  how  these  patients  will 
react  alter  ,5,  10,  or  1,7  years  cd  treatment.  Be- 
cause of  oui  limited  knowledge  cd  the  chug's 
long-term  toxicity,  it  is  conceiviilde  that  it  could 
reverse  the  benefit  to  risk  liitio. 

1 he  name  F-dopti  comes  Irom  the  initials  ol 
an  amino  acid,  levoctihychcjxy|jhenylalanine.  Dr. 
(ieorge  (I.  Clotzias,  cd  the  Medical  Resetirch  Cleu- 
tet , Brookhaven  National  Faboi  atory  in  Ujtton, 
New  A’oik,  was  the  first  to  demonstrate  the  use- 
I Illness  of  F-clo])a  at  high  dosage  levels.  Dr. 
.Andre  Barbeau,  director  of  the  Department  ol 
Neurobiology  at  the  Montreal  (dinical  Research 
Institute,  has  been  studying  the  new  drug  lor  the 
past  10  years  and  is  also  credited  with  aiding  in 
its  development  as  a treatment  lor  Parkinsonism. 
* * * 

,A  marked  increa.se  in  sy|dulis  cases  in  the 
(Inited  States  w'as  reported  by  the  National  (loni- 
municable  Disease  (lenter  lor  the  first  lour 
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nioiiths  of  this  year. 

riie  infectious  disease  jumped  as  much  as  50 
per  cent  or  more  iu  some  areas  wliile  the  nation 
as  a whole  experienced  an  increase  to  6,861  cases 
from  6,203  for  tlie  same  four-month  period  last 
year.  One  of  the  biggest  increases  was  noted  in 
New  ^'ork  City  where  1,241  cases  were  reported 
as  comparetl  witlt  863  for  the  same  period  last 
year. 

* * * 

Congress  appro\ed  legislation  extending  the 
21-year-old  Hill-  Burton  federal-aid-to-hospitals 
program  for  tliree  years  with  authorized  expendi- 
tures of  S2.76  billion. 

riie  final  form  of  the  legislation  was  a com- 
promise agreed  to  Ity  House  and  Senate  conferees 
after  the  two  branches  of  Congress  passed  differ- 
ing versions. 

The  authorized  expenditures  Inoke  down: 
SI. 26  billion  foi'  various  state  grant-in-aid  pro- 
grams for  construction  and  modernization  of 
hosj)itals,  and  SI. 5 billion  for  loan  guarantees. 
The  measure  also  authorizes  funds  to  subsidize 
interest  payments  on  loans  up  to  three  per  cent. 

The  legislation  aj^proved  by  the  conferees  fol- 
lowed the  House  version  for  the  most  part.  The 
Senate  had  approved  a five-year  $6.2  billion  bill. 
1 he  conferees  eliminated  entirely  a Senate  pro- 
vision for  5756  million  of  direct  loans  for  public 
hospitals,  which  was  strongly  opposetl  liy  the 
X ixon  .\dministration. 

•Also  knocked  out  was  a Senate  amendment  for 
a new  formula  for  allocation  of  federal  funds  in 
a tvay  that  would  have  benefited  large  industrial 
states.  However,  the  Health,  Education  and  Wel- 
fare Department  was  directed  to  make  a study  ol 
possiltle  formula  changes  and  report  to  Congress 
in  two  years. 

* * * 

Ewo  physicians  and  a management  expert 
were  appointed  Deputy  Assistant  Secretaries  for 
Health,  three  long-sacant  posts  in  the  Depart- 
ment ot  Health,  Education  and  Welfare. 

I he  appointees  are: 

— Dr.  1 homas  C.  Points,  Oklahoma  City,  Okla., 
for  Health  Services.  He  is  an  alternate  in  the 
.VM.-V  House  of  Delegates  and  on  the  AMA  Coun- 
cil on  Health  Manpower.  As  director  of  the 
Dejxirtment  of  Preventise  Medicine  at  the  Elni- 
versity  ol  Oklahoma  Medical  Center,  he  helped 
establish  the  state's  rural  health  project,  “Project 
Responsibility.” 

—Dr.  LeRov  Pesch,  Buffalo,  N.  Y.,  for 


Health  Manpow'er.  He  was  dean  of  the  School 
of  Medicine  at  the  State  Elniversity  of  New  York 
at  Buffalo. 

—Gerald  Riso,  New  York  City,  formerly  with 
Booz  .Allen  and  Hamilton,  Inc.,  management  con- 
sultants,  for  Policy  Implementation. 

Still  vacant  in  early  June  were  the  posts  of 
Deputy  A,ssistant  Secretary  for  Research  and  De- 
velopment and  for  Environmental  Health  and 
Prevention  of  Disease  Problems. 

Dr.  Morris  E.  Chafetz,  director  of  Clinical 
Psychiatric  Services  of  Massachusetts  General 
Hospital,  Boston,  was  selected  to  succeed  Dr. 
jack  Mendelson  as  chief  of  the  National  Center 
for  the  Prevention  and  Control  of  Alcoholism. 
Dr.  Mendelson  is  returning  to  a teaching  post  at 
Harvard  Medical  School. 

'Ewo  high-ranking  officials  left  the  HEW  De- 
partment with  critical  blasts  directed  at  their 
bosses. 

Dr.  Stanley  E.  A’olles  said  he  tpiit  as  director 
of  the  National  Institutes  of  Mental  Health  be- 
cause the  Nixon  .Administration  had  abandoned 
the  mentally  ill.  HEW  Secretary  Robert  H. 
Einch  said  he  was  fired  because  he  was  not  co- 
operative. Dr.  A'olles  was  succeeded  by  Dr. 
Bertram  Brown  who  had  been  deputy  director. 
Despite  the  dispute.  Dr.  Yolles  will  stay  in  HEW 
until  Nov.  1 as  an  assistant  for  mental  health  to 
Dr.  ATrnon  AYilson,  new  director  of  HEW's 
Health  Services  and  Mental  Health  Division.  Dr. 
Wilson  succeeded  Dr.  Joseph  T.  English  who 
resigned  ipiietly  to  take  a high  public  health 
post  in  New  A’ork  City. 

Robert  |.  Myers,  chief  actuary  of  the  Social 
Security  .Administration  for  23  years,  resigned 
with  a charge  that  Social  Security  Administrator 
Robert  M.  Ball  had  attempted  “to  muzzle  and 
intimidate  me  with  regard  to  three  speeches  that 
1 was  making  in  support  of  the  Nixon  .Adminis- 
tration's position  on  Social  Security  legislation.” 
Ball  denied  it,  and  countered  that  Myers,  who 
was  supposed  to  be  an  objective  career  civil 
servant,  had  wanted  to  be  a policy  spokesman. 

Myers  had  publicly  accused  Ball  and  other 
high  SS.A  officials  of  being  “expansionists”  in  the 
Social  Securit)  field  with  a goal  of  the  federal 
gosernment  providing  a retirement  income  level 
virtually  as  high  as  Itefore  retirement. 

In  a letter  of  resignation,  Myers  told  Einch 
that  the.se  officials  “have  not— and  will  not— 
faithfully  and  vigorously  serve  the  Nixon 
.Administration.” 
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New  Computer  System  at  Arkansas  Baptist 
Medical  Center 

l.illlc  Rock  area  clodois  now  have  available  to 
them  a eomputei  system  designed  to  assist  them 
in  the  dia«iiosis  ol  acxiiiired  ami  (on^enital  pedi- 
atric diseases,  aeeordint;  to  l)r.  |ohii  \V.  Lane  ol 
Arkansas  Baptist  Medical  Cienter  in  Little  Rock. 

The  system,  called  (iompnter  Assisted  Diag- 
nosis (Ci.\D),  is  marketed  by  Mead  |ohnson 
Laboratories  ol  Kvanscille,  Indiana,  and  was  in- 
stalled in  the  .\rkansas  Baptist  .Medical  (ienter 
earlier  this  year. 


(i.\l)  has  benelits  lor  both  the  physician  and 
patient.  Use  ol  this  piogram  can  rednee  the 
nnmbei  ol  l.iboiatory  tests  needed  lor  diagnosis 
and,  dierelore,  shorten  the  diagnostic  jjeiiod. 
CbVI)  also  allows  the  physician's  time  to  be 
ntili/ed  more  elliciently.  For  patients  this  sys- 
tem could  mean  a shortened  stay  in  the  hospital. 

Designed  by  Worley  and  Ringe,  Inc.,  ol  I’bila- 
delphia  and  edited  by  Dr.  Lewis  .\.  Barness,  |)ro- 
lessor  ol  |jecliatrics  at  the  I'niversity  ol  Benn- 
sylvania,  the  system  is  kept  up-to-date  by  Dr. 
Barness  and  other  [X*cliatiic  authorities. 


o 

B I T U A R Y 

Dr.  W.  H.  Gibbons 

Dr.  W.  H.  Gibbons  ol  O/ark  died  |nne  15, 
1970,  at  the  age  ol  95.  Born  in  1871,  he  was  a 
native  of  Lewisville. 

Dr.  Cdbbons  was  a 1907  graduate  of  the  Uni- 
versity of  .Arkansas  .School  of  Medicine  and  began 
practice  in  O/ark  in  1920. 

He  was  a member  of  the  Franklin  County  and 
.Arkansas  Medical  .Societies,  and  the  .American 
Medical  .Association. 

Survivors  include  his  two  sons.  Dr.  W.  H.  Gib- 
bons, [r.,  and  Dr.  1).  L.  Cdbbons,  and  lour 
daughters. 


THINGS 


^PlCOME 


Fhe  IcEX'F  Section  of  the  .\rkansas  .Medical 
Society  has  announced  September  llih  and  12th 
as  the  dates  for  their  annual  fall  meeting.  Fhe 
meeting,  which  is  to  be  held  at  the  Red  .\pple 
Inn  at  Eden  Isle,  will  feature  sepaiate  |)rograms 
lor  (1)  the  Eye  Section  and  (2)  the  Far,  Nose  and 
I hroat  Section. 

Fopics  and  speakers  for  the  Far,  Nose  and 
Fhroat  Schedule  are: 


“Rhinoplasty,"  jack  R.  .Anderson,  M.D. 

“Progress  Report:  De|)artment  of  Otolaryn- 
gology, " Robert  N.  McGrew,  M.  1). 

"Serous  Otitis  Media,"  Fred  Guilford.  .M.D. 

"1  he  Otolaryngologist's  Role  in  I ranma  to 
the  Head  and  Neck,"  [ack  R.  .Anderson,  M.D. 

"Recent  .Vdvances  in  Middle  k'ar  Surgery," 
Fred  (unltord,  M.D. 

Fopics  and  speakers  for  the  Eye  Schedule  are: 

“(iomirlications  of  Ciataract  Surgery.  Part  I,” 
Philip  .M  . Lewis,  .M.D. 

"Gnrrent  (Concepts  in  Retinal  Detachment." 
R.  .SIo;in  Wilson,  M.D. 

"Restrictive  Motility  Problems,"  Roger  L. 
Hiatt,  .M.D. 

"0|)hthahnology:  .A  Broad  Perspective,"  Roger 
L.  Hiatt,  M.D. 

"State  of  .\rkansa.s  Rehabilitation  Services  lor 
the  Blind,"  .Mr.  L.  11.  .\utry,  Jr. 

“Eye  Research  at  the  Medical  Center,"  GaKin 
Hanna,  Ph.D. 

"Gom|)lications  ol  Ckitaract  Smgery,  Part  11,  ” 
Phili|)  .\l.  Lewis,  M.D. 

.Ml  interested  jjhysicians  aie  invited  to  attend 
the  meeting.  For  additional  inloi  niation,  coniaci 
Dr.  Frit/  Frannlelder,  Program  (Chairman,  1501 
West  .Markham,  Little  Rock  72205,  or  Dr.  James 
L.  Smith,  Secietary,  02.5  WAiodlane,  Little  Rock 
72201. 

EMERGENCY  HEALTH  CONFERENCE  SLATED 
FOR  SEPTEMBER 

1 he  Second  .\nnual  .\rkansas  Gonlerence  on 
Emergency  Health  Services  will  be  held  Septem- 
ber 1th  at  the  Ibiiversiiy  ol  .\rkansas  .Medical 
Cienter  in  Little  Rock. 

N limbering  .some  thirty  s|)onsc)ring  organi/a- 
tions,  inclnding  the  .\rkansa.s  .Medical  Society, 
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(lie  coutcrence  will  be  keynoted  by  two  authori- 
ties ol  national  rejnitation  on  the  subject.  They 
are  (I)  Dr.  Ed  B.  Rowe  ol  the  University  ol 
I exas  .Metlical  Branch,  Galveston,  anti  .South 
west  Representative,  .\nierican  College  ol  .Sur- 
geons, rrainna  Section,  and  (2)  Captain  [ohn  !\l. 
Waters,  Director  ol  the  |acksoin  ille,  Florida, 
Emergency  Rescue  Sert  ice. 

Dr.  Robei  t Bra  ns  ford,  le.xarkana,  is  co- 
ordinating this  year's  seminar  as  overall  confer- 
ence chairman,  while  Di . Carl  Williams,  Eon 
Smith,  is  seiz  ing  as  jirogram  chairman. 

1 he  ontstanding  success  of  this  conference, 
inangi  ated  last  yeai , has  been  noted  by  indi- 
\itlnals  and  gionps  ihronghont  the  state.  Open 
to  the  public  and  free  of  t barge,  conference  spon- 
sors enconrage  and  expect  a large  audience  to 


atteiul.  Everyone  with  an  interest  and  concern 
in  emergency  health  .services  is  cordially  invited. 

PULMONARY  PHYSIOLOGY  AND  PULMONARY 
MEDICINE  FELLOWSHIPS  AVAILABLE 

(iardiopnhnonary  Institute  of  Methodist  Hos- 
pital in  conjnnction  with  the  Lhiiversity  of  Texas 
(Sonthwestei  n)  Medical  School  at  Dallas  has  one 
month  full  time  fellowships  available  in  pnlmo- 
nai  y physiology  and  jridmonary  medicine.  1 hese 
fellowships  carry  a stipend  of  $1,01)0  and  the 
opjrortinnty  to  achieve  atlditional  training  in  this 
lielil.  .Applications  anti  t urrit  nlnm  vitae  should 
Ite  sent  diiectly  to:  Whlliam  E.  Miller,  .M.D.,  Pio- 
fessor  of  .Medicine,  Cartliopnimonary  Institute 
of  .Methodist  Hospital,  P.  ().  Box  ,5099,  Dallas, 
d'exas  75222. 


PERSONAL  AND  NEWS  ITEMS 


AAGP  Selects  Dr.  Pollock 

Di.  George  1).  Pollotk  of  Osceola  has  been 
electetl  to  attive  mendtershi|)  in  the  .American 
• Vcatlemy  of  C.eneral  Prattite. 

Doctors  Bradford  and  Eiseie  Welcome 
MGMA  at  State  Meet 

Dr.  .A.  Cal\  in  Bratlfortl,  Cooper  Clinic  of  Fort 
Smith,  anti  Di . Martin  Eiseie,  Burton  Eiseie 
Clinic  of  Hot  Springs,  tlelivered  the  welcoming 
atltlres.ses  to  the  21th  annual  meeting  of  the 
Sontheiii  Settion,  .Metlital  Crtnip  Management 
.Association,  held  in  Hot  Spi  ings  tim  ing  jnne. 

Large  Number  Attend  Spring  Weekend  of 
Arkansas  Caduceus  Club 

More  than  180  tltx  tors  anti  their  wives,  repre- 
senting 21  states  anti  Moittcco,  attentletl  the 
secttnti  annual  Spring  Weekentl  of  the  .Arkansas 
Catlntens  Chib,  Jnne  5-7  in  Little  Rock. 

Dr.  El  ands  Hentleison  of  Pine  Bluff,  chairman 
ol  the  Chib's  BoartI  t)l  1 rustees,  presitletl  at  a 
business  session  ol  the  organization. 

Drs.  |.  O.  Coopei  anti  William  E.  Dungan, 
both  assistant  profe.s.sors  of  pediatrics  at  the  Uni- 
versity of  .Arkansas  Schttol  of  Medicine,  partiti- 
patetl  in  the  stientilit  prttgiam. 


Rennitms  of  various  gradnating  chesses  of  the 
llniversity  of  .Arkansas  School  of  Medicine  tvere 
held  after  being  organi/etl  by  the  following  class 
agents:  (da.ss  of  1930,  Dr.  AVilliam  .A.  Snotlgrass 
of  Little  Rock;  (ilass  of  1940,  Dr.  Jack  Wh  Ken- 
netly  of  .Arkatlcl|4iia;  Cla.ss  of  1945,  Dr.  John  .A, 
Harrel,  Jr.,  of  Little  Rock;  Cla.ss  of  1950,  Dr. 
Loin  Etl  Lownsentl  of  Pine  Bluff;  Chess  of  1955, 
Dr.  Charles  N.  McKenzie  of  Little  Rock;  and 
(dass  of  1905,  Dr.  Dtm  C.  Loon  of  Crossett. 

Doctors  Located  in  New  Building 

I he  offices  of  Dr.  John  .A.  Rollow  and  Dr. 
Don  L.  Cohagen  are  now  locatetl  in  the  new 
Bentonville  Metlical  Clinic  on  Highway  71 
North  in  Bentonville. 

Dr.  Mobley  Honored 

Di.  Jack  E.  Mttbley,  heatl  of  the  tlivision  of 
mology  at  the  llniversity  t)f  .Arkansas  Schttol  of 
■Metlicine,  recently  receivetl  a Coklen  .Apple 
.Awartl,  the  highest  honor  available  to  faculty 
membeis.  1 he  awartl  was  emblematic  of  being 
nametl  tnitstaiuling  clinital  instructor  on  the 
fat  nlty. 

Mid-Central  States  Select  Dr.  Logue 

Dr.  Richartl  .M.  Logne  of  Little  Rock  was 
elected  May  2ntl  in  Oklahoma  City  as  vice  presi- 
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dent  and  president-elec  I ol  llie  Mid-deniial 
States  Orthopaedic  Society.  l)i.  I.of^ue  will  as- 
snine  the  ])resiclency  ol  the  oi j>ani/at ion  at  the 
annual  meeting  sehechded  next  year  lor  Oolorado 
Sprint's. 

Pine  Bluff  Medical  Director  Labels  Arsenal  Safe 

In  a recent  inter\iew  with  the  I’ine  Blnll  Ooni- 
inercial,  l)i.  Ralph  W'ooley,  medical  diieetoi  at 
the  Pine  Blnll- |ellersc)n  Oonnty  Health  Depart- 
ment, said  that,  based  u|)on  hi  ielings  t^iven  him 
hy  Pine  Blnll  .\rsenal  authorities  lot  the  disposal 
plans  lor  steiili/ed  Biological  warlaie  material, 
he  had  the  utmost  conlidence  in  .Vrsenal  authori- 
ties as  to  the  salety  ol  procedures  being  used. 

Dr.  Ketz  Announces  Associate 

Dr.  Weslec  ).  Ket/  ol  Batcsvillc  has  anuouncecl 
the  association  with  him  in  general  piactice  ol 
Dr.  Lackey  Moody  as  ol  July  1. 

Dr.  Robinette  Attends  Course 

Dr.  }.  S.  Robinette  ol  Pine  Blnll  lecently  at- 
tended a relreshei  course  lor  emergency  room 


physicians.  Lhe  course,  held  in  St.  Louis,  was 
s])c)usorecl  hy  the  Kmeigency  Seivice  (iommittee 
ol  the  St,  Louis  (lity  and  Ciounty  .Medical  .So- 
cieties and  W'ashington  Ihiicersity  School  ol 
■Medic  ine. 

Dr.  Lane  Admitted  to  American  Board  of 
Family  Practice 

Dr.  \V.  II.  Lane,  }i.,  ol  Russellville  has  been 
admitted  hy  the  .\mericau  Board  ol  Family  Prac- 
tice altei  |)<issing  its  cei  tilication  examination  as 
a cliplomate. 

New  Clinic  Opens  at  Bearden 

Dr.  L.  F.  Drewrey  ol  Cianulen  is  the  medical 
clirectoi  lot  Bearden  Cilinic  which  ojeened  July  1. 

Doctors'  Offices  Targets 

Bieak-iiis  (occurred  cluiing  late  June  in  the 
Fd  Dorado  oltices  ol  Drs.  John  H.  Pinson,  Jr.. 

R.  (downey.  Jack  Sheppard,  and  J.  F.  Cdaik. 
While  some  minor  damage  was  clone  to  gain 
entiy,  nothing  was  discovered  as  missing  oi  clis- 
tui  heel  in  any  ol  the  incidents. 


Sebastian  (djunty  .Medical  .Society  announces 
the  names  ol  six  new  members.  Fhev  are  Drs. 
Sarah  .\.  Ciarter,  Fdlgar  .\.  Cleclosh,  Lay  lor  .Vrehie 
Prewitt,  Lawrence  C.  Price,  Douglas  Blythe 
Smith,  and  C»eralcl  Fdigene  Wahman. 

DR.  S.\R.\H  A.  C:AR  FER  was  born  in  Dover, 
.\rkansas,  and  did  her  pre-medical  education  at 
.\rkansas  Polytechnic  College  in  Russelh  ille. 

Cnaduating  with  the  B.S.  degree  in  1961,  Dr. 
Carter  attended  the  Cniversity  ol  .Vrkansas 
School  ol  .Medicine  and  was  graduated  horn 
there  in  19f)5.  She  then  did  her  internshi|)  at 
.\rkansas  Baptist  Medical  Centei  and  a residency 
in  medicine  at  the  Veterans  .\chninistration  Hos- 
pital, both  in  Little  Rock. 


Dr.  Carter  now  speciali/es  in  internal  medicine 
at  the  Holt-Krock  Clinic,  1509  Dodson  .\venue. 
Foi  l Smith. 

* * * 

DR.  EDC,\R  .\.  CFDOSH  is  a nati\e  ol 
Poteaii,  Okl.dioma.  His  B.S.  degree  was  accom- 
plished at  Northeastern  Oklahom.i  State,  in 

Fahlecpiah,  graduating  in  Ibal). 

.\  I9()0  graduate  ol  the  I'niversiiy  ol  Okla- 
homa School  ol  Medicine,  Dr.  (»eclosh  interned 
at  St.  .Vnthonys  Hospital  in  Oklahoma  City. 
From  there  he  moved  to  Baltimore.  Maryland, 
tvhere  an  Far,  Nose,  Fhroat  Residency  was  clone 
at  Cxieatei  lialiimore  Medical  Center  and,  also, 

a Surgical  Residency  was  completed  at  I'nion 

.Memorial  Hos|)ital  ol  that  city. 

Board  certilied.  Dr.  Ceclosh  now  is  in  practice 
at  the  W'estern  .\rkansas  Far.  Nose  and  Fhroat 
Clinic.  bOO  South  Kith  Street,  Fort  Smith. 

Born  in  Little  Rock.  DR.  1 AVLOR  .\RCH1F 
PRFW'Ll  I receiced  his  B..\.  Irom  the  Ibii- 
versit)  ol  ,\rkansas  in  1959. 

His  medical  degree  was  conlerred  upon  him  in 
19().5  by  the  Fbiiversitc  ol  Wbishington  School  ol 
Medicine.  Dr.  Prewitt  interned  at  North  Caro- 
lina Memorial  Hospital  in  Chapel  Hill  and  also 
completed  an  internal  medicine  residency  at  that 
hospital. 
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He  tlicii  sei  vetl  in  the  United  Slates  Public 
Health,  assigned  to  the  \'enereal  Disease  branch 
as  a l eaching  Fellotv  in  \^enereal  Disease  to  the 
Meinphis-Shelby  County  Health  Department  in 
Memphis,  rennessee. 

Dr.  Prewitt  also  held  a teaching  aj^pointment 
Ironi  the  LIniversity  ol  renne,s,see  College  ol 
.Medicine  in  Memphis  as  a clinical  instructor  ol 
medicine. 

Hoaicl  ceitilied  in  internal  medicine.  Dr. 
Prewitt  ])iactices  that  specialty  at  the  Cooper 
Clinic,  10!)  South  l lth  Street,  Fort  Smith. 

* # # 

DR.  F.WVRFNCF  C.  PRICE  was  born  in 
Shawnee,  Oklahoma,  aiul  gi  adnated  Iroiii  North- 
easiein  Oklahoma  State  Ciollege  in  lahlecptah 
in  10.50. 

His  medical  degree  was  obtained  horn  Wash- 
ington University  Scliool  ol  Medicine  in  St. 
I.onis,  .Missomi,  in  10(13.  His  internship  and  a 
three-yeai  residency  in  inleinal  medicine  were 
done  at  St.  Luke's  Hospital  in  St.  Louis. 

Dr.  Pi  ice  served  in  the  United  States  .-\rmy 
horn  10(11  to  10(1(1. 

He  now  practices  internal  medicine  at  401 
Sonlh  Kith  Street,  Fort  Smith. 

* * # 

DR.  DOU(,L.\S  BL5’'FHE  SMI  LH  hails  Ironi 
lieanmont,  I exas.  His  pre-medical  training  was 
accomplished  at  Hendi  ix  College  in  Conway  be- 
lore  he  attended  the  llniversity  ol  .Xrkansas 
School  ol  .Medicine,  gradnating  in  10(13. 

.Mter  his  internship  at  the  University  ot  Ar- 
kansas .Medical  Center  in  Little  Rock,  Dr.  Smith 
ser\ed  two  years  as  a member  ol  the  Ibiited 
States  .\ir  Force.  Ujjon  completion  ol  those 
duties,  he  com|>leted  a three-ye;tr  residency  iti 
obstetrics  and  gytiecology  ;it  Emory  LIniversity 
School  ol  .Medicitie  in  .Atlanta,  Ceorgia. 

|nniot  F'ellcjw,  .\meiic;in  College  ol  Ob- 
stetrics and  Cynecology,  Dr.  Smith  practices  his 
specitilty  at  408  South  Kith  Street,  Eoi  t Stnith. 

# # # 

DR.  (,ERALD  EU(,ENE  WAHMAN's  lormal 
education  itu hides  his  B..\.  degree  Irom  the  LIni- 


versity ol  Iowa  in  Iowa  City,  class  ol  1058,  and 
his  tiiedical  degree  Irom  that  institntion's  School 
ol  Medicine,  cla.ss  ol  1062. 

.Mtei  intertiing  at  Charity  Hospital,  New 
Oileans,  Louisiana,  Dr.  W^ahmttn  seived  two 
yeais  as  a tnembei  ol  the  United  States  Army. 
Fie  then  retmiied  to  his  altiia  mater  to  do  a 
three-year  residency  in  ttrology. 

For  the  past  year.  Dr.  Whihman  has  been  pr;ic- 
ticing  nrology  at  the  Holt-Krock  Clinic,  1500 
Dodson  .Xventte,  Fort  Smith. 

* * * 

Millet  County  .Xleclical  Society  has  added  DR. 
M.XRV  WILL  HUGHES  to  its  membership 
rolls  recently. 

Bcrrn  in  Lexarkatia,  Dr.  Httghes  attended  both 
Fexarkana  College  and  the  LIniversity  ol  Texa.s 
in  .Austin,  receiving  her  B..\.  degree  Irom  the 
latter  in  1030. 

In  1042  she  was  gradnated  with  a medical 
degree  Irom  the  University  ol  Lexas  .Medical 
Branch  at  Galveston  and  then  interned  at 
Charity  Hospital,  New  Orleans,  Louisiana.  .A 
three-year  residency  in  orthopaedic  surgery  was 
also  completed  at  Charity  Hospital.  During  that 
]>ericxl.  Dr.  Hughes  became  Senior  Resident, 
Louisiana  State  LIniversity  Service,  lor  ortho- 
paedic surgery. 

Board  eligible.  Dr.  Hughes  is  a member  ol  the 
.Xikansas  Orthopaedic  Society,  the  Mid-Central 
Orthopaedic  Society,  and  a Fellow,  .American 
College  ol  Surgeons. 

Dr.  Hughes'  orthojxiedic  surgery  practice  ha.s 
its  ollices  at  1001  .Main  Street.  Texarkana. 

* # * 

DR.  )OH\  KlHdREN  JONES  is  a new  mem- 
ber ol  the  Craighead-Poinsett  County  Medical 
Society.  He  was  born  in  Simpson  County,  Missis- 
sippi. 

Dr.  jones  attended  Linion  University,  Jackson,^ 
Fennessee,  lor  his  jrre-medical  education  and 
also  graduated  in  1927  irom  the  Danlorth's 
School  ol  Pharmacy,  located  in  Fort  Worth, 
Fexas.  In  1933,  he  received  the  medical  degree 
Irom  the  LIniversity  ol  I’ennessee  College  ol 
Xledicine  in  Memphis. 
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Dr.  |()ncs  interned  .it  1 li^ltliiiul  .\\einie  Ua|)- 
(ist  Hospital,  Hi  i in  i nj^h  a m,  Al.ibaina,  helore 
entering  private  piattice. 

Altei  shoit  |)eriods  ol  jiractice  in  Sinat koxer 
and  (ireenville,  Mississippi.  Dr.  Jones  settled  in 
I.epanto  where  he  has  been  in  general  jiraetice 
lor  thirty-six  yeais.  In  I.epanto  he  has  sei\etl  as 
its  (iity  Health  Olliter  lor  twenty-lout  years  and 
has  been  a member  ol  its  school  boaid  and  Hoaid 
ol  Public  lUilities  lot  similar  lengths  ol  time. 
He  is  a mem  bet  ol  the  .\merican  (ieriatric 
.So(  iety.  Incorporated. 

His  otlice  is  the  Dr.  |.  K.  Jones  (dinic,  129 
(neenwood  .\venne,  I.ejtanto. 

* # # 

Four  nenv  members  ol  the  Pulaski  (ionnty 
Medical  .Society  ate  amioniHed.  1 hey  are  Dis. 
John  H.  Bornhoien,  jerry  (i.  Jones,  James  (bay 
McKen/ie,  and  (diaries  l.indsey  .Millet. 

DR.  JOHN  H.  BORNHOFEN  was  born  in 
Evanston,  Illinois. 

His  formal  education  lists  B.S.  and  (;.,\. 
degrees  from  Northwestern  University  in  Evans- 
ton and  a B.S.  in  engineering  from  Iowa  State 
Ibiiversity  in  ,\me.s,  Iowa.  Di.  Boinholen  gradn- 
atetl  from  Loyola  Uni\'eisity  Stritch  School  of 
Medicine,  (diicago,  Illinois,  in  19,54. 

His  internship  was  done  at  Lbiiversity  of 
Minnesota  Hosjiital  in  M i n nea  jiol  is.  Snbse- 
ipiently,  two  tlnee-year  lesidencies  in  pediatrics 
and  neurology  were  accomplished  nndei  that 
institution's  auspices— 1955-57  and  1957-()().  Dr. 
Bornhofen  received  boat  cl  certification  in  pedi- 
atrics in  19()2. 

.Memberships  in  the  Ameiican  .\cademy  of 
Neurology  and  the  .American  .Academy  of  Cere- 
bral Palsy  are  held  by  Dr.  Bornhofen. 

He  was  a member  of  the  Univeisity  ol  Minne- 
sota Medical  School  faculty  before  joinitig  the 
teaching  stalf  ol  the  University  ol  .Arkansas 
School  of  .Medicine  where  he  is  now  an  .Associate 
Professor  of  Pediatric-Neurology,  Dejjartment  of 
Pediatrics.  His  work  is  by  ap|)ointmem  only  and 
is  limited  to  pediatric-neurology. 

* * * 

DR.  JERRY  (iORDON  JONES,  a native  of 
Little  Rock,  began  his  pre-medical  education  by 


allending  Little  Rock  Unixersity  and  Hendrix 
College  in  Conway  belore  enteiing  the  Ibii- 
veisilyol  .\i  kans.is  Sc  hool  ol  .Medicine. 

.Mter  receiving  his  medical  clegi  ee  in  19()5, 
Dr.  Jones  remained  at  the  University  ol  .Arkan- 
sas .Medical  (ienler  lor  his  period  as  an  intein. 
From  191)1  ihiongh  19()(),  he  cc)m|)leted  his  lesi- 
clency  in  pecliatiics,  also  at  the  .Medical  Centei 
in  Little  Rock. 

Eiom  19l)()  to  19()S,  Dr.  Jones  serxed  in  the 
Ihiited  States  .Air  Eoite  xviih  the  rank  of  cajitain. 

Boaicl  ceitified  in  pediatrics  in  19bS,  he  is  a 
member  of  the  .American  .Academy  of  Pediatrics 
and  tlie  Central  .\ikansas  Pediatric  Society. 

Dr.  Jones,  too,  is  a member  of  the  faculty  of 
the  Unixersity  of  .Arkansas  School  of  .Medicine 
and  the  De|)aitment  of  Pediatrics.  He  is  an 
.Assistant  Professor  and  his  practice  is  by  appoint- 
ment only  and  limited  to  pediatrics. 

# # # 

Boi  11  in  Smackovei,  DR.  J.V.MES  CR.\5'  .Mc- 
KENZIK  began  bis  higher  education  at  Sonthci  n 
State  College,  .Magnolia,  where  he  received  his 
B.S.  in  1957. 

He  then  enteied  the  Universitx  ol  .\ikansas 
School  of  .Medicine  and  xvas  giaduated  with  the 
class  ol  19()1.  His  inteinship  xvas  completed  at 
St.  \4ncent  Infiiinaiy  in  Little  Rock  belore  serv- 
ing ixvo  yeais  as  a captain  in  the  United  States 
.\ir  Force. 

In  19l)(),  Dr.  .McKen/ie  retnrned  to  the  I’ni- 
veisity  of  .Arkansas  .Medical  Center  xvheie,  in 
191)9,  he  linished  a three-year  residency  in 
radiology. 

Dr.  McKen/ie  is  noxv  an  instructor  at  the  Ibii- 
xeisity  of  .Aikansas  ,Meclic;d  Center,  Department 
ol  Radiology,  and  is  a Junior  .Member  ol  the 
Radiological  Soc  iety  of  North  .Amei  ica. 

* # * 

DR.  Cf EARLES  LINDSEY  .MILLER  xvas  born 
in  Little  Rock  and  attended  the  Unixersity  of 
.\ikan.sas  where  he  received  a B..A.  degree  in  I95S. 

He  then  entered  the  Univeisity  of  .Arkansas 
School  of  .Medicine  and  earned  his  .M.D.  in  I9()2 
beloie  interning  at  Parkland  Memorial  Hospital 
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ill  Dallas,  Texas.  Two  years  were  then  spent  as 
.1  captain  in  the  United  States  Air  Force. 

From  19(')5  to  IhliS,  Dr.  Miller  was  a resident 
in  internal  metlieine  at  the  LIniversity  ol  Arkan- 
sas Medical  Center,  lie  has  recently  completed 


Inrther  graduate  training,  finishing  a two-year 
fellowship  in  renal  disease  earlier  tliis  year. 

Hoard  certified.  Dr.  Miller’s  type  of  practice  is 
internal  medicine  and  nephrology.  His  office 
atldress  is  900  Xorih  University,  Little  Rock. 


REPRESENTATION  OF  SUB-SPECIALTIES  ON  FEE  COMMITTEE 


.\ciion  ot  tlie  House  of  Delegates  ol  tlie 
Society  at  tlie  1970  ,\nnnal  .Session  called  lot 
lotation  of  memhership  on  the  Fee  Commit- 
tee, and  1 epresenlation  for  tlie  carious  snb- 
spet  iahies.  d he  lollowing  specialties  and  or 
snb-specialties  are  not  currently  repre.sented  on 
the  committee:  .\erospace  Medicine;  Cardio- 
casdilar  Disease;  Cihild  Psychiatry;  Diagnostic 
Radiology:  Forensic  Pathology;  Gastro- 
enterology: Gener;il  Preventive  Medic  ine; 
Occupational  .Medicine;  Pediatric  Allergy; 
Pediatric  Catdiology;  Physical  .Medicine  and 
Rehahilitation;  Public  Health;  Pulmonary 


Diseases:  Fhet  apeiitic  Radiology:  and  Fho- 
tacic  Sntgery.  Physicians  practicing  any  of 
these  specialties  who  feel  their  sjrecialty  group 
shoiikl  be  represented  on  the  Fee  Committee 
should  organize  their  group  and  nominate 
thtee  members  for  committee  tnember.ship. 
Nominees  mnst  be  members  of  the  Arkansas 
.Medical  .Society  and  must  be  willing  to  meet 
monthly  with  the  Fee  Committee.  Please  ob- 
tain con.sent  of  nominees  for  submission  of 
their  names.  Send  nominations  to  the  head- 
(piarters  office,  .\tkansas  .Medical  .Society,  Post 
Office  Box  120S,  Fort  Smith,  .\tkatisa.s  72901. 


Clinical  Evaluation  of  Internal  Mammary-Artery 
Implantation 

R.  Hakon  et  al  (National  Heart  Hos]),  London) 
Lancd  1:910-112  (Feb  2S)  1970 
Fweiity  patients  with  severe  ischemic  heart  dis- 
e:ise  wete  assessed  befote  and  at  least  ten  months 
after  ;i  t evascnlarization  |tt oceditre.  The  a.ssess- 
ment  consisted  of  clinical  examination  with  spe- 
cial attention  to  the  signs  of  left  ventricnlat  dys- 
function, eleett ocat  (liogt  am,  chest  x-ray,  and  .se- 
lective coronary  attgiograjrhy.  .\n  objective  assess- 
ment was  obtained  by  an  ati  ial  pacing  lest.  I he 
operation  consisted  ol  bilatetal  internal  matn- 
mary-;ntery  implantation  in  17  jtatients  and  un- 
ilatetal  in  thtee.  Five  of  them  had  some  addi- 
tional procediiie  done.  I he  assessment  was  re- 
peated  after  oiteivition  with  internal-mammary 
angiography  in  place  ot  cotonary  angiography. 
.Seventeen  patients  survived  more  than  one  year 
and  12  of  these  (71%)  were  snbjectively  improved. 
1 hey  represent  (')()%  of  the  original  group.  The 
objective  a.s.sessnient  by  atrial  pacing  correlated 
with  the  clinical  results.  .Angiographic  evidence 
ot  communication  of  the  implanted  vessel  with 
the  coronary-artery  tree  was  demonstrated  in  only 
three  patients  and  13  ol  the  IS  vessels  assessed 
were  occluded. 


Depletion  of  Lymphocytes  For  Protection  of 
Renal  Allografts 

11.  E.  Sat  ies  et  al  (Ibiiv  ol  d'exas  Medical  Branch, 
Galveston) 

Arch  lutnn  Med  125:113-150  (March)  1970 
Fourteen  patients  with  uremia  received  17  ca- 
ilaveric  renal  allografts  following  lymphocyte  de- 
pletion by  means  of  thotacic  duct  cannulation. 
.\s  depletion  progressed,  marked  lymphocyto- 
penia apjjearetl,  large  lymphocytes  appeared  in 
the  lymjjh,  peripheral  lymphoid  tissues  became 
de]jleied  in  the  thymn.s-dependent  areas,  im- 
munogloltulin  levels  remained  constant,  and  de- 
layed hyjiersensitivity  skin  responses  disappeared. 
Renal  allogralting  was  performed  following  the 
removal  of  as  few  as  10  x 10*'  and  as  many  as 
331  X 10*' lymphocytes.  1 mm utiosuppres.sive  drugs 
were  not  administered  unless  allograft  rejection 
occurred  or  the  patient  was  discharged  from  the 
hospital.  Little  evidence  of  rejection  was  noted 
for  as  long  as  7H  days  following  transplantation. 
F.xcellent  renal  fnnetion  is  maintained  in  all  but 
one  of  the  nine  survivors.  The  depletion  of  cir- 
culating lymphocytes  prior  to  renal  allotrans- 
plantation appears  to  selectively  suppress  cellular 
defenses  and  enhance  graft  survival  without  seri- 
ously depressing  humoral  defenses. 
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LEONARD  WRIGHT  SANATORIUM 

BYHALM.  MISSISSIPPI  S86II  TELEPHONE  A/C  601.  838-2162 

LEONARD  D.  WRIGHT.  SR.,  B.S..  M.D..  PSYCHIATRY 

Established  in  1948.  Specializing  In  the  treatment  of  ALCOHOLISM  and  DRUG 
ADDICTION  with  a capacity  limited  to  Insure  Individual  treatment.  Only  voluntary 
admissions  accepted. 

Located  25  miles  Southeast  of  Memphis,  Highway  78,  on  20  acres  of  beautifully 
landscaped  grounds  sufficiently  removed  to  provide  restful  surroundings. 

The  Sanatorium  Is  approved  by  the  Commission  on  Hospital  Care  In  the  State  of 
Mississippi. 


MEDICAL  INSURANCE 
SPECIALIST 

Fire  Life 

Excess  Liability  Homeowners 
Automobile  Package 

MALPRACTICE 

(Written  through  Society-approved  St.  Paul  Companies) 

T.  J RANEYS  SONS 

INSURANCE  AGENCY,  INC. 


Post  Office  Box  3647 
JACK  L.  BYERS  Little  Rock,  Arkansas  72203 

Executive  Vice  Presic/ent  Phone  375-5308 


APPROVED  THREE-YEAR  RESIDENCIES 
PSYCHIATRY 

Vacancies  for  July,  1970,  and  January,  1971,  Arkan- 
sas State  Hospital,  Little  Rock,  Arkansas.  Yearly  stipend 
range  $ I 1 ,976-$  I 5,500,  depending  on  experience  be- 
yond internship.  Applicants  nnust  be  graduates  of 
approved  medical  schools  in  U.  S.  or  Canada.  The 
residence  program  Includes  community  psychiatry,  ex- 
perience with  day  hospital  and  outpatient  clinic.  One 
full  year  of  affiliation  at  University  of  Arkansas  Medi- 
cal Center  for  child  psychiatry,  neurology  and  psycho- 
somatic medicine.  The  State  Hospital  is  completely 
open  and  oriented  toward  mileau  therapy.  Write  R.  R. 
Nolen,  M.D.,  Director  of  Psychiatric  Residency  Train- 
ing, Arkansas  State  Hospital,  4313  W.  Markham,  Little 
Rock,  Arkansas  72201. 
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Looking  Back  on  '69/70 

A Report  of  the  Activities  of  the  Arkansas  Chapter 
Of  the  Student  American  Medical  Association 


By  Donald  C.  Thompson,  President  1969/70 


J.his  year  was  the  secoiul  in  a beginning  series 
of  significant  advances  for  Arkansas  SAMA.  Fol- 
lowing on  the  heels  of  the  opening  year  of  the 
Connnnnity  Health  Clinics  with  its  concurrent 
influence  toward  stimulating  students  to  become 
active,  this  year  has  been  one  of  increased  student 
interest  and  participation  in  not  only  the  com- 
munity health  clinics  but  in  other  activities  of 
SAMA.  And,  many  more  students  are  showing 
an  active  interest  in  the  many  facets  of  SAMA 
actit'ities  we  will  discuss  here. 

Distinguished  Lecturer  Series 

Being  cognizant  that,  in  the  words  of  Martin 
Gross  in  his  book,  FHE  DOC  FORS,  medical 
school  “changes  from  [the  medical  student]  from 
a social  leader,  intellectually  and  humanly,  to  a 
man  of  mediocre  intellec  t,  trade  school  mentality, 
and  incomplete  persotiality  — the  contemporary 
non-renaissance  man,  ' SA.MA  has  this  year  en- 
deavored to  open  the  eyes  of  the  students  to  the 
currents  and  controversies  of  medicine  today. 
This  has  been  attempted  primarily  by  establish- 
ing what  is  hoped  to  be  an  tmnual  Distinguished 
Lecture  Series. 

The  speakers  who  luive  participtited  this  year 
represent  many  facets  of  medicine:  the  establish- 
ment pharmacetitical  industry,  the  “new  left”  of 
medicine,  blacks  in  medicine,  the  family  physi- 
cian, establishment  (government)  medicine,  and 
the  right  wing  of  medicine.  "Fhe  speakers  are: 

■Mr.  C.  Joseph  Stetler,  President 

Pharmaceutical  Manufacturers  Association 

Dr.  Quentin  D.  Young,  Past  National  Chairman 
Medical  Committee  for  Human  Rights 

Dr.  John  L.  S.  “Mike”  Holloman, 

Past  National  President 


National  Medical  A,ssociation 
Dr.  Edwartl  J.  Kowalew'ski,  President 
American  Academy  of  General  Practice 
Dr.  Roger  O.  Egeberg,  Assistant  Secretary  for 
Health  and  Scientific  .\ffairs 
Department  of  Health  Education  and 
Welfare 

Dr.  Ciharles  Jolinson,  Chairman 
Committee  for  Etlucation  of  Medical 
Students,  Interns,  and  Residents 
Association  of  .\merican  Physicians  and 
Surgeons 

Ewo  of  these  s])eakers,  Drs.  '\’oung  and  Holloman, 
have  been  long  time  national  advisors  to  the 
Student  .\merican  Medical  .Association. 

Eacli  of  the  lectures  have  been  infoiniative  and 
challenging.  Ideas  have  been  exjne.ssed  that  rock 
the  veiy  foundations  of  our  medical  education 
ami  om  involvement,  or  lack  of  it,  in  the  many 
aspects  of  our  society  which  govern  our  lives  and 
out  service  to  our  fellow  man.  It  is  fiimly  be- 
lieved l)y  the  leaders  ol  .Arkansas  S.AM.A  that  stu- 
dents should  lie  not  only  aware  of  but  thoroughly 
h'unihai  with  both  the  foundations  of  medicine 
aud  society  as  they  are  totlay  and  with  those  ideas 
and  concepts  that  ate  intellectually,  ])hilosophic- 
ally  and  functionally  at  odds  with  those  founda- 
tions and  which  are  in  .some  instances  .seeking  to 
change  those  foundations. 

In  the  past  .Arkansas  .S.AM.A  established  a Med- 
ical Student's  Reseat ch  Forum  in  cooperatioti 
with  the  athninistration  of  the  School  of  Med- 
icine. Ellis  forum  was  later  completely  taken 
over  by  the  School  of  Medicine  and  is  now  a 
function  solely  of  that  administration.  It  is  hoped 
that  even  though  .Arkansas  SAM.A  has  had  the 
full  cooperation  of  the  School  of  Medicine  and 
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tlie  Vice  President's  Office  in  word,  action  and  in 
part  of  tlie  finances,  this  Series  of  Distinguislied 
I.ectiirers  will  remain  primarily  a student  ac- 
tivity. 

Committee  Activities 

SAMA’s  committee  activities  have  also  been 
worthy  of  note  this  year,  d he  Community  Health 
Committee  after  advisement  by  National  SAMA 
against  incorporation  of  the  local  chapter  .sought 
after  and  actually  estalilished  an  Arkansas  Health 
Students  Council  for  the  purposes  of  incorpora- 
tion so  that  tax  exempt  donations  could  be 
sought,  to  make  availaltle  a more  ready  access  of 
other  health  profe.ssionals  to  become  involved  in 
the  planning  and  development  of  the  clinic  proj- 
ects, and  to  allow  an  avenue  of  involvement  by 
the  community  leaders  in  the  communities  in 
which  tlie  projects  are  carried  out. 

.'\t  present  there  are  six  dinics  in  three  loca- 
tions in  and  around  Little  Rock:  Scott,  Arkansas, 
McAlmont  in  North  Little  Rock,  and  the  East 
End  (College  Station)  area  of  Little  Rock.  Each 
clinic  is  staffed  by  volunteers  made  up  of  students 
of  medicine,  nursing,  pharmacy,  medical  tech- 
nology, and  x-ray  technology.  Each  clinic  is  super- 
vised iiy  licensed  physicians  from  the  house  staff 
aiul  faculty  of  the  Ihiiversity  Hospital  and,  in 
the  ca.se  of  the  East  End  Clinic,  supervision  is 
maintained  by  three  Little  Rock  general  practi- 
tioners. 

Over  the  last  school  year  many  other  local 
SAMA  chapters  have  liecome  incorporated  for  the 
very  reasons  for  which  the  AHSC  was  established, 
in  light  of  this,  negotiations  are  currently  going 
on  to  incorjxsrate  Arkansas  SAMA  and  transfer 
the  governance  of  the  clinics  to  the  founding 
organi/ation. 

iXiany  peoj:)le  have  (|uestionetl  the  value  of  the 
clinics  and  the  philosophical  implications.  By 
and  large  the  clinics  represent  a very  shallow  cut 
altove  nothing  in  medical  care  for  the  people 
serviced.  Primarily  they  do  represent  an  effort 
on  tlie  part  of  the  students  to  offer  some  health 
care,  even  as  a .screening  clinic,  for  the  people  in 
areas  that  lack  sufficient  medical  aid.  Also,  they 
represent  a teaching  facility  for  students  to  work 
informally  with  the  clinic  sujJcrvi.sors  and  learn 
new  approaches  to  physical  diagnosis  and  to  learn 
what  type  of  practice  a private  physician  often 
sees. 

I'he  clinics  are  expected  to  grow  as  more  stu- 
dents become  involved  and  as  more  private  physi- 


cians and  house  staff  officers  show  an  interest  in 
doing  volunteer  work  in  the  poorer  regions  of 
Little  Rock.  It  is  not  expected  that  these  clinics 
will  ever  detract  from  the  current  high  quality  of 
medical  practice  seen  around  Little  Rock. 

Lwelve  students  from  Arkansas  .SAMA  at- 
tended the  first  National  Conference  on  Com- 
munity Health  in  Kansas  City.  Three  of  these 
students  were  group  leaders.  All  have  come  away 
with  ways  to  better  Arkansas  Community  Health 
Clinics. 

Lhe  medical  education  committee  has  made 
efforts  throughout  the  year  to  have  students  be- 
come more  intimately  a.ssociated  with  the  inner 
workings  of  the  school  of  medicine.  Requests 
have  been  made  for  students  to  sit  on  the  Ad- 
mi.ssions  Committee  and  the  Loans  and  Scholar- 
ships Committee.  These  recpiests  have  been 
denied;  but,  a student  does  sit  as  a voting  mem- 
ber of  the  Curriculum  Committee  and  the  As- 
sociate Dean  has  said  that  there  will  be  repre- 
.sentatives  from  each  cla.ss  on  the  Curriculum 
Committee. 

Plans  are  l)eing  made  to  survey  students'  atti- 
tudes on  their  various  courses  and  instructors.  It 
is  hoped  that  these  surveys  will  be  made  use  of 
by  the  administration  to  revamp  or  even  delete 
l)oth  courses  and  instruction  in  those  courses  .so 
that  students  can  better  realize  the  nece.ssity  and 
potential  of  each  and  every  course.  It  is  widely 
known  that  both  courses  and  instruction  often 
have  gross  inadetpiacies  and  this  is  an  attempt 
by  the  students  to  help  correct  some  of  these. 

Pour  students  from  Arkansas  went  to  the  2nd 
National  .Student  Conference  on  Medical  Educa- 
tion sponsored  by  the  Student  American  Medical 
Association  and  which  took  jjlace  in  Chicago  at 
the  Pick  Congress  Hotel  just  prior  to  the  AM  A 
Congress  on  Medical  Education.  Then  nine  stu- 
dents w'ent  to  the  Regional  Conference  on  Med- 
ical Education  .spon,sored  Ijy  National  SAMA 
through  a grant  from  the  Carneigie  Eoundation. 
.\11  these  students  have  brought  home  new  ideas 
and  concepts  and  are  going  to  be  w'orking  hard 
to  put  the.se  into  effect  at  Arkansas. 

Arkansas  SAMA's  Medical  Education  Commit- 
tee has  also  been  working  hard  to  increa.se  the 
numbers  of  minority  group  applicants  to  our 
school  of  medicine.  They  have  found  that  even 
though  minority  students  (in  Arkansas  this  being 
virtually  synonymous  with  black  students)  are 
considered  etpially  with  white  students  that  the 
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“word  is  out"  that  tliey  arc  disci  imiiiatcd  against 
l)oth  lor  admission  and  lor  grades.  .Since  this  is 
ncjt  true  the  committee  is  making  every  ellort  to 
intorm  tlio.se  minority  siudeuis  ol  this  and  stim- 
ulate them  to  apply  to  .Arkansas. 

Within  the  past  two  or  three  years  there  has 
been  a tiational  push  to  itKrea.se  the  number  ol 
minorities  in  tnedicine  and  the  allied  health  pro- 
le.ssiotis.  I his  has  made  it  so  that  lor  the  entering 
class  ol  1909  ;i  much  higher  percentage  ol  tninor- 
ities  were  taken  than  belore.  Also,  this  push, 
particularly  by  the  larger  tiorthei  ii  schools,  has 
made  it  sitch  that  almost  any  ““(|ualilied"  mi- 
nority applicant  c;in  get  into  a non-southern  med- 
ical .school.  Atid,  since  the  pool  ol  minoiitv 
applicants  to  medical  schools  has  not  increased 
commensurate  with  this  increase  in  demand  then 
many  southern  medical  schools  are  lelt  with  very 
lew  or  no  minority  apj^licants,  much  less  cpialilied 
applicants  who  can  be  accepted. 

Preceptorships 

Clontact  has  been  made  this  year  with  the  Pu- 
laski County  Medical  .Society  and  the  Arkansas 
•Medical  Society  in  an  ellort  to  entice  the  jnivate 
physicians  and  the  hospitals  ol  the  state  to  make 
available  medically  related  jobs  to  students  dur- 
ing the  vacation  periods  regardless  (d  their  classi- 
lication  in  school.  T his  would  be  lollowing  suite 
with  the  states  ol  Illinois,  Oklahoma,  and  others 
who  are  endeavcjiing  to  carry  out  similar  plans. 
It  might  be  well  to  look  at  one  ol  these  plans  and 
see  how  it  works. 

Last  summer  this  type  ol  preceptorshi|>  pro- 
gram was  established  in  the  state  ol  Illinois.  In 
cooperation  with  the  Illinois  .State  Medical  So- 
ciety, the  Illinois  Academy  ol  General  Practice, 
and  the  Illinois  Hospital  Associatiijn,  the  Illinois 
chapters  ol  SAM  A set  up  this  revolutionary 
undertaking  whereliy  70  students  cjI  the  lirst  and 
second  year  clas.ses  ol  medical  .schools  were  as- 
signed to  25  hospitals  around  their  state  and 
were  thus  given  their  lirst  real  exposure  to  clinical 
medicine  — ])rivate  clinical  medicine.  I’heir  pro- 
gram was  designed  to  lill  the  gaps  lelt  open  in 
the  lirst  two  years  by  allowing  the  student  to  gain 
lirst  hand  experience  with  hospitals,  (private) 
physicians,  and  patients.  Although  their  program 
varied  Irom  hospital  to  hospital  and  even  Irom 
student  to  student  within  a given  hospital,  the 
students  rotated  through  all  areas  of  a hospital. 
I'he  ten-week  program  devoted  time  to  emergency 
room,  intensive  care,  x-ray,  surgery,  anesthesi- 


ology, obstetrics,  urology,  and  even  dietary,  phar- 
macy, central  .sup|)ly  and  credit  ollice.  .Students 
at  many  ho.s[)itals  were  assigned  to  private  prac- 
titioners and  made  rounds  with  them  as  well  as 
spending  time  in  their  ollices.  Lhey  were  thus 
able  to  see  how  medicine  is  practiced  both  in  the 
community  hcjspitiil  and  out  in  the  physician’s 
ollice. 

1 he  evaluation  thus  lai  on  the  Illinois  program 
indicates  strcmgly  that  a commutiity  hospital  can 
be  very  ellective  as  a teaching  institution,  that 
practicing  physiciatis  can  be  extremely  ellective 
teachers,  and  that  sttidents  can  learn  something 
about  practical  medicine  belore  embarking  on 
their  clitiical  years. 

It  is  lelt  Ijy  Arkansas  SAMA  that  this  type  ol 
jjiogram  would  be  most  benclicial  by  keeping 
students  ol  medicine  tlo.se  to  their  chosen  lield 
throughout  their  training  and  by  giving  the  stu- 
dent a more  siguilicant  and,  hopelully  better, 
view  ol  private  medicine  as  it  really  is  and  thus 
help  to  educate  them  that  the  many  pseudo- 
intellectual  argtiments  ol  people  to  radically 
change  the  system  are  usually  greatly  exaggerated 
iuicl  at  least  opeti  to  debate. 

riie  initial  plan  in  this  aiea  involved  havitig 
students  receive  scluaol  credit  lor  this  work;  but, 
it  is  now  lelt  that  this  is  both  unnecessary  and 
virtually  imjjossible. 

More  work  is  recpiired  in  this  aiea,  but  nu^st 
ol  the  work  nuist  ol  necessity  be  caniecl  out  by 
the  private  physicians  and  hospitals  in  working 
out  the  details  ol  emjjloyment  ol  students. 

I he  .Sophomoie  Preceptenship  Program  estab- 
lished three  years  ago  which  allowed  second  year 
medical  students  to  “team  up"  with  jnivate 
physicians  in  Little  Rock  lor  the  weekends  has 
not  been  an  overall  successlul  |jrogram  and,  il 
arraugemeuts  can  be  completed  lor  the  jobs  men- 
tioned above,  this  program  will  no  longer  be 
necessai  y. 

SAMA  News 

During  the  last  two  years  the  .\ikansas  chapter 
ol  .SAM.A  has  had  a section  in  the  .Medical  .School 
Newspaper,  THE  MEDIGO.  1 his  was  initially 
being  paid  lor;  but,  when  it  became  evident  that 
the  cha|jter  would  have  linancial  dilliculty,  the 
editor  ol  the  |)apcr  arranged  lor  those  lees  to  be 
waived. 

I he  editorials  on  the  page  have  served  as  a 
provocative  and  stimulating  part  ol  SAMA's  lile 
role.  I hey  have  brought  comment  and  criticism. 
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both  constructive  and  destructive,  from  many 
people;  students,  faculty,  and  practicing  physi- 
cians. They  have  served  to  involve  many  students 
of  diverse  political  philosophies  in  the  organiza- 
tion and  its  activities.  Besides  the  editorials. 
News  has  carried  articles  concerning  local 
and  national  activities. 

I’here  are  discussions  pre.sently  underway  to 
have  The  Medico  editorial  board  transferred 
from  the  Medical  .School  Student  Council  to  the 
.Associated  Students'  Council.  And,  while  it  is 
understood  tliat  at  the  beginning  of  the  paper 
the  only  truly  active  I)ody  was  the  MSSC  and 
that  the  ASC  ostensiltly  represents  the  whole  of 
the  student  body,  it  is  felt  that  should  this  transi- 
tion take  place,  that  S.AM.A  will  necessarily  have 
to  start  its  own  newspaper.  The  primary  reason 
for  this  is  the  already  demonstrated  efforts  of 
schools  other  than  tlie  medical  school  to  censor 
THE  MEDICO. 

Liaison 

It  is  felt  that  an  effective  and  working  liaison 
was  carried  out  this  year  with  the  Arkansas 
Medical  Society,  the  Pulaski  County  Medical 
.Society,  and  the  .-Vrkansas  .\catlemy  of  General 
Practice.  Each  of  these  organizations  has  con- 
tributed  suggestions  and  aided  in  obtaining  fi- 
nancial backing  when  needed.  The  .Arkansas 
Medical  Society  contributed  heavily  to  the  chap- 
ter and  invited  the  President  to  eacli  of  its  Execu- 
tive Council  meetings.  .At  these  meetings  the 
reception  was  cordial  and  indicative  of  acceptance 
as  a neophyte  member  ol  the  jtrolession.  During 
the  discussions  with  the  Executive  Council  all 
aspects  of  the  chapter's  activities  were  discussed 
along  witli  the  importame  ol  an  even  closer  work- 
ing relationship,  as  in  the  ])receptorship  program. 

Membership 

Even  though  the  year  was  begun  with  a get 
together  picnic  sponsored  jointly  by  .Arkansas 
.SAMA  and  the  .Arkansas  Medical  .Society,  only 
35%  of  the  freshman  class  was  signed  up  as  mem- 
liers.  I'his  made  the  overall  membership  at  about 
62%.  However,  for  the  first  time  in  many  a year, 
more  freshmen  have  joined  since  registration  to 


bring  them  to  55%  and  the  overall  membership 
to  69%. 

It  is  sincerely  felt  that  through  the  current  pro- 
gram of  continuous  low-key  recruitment  and 
through  the  natural  publicity  which  attends  an 
increased  tempo  of  activities,  tlie  chapter  will 
surely  gTow  and  prosper. 

Miscellaneous 

The  .SAM.A  used  book  sale  exchanged  almost 
.SI 000  worth  of  textbooks  during  the  year,  at  a 
10%,  commission.  In  order  to  make  this  service 
more  readily  available  throughout  the  year, 
negotiations  are  underway  to  have  the  bookstore 
permanently  housed  in  the  basement  of  the  dor- 
mitory in  a room  currently  reserved  for,  but 
.seldom  actually  used  by,  the  yearbook  and  news- 
paper staffs. 

The  Golden  Apple  .Awards  last  spring  went  to 
Dr.  Dennis  Lucy,  .Associate  Professor  and  Head 
of  the  Division  of  Neurology,  and  to  Dr.  Jasper 
.McPhail,  then  .Associate  Professor  of  .Surgery  and 
.Associate  Dean  of  the  School  of  Medicine  (now 
Director  of  Medical  Education  at  .Arkansas  Bap 
tist  Medical  Center).  The  awards  for  1969/70 
will  be  made  at  the  sj^ring  convocation  in  May 
of  this  year. 

Plans  are  to  reinstitute  the  weekly  film  series 
during  the  coming  year.  This  series  in  the  past 
has  presented  a wide  and  impressive  array  of 
medical  and  sociological  lilms  to  a biweekly  noon 
audience. 

Summary 

.Arkansas  S.AM.A  has  been  active  during  the 
1969/70  school  year;  but,  much  needs  to  be  done 
vet.  d he  numljer  of  acti\e  rvorkers  for  the  or- 

z 

ganization  has  grown  l)ut  remains  small.  The 
new  Executive  Couucil  has  already  gotten  off  to 
a flving  start  this  year  by  drawing  more  effectively 
on  tlie  freshmen  and  .sophomores.  The  sky  is 
the  limit  at  this  point  in  time  and  the  new  Coun- 
cil is  headed  that  way.  However,  they  probably 
can't  make  it  without  tremendous  support  from 
both  the  faculty  and  the  private  physicians;  at 
least,  their  sailing  will  l)e  easier  if  they  have  it. 
Here's  looking  to  the  most  committed  and  active 
year  .Arkansas  .S.AM.A  has  ever  seen. 

28  March  70 
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Insights  Into  the  Total  Cleft  Palate  Child 

John  Walton,  M.A.* 


T,c.  child  with  clelt  palate  is  a iiiii(|iie  iiuli- 
vidtial.  In  a lectnie  picsented  hy  11.  l\oe])p- 
Hakcf.  he  was  (| noted  as  sayitif>,  “A  clelt  |)alate 
child,  it  given  the  pioper  attention  in  legards 
to  tieatinent  and  cate,  will  t'e(|niie  the  c;ne 
ecpiivalent  tor  two  childien  without  clett  |xilaie.  " 
In  other  words,  Koepp- Baker  was  saying  that  the 
hospital,  medical,  dental  and  educational  needs 
(special  chtsses,  speech  theiapy,  etc.)  will  he  cpiite 
extended  as  well  as  expensive. 

From  the  onset  ol  hiith  the  child  with  a clett 
palate  is  hy  no  me;ins  "out  ot  the  woods,”  and 
represents  a special  pioblem  in  teiiiis  of  health 
status.  Past  lecords  and  experiences  have  shown 
the  ditliculty  in  preserving  health  and  jjievent- 
ing  disease.  From  the  lirst  clay  ol  lite,  the  clett 
palate  child  exists  in  an  atypical  nutritional  and 
res]jiiatory  environment  as  opposed  to  the  "noi- 
mal"  child.  Due  to  the  palatine  clelt  the  teeding 
process  is  impaired  hecause  ot  lack  ot  sucking 
ability  and  the  escape  of  food  via  the  nasal 
passages. 

In  the  event  the  child  survives  the  first  tew 
crucial  tlavs  ot  life,  there  is  a continual  ti<>ht 

■<  o 

against  disease.  1 he  oral  cavity,  being  as  it  is, 
is  most  conducive  and  .susce]stible  to  bacteria 
and  disease,  d he  combating  ot  intec  tion  is  a con- 
stant necessity.  All  types  ot  upper  respiratoiy 
cli.sease.s  must  be  under  constant  surveillance.  In 
most  instances,  middle  ear  iidections  are  allied 
with  clelt  palate  clue  to  connection  ot  the  Eusta- 
chian tube  which  leads  trom  the  middle  ear  to 
the  nasopharynx.  Fhese  children  are  constantly 
plagued  with  colds,  earaches,  and  sort  throats. 

The  Parent  of  the  Cleft  Palate  Child 

I he  ]>arent  ol  the  clett  palate  c hild  has  many 
cjuestions  which  are  not  always  answered.  I'he 
physician  and  speech  therapist  are  often  called 
upon  to  an.swer  some  ot  these  cpiestions.  In  adcli- 
tiem  to  the  answeiing  of  cpiestions,  it  is  often 
vital,  lor  the  purpose  of  "good  therapy,"  to 
volunteer  infoi  niaticui  to  the  [jarent. 

Eillywhite  repents  seven  matters  which  were 
undertaken  in  conjunction  with  needed  intorma- 
tiem  on  the  part  ot  the  parent.  I'he  following 
points  were  cliscus.seci  in  the  Oregon  Cleft  Palate 
Program:’ 

* Departmeiu  of  Pediatrics.  I’liiversity  of  .Arkansas  Medical  Cen- 
ter, Little  Rock,  Arkansas. 


1.  1 he  nature  ol  clelt  lip  and  palate.  As  much 
detail  is  given  as  is  felt  the  family  can  under- 
stand and  use.  Aii  attempt  is  made  to  assure 
the  laniily  that  no  one  is  to  blame,  to  lessen 
leelings  ot  remoise,  guilt,  ccr  des]xiir,  and  to 
oiler  all  the  suj>|jort  and  assurance  that  the 
occasion  demands; 

2.  An  outline  ol  the  important  aspects  ot  the 
total  tieatment  program  and  the  usual  se- 
(juence  and  time  ot  various  aspects  of  tieat- 
ment. 

3.  An  explanation  ot  the  surgery  that  will  be 
pet  lormed  is  given.  Often  it  is  advantageous 
to  go  into  some  detail,  using  jiictures,  draw- 
ings, etc.,  to  show  w’hat  can  and  will  be  clone: 

4.  A descrijjtion  ol  the  {problems  that  the  child 
and  tamily  probably  will  face  in  the  areas  ot 
language  clevelo|jment,  speech  |)roblems, 
clanger  ot  inteclions  and  jiossible  hearing 
loss,  dental  problems,  problems  of  adjust- 
ment and  general  care; 

5.  An  attempt  is  made  to  impress  upon  the 
parents  the  necessity  ot  earh  and  constant 
dental  care,  the  need  lor  early  medical  atten- 
tion in  cases  ot  upper  respiratory  infection, 
;md  the  need  to  follow'  closely  the  stejis  in 
treatment; 

6.  Attention  is  gi\en  to  the  parents'  attitudes 
toward  the  piolilem  and  their  ability  to 
undeistand  ;uid  handle  it.  Every  eflort  is 
made  to  biing  about  a healthy,  confident, 
relaxed  attitude  toward  the  child's  future 
development;  ;uicl 

7.  .Sped lie  instruction  is  given  to  sjteech  de- 
velojMiient  and  methods  ol  incretised  selectice 
speech  stimulation. 

Team  Approach  to  Cleft  Palate  Habilitation 

Eor  mtiximal  results  in  regaicls  to  the  tottil 
clelt  jxdate  indidclmd,  a well  phnined  team 
tippiotich  is  imperative.  committee  ot  pio- 
tessional  people,  e;ich  representing  his  pio- 
tession  and  part  ot  the  htibilitation,  should  be 
included  as  ;i  vittil  p;n  i ol  the  team.  At  a mini- 
mum this  team  ot  prolessiontils  shotdd  iuclude 
a pedititrician,  a jjlastic  smgeon,  a dentist,  an 
cjrthoclontist,  ;i  [it osthodentist,  ;i  sjjeech  thera- 
pist, a psyc  hologist,  a social  workei , and  a person 
involved  in  the  ednctitional  program. 

.After  the  patient  has  been  examined  in  every 
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respect  by  the  different  specialists,  tlie  committee 
sliould  then  state  a prognosis  after  all  the  exami- 
nation data  has  been  collected  and  discussed. 
.\ims  and  goals  should  be  planned  in  terms  of 
extending  as  far  into  the  patient’s  future  as 
adolescence  and  often  into  adulthood. 

Harkins  suggests  three  recpiirements  when 
considering  the  individual  responsibilities  of  the 
integrated  effort  which  has  just  been  discussed. 

1.  First,  it  must  be  realized  that  a total  range 
jjrogram  must  be  projected  for  the  person 
with  a cleft  palate  or  lip.  He  is  handicapped 
in  many  ways  and  the  program  planned  must 
contribute  to  the  restoration  of  the  w'hole 
person. 

2.  d’he  second  recpiirement  in  this  project  is 
that  the  service  must  be  rendered  by  persons 
fully  tpialified  and  at  the  correct  time  when 
intervention  should  take  place. 

3.  In  the  setpience  of  intervention  the  third 
factor  is  that  no  step  should  be  omitted. 
Performing  only  a part  of  the  long  range 
program  may  do  very  little  good  and  may 
result  in  harmful  and  unsatisfactory  func- 
tional results  for  the  person. - 

Otologic  and  Audiologic  Considerations  of 
Cleft  Palate 

The  cleft  jxtlate  child  has,  as  was  earlier  men- 
tioned, allied  hearing  and  upper  respiratory 
complications.  It  is  important  that  constant 
examination  be  kept  in  conjunction  w’ith  these 
trouble  areas. 

■‘The  lymphoid  (Ring  of  Waldeyer)  which 
surrountls  the  Eustachian  tube  is  often  infected, 
protlucing  the  .setpielae  of  otitis  media  and  re- 
duced hearing  (conductive  losses)  in  many  cases. 
Other  cleft  palate  chiklren  who  have  not  suf- 
feretl  from  otitis  media  also  show  hearing  losses, 
probably  because  of  the  disparits  in  pressures 
between  the  outside  anti  tlie  middle  ear  and 
because  the  middle  ear  does  not  receive  proper 
aeration  through  the  Eustachian  tube.”'^ 

.\ccording  to  Koepp-Baker,  “.  . . muscles  of 
the  epipharynx  are  largely  responsible  for  the 
air  pressure  regidatiou  in  the  mitldle  ear.  T he 
interference  with  velopharyngeal  action  imposed 
by  cleft  palate  and  by  palatal  insufficiency  has 
long  been  suspect  as  a factor  in  the  high  inci- 
dence of  middle-ear  disease  in  children  and 
adults  with  cleft  palate.  Since  the  external  anti 
internal  deformities  of  the  nose  characteristic 
of  cleft  palate-ancl-lip  interfere  with  ventilation 


and  drainage,  these  congenital  deformities  seem 
to  add  further  hazards  to  pharyngeal  and  oto- 
Ittgical  health.  The  hearing  loss  that  frequently 
attends  mitldle-ear  disease  plays  an  important 
role  in  the  speech  and  in  the  general  behavior 
pattern  of  cleft  palate  pensons.”^ 

Intelligence  and  the  Cleft  Palate  Person 

Is  the  child  with  a cleft  palate  impairment 
retarded  in  terms  of  intelligence?  This  question 
is  often  asked  about  the  cleft  palate  individual. 
Ehe  answer  should  be  well  explained,  no!  Cleft 
palate  children  should  not  be,  generally  speak- 
ing, thought  of  as  being  mentally  retarded. 

However,  to  the  cpiestion,  “Are  children  with 
cleft  palates  slower  than  other  children  without 
cleft  palates?  ” I’he  answer  should  be  a slow  and 
explained,  perhaps!  There  is  in  the  literature 
rather  clear  evidence  that  children  with  cleft 
palates  have  impaired  articulation  skills,  lan- 
guage skills,  and  communication  skills.  The  evi- 
dence, however,  on  the  intellectual  impairment, 
is  scanty  and  incomplete. 

.According  to  Goodstein,’’’  there  are,  to  his 
knowdedge,  only  two  published  re,search  studies 
known  that  are  specifically  concerned  with  the 
intelligence  of  persons  with  cleft  palate.  A study 
of  Billig  reported  Intelligence  Quotients  (I.Q.'s) 
of  60  children  with  cleft  palates,  aged  two 
months  to  17  years,  to  be  64  to  130,  with  a mean 
score  of  94.  Billig’s  findings  are  hard  to  inter- 
pret, however,  because  they  were  based  upon 
eight  different  measures  of  intelligence.  Munson 
and  May  reported  a mean  I.Q.  of  96  for  151  per- 
sons with  cleft  palate  of  unspecified  ages,  based 
upon  two  different  intelligence  tests.  Both  of 
these  studies  provitle  data  which  suggests  that 
while  the  distribution  of  I.Q.’s  in  persons  with 
cleft  palates  is  approximately  normal,  there  is 
some  “stjewmess’’  toward  the  lower  end  of  the 
intelligence  continuam.  Thus,  apparently  neither 
the  tlegree  nor  the  specific  nature  of  intellectual 
impairment  in  persons  with  cleft  palate  has  been 
determined. 

4 here  seem  to  be  many  environmental  factors 
which  tend  to  group  the  cleft  palate  individual 
into  the  lower  portion  of  the  “normal  range” 
of  intelligence. 

The  Age  Speech  Therapy  Should  Begin 

Perhaps  one  of  the  biggest  tpiestions  in  re- 
gards to  the  cleft  palate  child  is  when  should 
therapy  begin.  There  are  many  different  opin- 
ions about  this  cpiestion.  Morely,^  has  this  to 
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say  alK)ut  the  ideal  time  lor  speech  theiapy: 

. . As  we  have  foimd  that  the  majority  ol  the 
(iiildren  gain  normal  speech  spontaneously, 
nsnally  alter  having  passed  through  a period  ol 
defective  articnlation,  speech  therapy  is  not 
given  until  the  child  is  at  least  tom  yeais  old, 
and  then  only  il  he  has  very  defective  speech 
which  in  many  of  these  children  is  not  associated 
with  the  cleft  palate.  I'wo  hundred  and  thirty- 
eight  of  these  childien  (71%)  had  no  s])cech 
therapy,  riiirty-three  children  re(|uired  exten- 
sive periods  of  speech  theiapy,  while  (if  had 
attended  for  shorter  periods  of  time  varying 
from  one  to  12  months,  in  some  cases  for  cor- 
rection of  only  a residual  deled  of  the  sound  (.S). 
.Vmone:  these  children  were  also  those  who  had 
submucous  cleft  and  others  w’ho  had  been  op- 
erated u[K)n  later  in  cleft  after  defects  of  articu- 
lation had  become  firmly  established."** 

“It  has  been  noticed  that  defects  of  articu- 
lation tend  to  be  more  persistent  in  children 
with  the  more  severe  type  of  cleft.  We  found 
that  43  jjer  cent  of  children  with  bilateral  com- 
plete clefts,  23  per  cent  of  those  with  unilateral 
complete  clefts  and  18  per  cent  of  those  with 
postavleolar  clefts  had  required  speech  therapy.”** 

Morely  feels  that  speech  therapy  should  begin 
at  not  earlier  than  four  years  of  age.  However, 
she  does  not  say  that  the  child  should  be  left 
alone  to  develop  habits  which  will  only  slow 
down  and  harm  the  chances  for  maximal  speech 
therapy  once  the  chikl  has  reached  an  age  suit- 
able for  work  in  speech.  4 bus,  work  with  the 
child  begins  early  in  life.  I’lie  purpose  is  not 
to  improve  speech,  but  to  help  the  cleft  palate 
individual  utili/e  to  the  maximum  the  oral 
speech  apparatu.ses. 

"Postoperative  treatment  for  the  cleft  palate 
child  is  best  carried  out  where  the  combined 
efforts  of  the  surgeon,  orthodontist  and  speech 
therapist  are  available,  and  mtich  time  can  be 
saved  if  speech  therapy  can  be  carried  out  in 
association  with  a regidar  follow  up  by  such  a 
team.  It  will  vary  according  to  the  age  of  the 
child,  aiul  falls  broadly  into  three  stages."*’ 

1.  Under  four  years  of  «gc— Following  op- 
eration the  chiklren  should  be  seen  at  least  every 
six  months,  and  the  first  approach  toward  nor- 
mal speech  should  be  the  child's  ability  to  make 
use  of  the  palatropharyngeal  sphincter  in  blow- 
ing. Vigorous  blowing  games  are  not  as  a rule 
nece.ssary,  but  many  chiklren  continue  to  blow 
through  the  nose  with  closed  lips  rather  than 


through  the  mouth,  when  a partition  has  been 
provided  surgically.  It  nntst  be  retnembered 
that  they  have  been  dcjriived  of  the  opportunity 
in  infancy  to  develop  normal  neuromuscular  co- 
ordination of  the  jxdatal  and  pharyngeal  mus- 
cles tlnotigh  crying,  sucking,  swallowing  and 
babbling,  and  noiinal  function  is  not  necessarily 
established  immediately,  nor  in  fact  for  several 
months  in  some  instances,  following  a good 
anatomical  operative  residt. 

At  this  age  treatment  should  be  iti  the  hands 
of  the  mother.  If  the  chikl  is  not  using  the 
sphincter  mechanism  when  attempting  to  blow 
or  speak,  blowing  games  are  helpful,  and  can  be 
carried  out  at  home  if  suitable  suugestions  are 
made  to  the  mothei.  It  may  be  necessary  to  hold 
the  child's  nose  with  the  fingers  until  he  learns 
to  direct  the  air  stream  through  the  lip  or  until 
he  learns  to  make  use  of  the  sphincter  mecha- 
nism. He  should  also  be  allowed  to  attempt  to 
suck  fluids  through  a straw. 

At  a later  stage,  if  normal  articulation  is  slow 
to  develop,  the  mother  may  be  shown  how  to 
obtain  a few  consonant  sounds  aiul  the  use  of 
such  sounds  in  simple  babble  drills,  but  it  is 
generally  sufficient  if  the  chikl  can  produce 
each  consonant  sound  in  isolation,  for  example, 
as  the  noise  an  animal  makes  (baa—),  a snake 
(S— ),  the  sound  a train  makes  (ch  ch  ch  ch— ),  an 
airplane  (v— ),  raindrops  (pt  pt  |)t  pt— ) and  so  on. 
Exercises  usually  not  necessary  at  this  stage,  and 
as  speech  develops  these  "noi.ses"  will  eventually 
be  incorporated  correctly  into  the  worils  he  uses. 

2.  O-uer  four  years  of  Whth  those  patients 
whose  speech  is  well  established  speech  therajjy 
may  commence  as  soon  after  operation  as  the 
surgeon  atlvises,  usually  after  about  one  month 
fiom  the  date  of  operation.  4 he  palate  shotdd 
then  be  soundly  healed,  but  its  condition,  espe- 
cially as  regards  movement  of  the  soft  palate, 
will  continue  to  imj^rovc  lor  several  months. 

If  early  diiective  tretttment  with  the  mothei 
has  not  been  possible,  operation  lias  been  post- 
poned until  faulty  artietdatory  habits  have  be- 
come firmly  established,  normal  use  of  the 
palatopharyngeal  sphincter  has  not  been 
achieved,  or  a fistula  in  the  hard  palate  has  pre- 
vented the  build  up  of  the  oral  piessure  neces- 
sary for  articulation,  speech  will  be  defective, 
and  regtdar  speech  therapy  should  now  be  com- 
menced. A chikl  of  four  years  is  usually  able 
to  cooperate,  and  with  the  mother's  presence 
during  treatment  and  help  with  daily  practice 
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at  home,  normal  si^eech  may  Ije  achieved  before 
the  age  for  school  is  reached.  It  is  a definite 
advantage  to  the  child  if  he  can  speak  intelligibly 
when  he  goes  to  school.  \ot  only  is  life  ren- 
dered much  easier  in  many  ways,  but  he  is  able 
to  maintain  progress  witli  the  other  children, 
especially  when  learning  to  read.  At  the  same 
time,  it  has  ijeen  found  that  the  introduction  of 
a child  to  school  life  is  often  a great  stimidus, 
providing  him  with  an  added  incentive  towards 
the  atxpiisition  of  good  speech.  The  first  year 
at  school  may,  therefore,  be  extremely  valuable 
|K‘riotl  for  speech  therapy. 

3.  In  tliis  group  are  tho.se  older  childreu 
where  .secondary  operation  has  been  necessary, 
or  those  children  and  adults  who  have  retained 
their  faidty  habits  of  speech  for  one  reason  or 
another.  In  the  case  of  such  older  children,  the 
mothers  rarely  attend  the  clinic  and  are  there- 
fore unable  to  assist  with  home  practice.  Daily 
speecli  therapy  may  then  be  necessary,  as  such 
children  find  it  almost  impossible  to  make 
progress  without  a.ssistance  ami  frecpient  prac- 
tice. The  adult,  however,  can  appreciate  more 
readily  the  difference  between  normal  and  defec- 
tive articidation,  ami  can  therefore  carry  out  the 
necessary  daily  jM'actice  alone.*'’ 

Summary 

In  summary,  an  attempt  shoidd  be  made  to 
help  the  jratient  and  his  family  cope  witli  the 


myriad  social  and  emotional  problems  which 
arise  from  this  condition.  Guidance  and  emo- 
tional support  should  be  given  where  indicated 
to  enable  the  patient  to  make  the  best  adjust- 
ment to  his  medical  care  and  daily  living.  I'he 
physician  should  establish  an  early  relationship 
with  the  mother  and  father  and  make  it  clear 
that  he  is  available  to  help  with  problems  hin- 
dering the  child's  adjustments  at  home,  at  school, 
or  in  the  community.  Physicians  should  be 
aware  that  the  pultlic  health  nur.se,  the  school 
nurse,  the  school  social  worker  or  guidance 
coun.selor  can  l)e  a great  asset  to  him  in  follow- 
ing the  patient's  medical,  emotional  and  edu- 
cational progress. 
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Ophthalmic  Graves'  Disease 

R.  Hall  et  al  (Royal  \'ictoria  Infirmary,  Xew- 
c.'istle  u]X)n  Tyne,  London) 

Lancet  1:375-377  (Feb  21)  1970 

d'he  clinical  and  laljoratory  features  of  26 
euthyroid  jratients  with  ocular  manifestations  of 
(iraves'  disease  are  jrresented.  The  eye  signs  are 
commonly  asymmetrical.  Goiters,  often  small, 
were  jnesent  in  nine  jratients,  vitiligo  in  two,  and 
a family  history  of  thyroid  disease  of  pernicious 
anemia  in  seven.  The  incidence  of  thyroid  and 
gastric  antibodies  was  significantly  higher  than 


in  matched  controls,  and  a third  of  all  the  jra- 
tients  had  high  titers  of  thyroid  antibodies  sim- 
ilar to  those  in  j^atients  with  Hashimoto's  disease. 
The  incidence  of  high  titers  of  thyroglobulin 
antibodies  was  significantly  higher  than  in  pa- 
tients with  Graves’  disease  who  were  hyjrerthy- 
roid.  The  long-acting  thyroid  stimulator  (L.\TS) 
could  be  detected  in  the  serum  in  only  two  pa- 
tients. These  results  indicate  the  jrresence  of 
.some  thyroid  abnormality  in  the  majority  of  the 
jjatients  with  ojrhthalmic  Graves'  disease,  but  sug- 
gest that  L,\TS  is  unlikely  to  be  a major  factor  in 
the  jrathogenesis. 
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Comparison  of  the  Incidence  and  Site  of  Malignancies 
In  Taipei,  Taiwan  and  Little  Rock,  Arkansas 

William  E.  Jaques,  M.D.* 


Introduction 

It  has  long  Ijeen  rccogni/cd  that  a rcmaikal)le 
diflereiice  in  tlie  incidence  ol  neoplasms  exists  in 
ditferent  geographic  areas. It  is  also  apparent 
(hat  studies  on  the  geographical  distribution  ot 
tumors  may  shed  some  light  on  the  etiology  and 
pathogenesis  ol  tumors.  It  was  decided  that  a 
compari,son  ot  malignant  tumors  in  Taipei, 
laiwan,  and  Little  Rock,  .\ikansas,  occurring 
in  consecutive  post  mor terns  on  adult  males 
might  he  ol  value  in  pointing  u|)  po.ssible  socio- 
economic and  environmental  dillerences. 

Materials  and  Methods 

Four  lunulred  aiul  titty  consecutive  post 
mortems  trom  the  \Tterans  Hospital,  Taipei, 
Taiwan,  and  the  Lhiiversity  ot  .Arkansas  Medical 
Cienter,  Little  Rock,  .Arkansas,  tvere  reviewed. 
Only  males  that  were  21  years  ot  age  or  older 
were  included.  No  coroners'  cases  were  included 
in  this  stutly.  Particular  attention  was  directed 
to  the  site  ot  malignancy.  Lite  mitroscopic  sec- 
tions were  reviewetl. 

It  is  ditticuh  to  obtain  permi.ssion  tor  post 


1 ABLE  1 

Lvi'k  AM)  .Sue  of  Mai  icnam  ii  s in  Laiwan 


Type 

Site 

\ umber 

Hepatoma 

Liver 

44 

Squamous  Cell  Carcinoma 

Ksophagus 

35 

Squamous  Cell.  Adenocarcinoma 
&:  Undifferentiated  Carcinoma 

Lungs 

34 

A d e n oca  rc  i n om  a 

Siomac  h 

32 

Leukemia  l,yniplioma 

Lvm  phohematopoietic 

18 

Adenocarcinoma 

Pane  Teas 

7 

Squamous  Cell  Carcinoma 

Nasopliarnyx 

7 

Astrenytoma 

Brain 

4 

'Transitional  Cell  Carcinoma 

Urinary  Bladder 

4 

Adenocarcinoma 

Colon 

2 

C ra  n i op  li  a rv  n gi  o m a 

Hypophysis  Cerebri 

2 

A d c no<  a rc  i n oraa 

Thyroid 

2 

Scpiamous  Cell  Carcinoma 

Larvnx 

T 

Adrenocarc  i noma 

Prostate 

1 

Malignant  Mixed  Cell  I umor 

Parotid 

1 

Squamous  Cell  Carcinoma 

Skin 

1 

Mesothelioma 

Pleura 

1 

Hemangiosarconia 

Liver 

1 

Bronchial  .Xdemoma  (Metastatic) 

Lung 

1 

Squamous  Cell  Carcinoma 

7'ongiie 

1 

Meningioma 

Biain 

1 

Sciuamous  Cell  Carcinoma 

Maxillary  Sinus 

I 

Melanoma 

Skin 

I 

Cortical  Carcinoma 

Adrenal 

1 

Nfedulloblastoma 

Cerebrum 

1 

Leiomyosarcoma 

Ret  roperitoneal 

I 

Seminoma 

Testis 

1 

Malignant  Teratoma 

Mediastinum 

I 

Adentxarcinoma 

Gall  Bladder 

1 

Malignant  Non-chromatfin 
Paraganglioma 

Organ  of  Zuckerkandl 

1 

Adenocarcinoma 

Site  Undetermined 

1 

Total 

210 

•Department  of  Pathology,  University  of  Arkansas  Medical  Cen- 
ter, Little  Rock.  Arkansas  72201. 


moitem  examinations  in  Nationalist  (ihina  due 
to  religiotis  and  ttihural  beliets.  Lhe  huge  num- 
ber ot  necropsies  at  the  A^ctertins  Hos])ital  is 
hugely  attiibuted  to  the  deceased  veterans  hav- 
ing their  stirvivors  living  in  Red  China.  Lhe 
]K)st  mortems  may  then  be  ordered  by  the  Hos- 
jrital  Director.  Women  were  not  inchided  in 
this  slttdy  since  post  mortem  examinations  on 
Chinese  tcmales  is  too  uncommon  to  be  statis- 
tically valid. 

Results 

"Fables  1 and  2 list  the  types  and  sites  ot 
malignancies  in  the  two  series.  "Lhere  were  210 
malignancies  in  the  grotip  trom  "Laiwan  while 
only  LH.1  malignancies  were  tound  in  the  ;iutop- 
sies  studied  at  Little  Rock.  "Lhus  lb.(')%  ot  the 
necropsies  trom  "Laiwan  represented  malig- 
nancies while  29.5%  ot  the  autopsy  population 
in  Little  Rock  had  malignant  neoplasms. 

It  is  readily  ajjparent  that  there  is  a great 
ditteience  in  the  types  ot  neophisms  in  the  two 
population  groups.  Pi  imary  liver  cell  carcinoma, 
scpiamous  cell  carcinoma  ot  the  e,sophagus, 
adenocarcinoma  ot  the  stcmiach  and  nasopharyn- 
geal carcinoma  were  amongst  the  common  neo- 
plasms encountered  in  Taiwan.  Lymphoma  and 
leukemia  and  lung  cancer  were  common  to  both 
grou])s.  Adenocarcinoma  ot  the  jiancretis,  adeno- 
carcinoma ot  the  prostate  and  adenocarcinoma 
ot  the  colon  were  more  common  in  the  jiost 
mortems  trom  the  Ibiited  .States. 


l AltLE  2 

I C I'l  AND  Sin,  OF  ,\l  AI.INCNANCC  IN  LlII  I I RO(  K 


Type 

Site 

\unihrr 

Leukemia  R:  Lvmphoma 

I,ympholiematopoict  ic 

Sciuamous  Cell.  .Adenocarcinoma 
UndiHereniiatc‘d  Carcinoma 

Lungs 

2^1 

Aclenoc  a rcinoma 

Pane  Teas 

17 

.\denoc  arc  inoma 

Colon 

8 

Adenocarc  inoma 

Prostate 

7 

Sciuamous  (’,ell  Carcinoma 

Ksophagus 

7 

AdencKarc  inoma 

Stomac  h 

7 

Hepatoma 

Liver 

/Vstroc  ytoma 

Brain 

■\ 

.Sciuamous  Cell  Carcinoma 

Larynx 

2 

Cortical  Carcinoma 

Adrenals 

2 

Transitional  C'.ell  Carcinoma 

Urinary  Bladder 

2 

.Sejnamous  Cell  (iarc  inoma 

Skirr 

2 

Adenocarcinoma 

V fivroid 

2 

A denoc.a  rcinoma 

Kidneys 

o 

PhecK  hromoc  ytoma 

Adrenal 

Islet  Ckdl  Carcinoma 

I^increas 

1 

.Adenocarcinoma 

Breast 

1 

Lpendymoma 

Brain 

1 

Nephroblastoma 

Kidney 

1 

.Adenocarcinoma 

Site  Undetermiiu‘d 

1 

Total 
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Discussion 

riie  higher  incidence  of  liepatomas  in  South- 
east Asia  ami  Africa  south  of  the  Sahara  desert 
has  Iteen  reported  on  nuinerous  occasions.-^' 
riie  reasons  for  the  increased  incidence  of  pri- 
mary liver  cell  carcinoma  is  not  so  readily  ap- 
parent. Numerous  etiologic  agents  have  Ijeen 
suggested  to  play  a role  in  the  induction  of  liver 
lumors.'^  The  presence  of  trace  elements  and 
iron  in  the  diets  of  Bantus  has  been  suggested 
as  a possilile  cause,  yet  with  no  good  evidence. 
The  ingestion  of  ethanol  lias  similarly  been 
suggested  in  the  etiology  of  hepatomas  but 
again  with  little  evidence.  I'here  is  fairly  good 
evidence  that  infestation  with  the  liver  fluke 
(Clenarchis  Sinensis)  is  associated  with  an  in- 
creased incidence  of  cholangiocarcinoma.  This 
fluke  infestation  is  reported  to  be  responsible 
for  biliary  hyperplasia  which  progiesses  to  chol- 
angiocarcinoma, especially  in  the  Cantonese  in 
Hong  Kong.  However,  the  majority  of  liver 
cell  tumors  are  hepatocellular  rather  than 
cholangiolar. 

T he  high  incidence  of  infectious  hepatitis  in 
tlie  Orient  can  be  readily  documented,  while 
the  incidence  of  anicteric  hepatitis  is  currently 
unknown.  Serial  liver  biopsies  on  patients  with 
infectious  hepatitis  over  a period  of  years  has 
demonstrated  a progression  to  postnecrotic  (post- 
hepatitic) cirrhosis.  The  postnecrotic  cirrhosis 
may  tlien  further  progress  to  a hepatoma. 

On  the  other  side  of  the  coin,  there  is  general 
agreement  that  primary  liver  cell  carcinoma  is 
almost  invarialdy  precetled  Ity  cirriiosis.  Indeed, 
tlie  great  majority  of  liepatomas  arise  witli  post- 
necrotic cirrhosis  and  less  commonly  with  hemo- 
chromatosis anti  portal  (I.aennec’s)  cirrhosis, 
riie  association  of  liepatonia  with  biliary  cir- 
rhosis is  rarely  encountered. 

The  role  of  Scliisttrsoma  Japonicum  as  causa- 
tive of  hepatomas  seems  remote.  Approximately 
10%  of  the  Taiw'an  group  demonstrated  .S. 
japonicum  in  tlieir  livers,  dliis  wtts  fretpiently 
associated  with  a pipestem  type  of  portal  fibrosis 
and  portal  hypertension.  However,  no  direct 
relationship  witli  hepatomas  was  apjiarent  from 
this  study. 

riie  increased  incidence  of  esophageal  carci- 
noma in  .Southeast  Asia  was  originally  consideretl 
to  represent  a racial  predilection.  Currently,  it 
is  generally  agreed  that  this  increased  attack 
rate  of  e.sophageal  cancer  is  due  to  environ- 
mental factors.  It  has  been  proposed  that 


esophageal  carcinoma  is  associated  with  a dis- 
turbed physiology  so  that  ingested  li(|uids  and 
foods  are  in  contact  with  the  mucosa  for  longer 
periods  than  normal.  An  increased  incidence  of 
cancer  of  the  esophagus  has  been  reported  with 
congenitally  short  esopliagi,  achalasia,  e.sopha- 
geal diverticula,  Plummer-Vinson  syndrome, 
hiatal  herniae  and  lye  strictures.’  ” *"  The  in- 
gestion of  smoked  fish  by  Icelanders  has  been 
reported  to  be  associated  with  a high  incidence 
of  e,sophageal  carcinoma  also.  We  shall  mention 
another  possiltle  etiologic  factor  after  discussing 
mrsopharyngeal  and  gastric  carcinoma. 

The  highest  death  rate  in  the  world  from 
gastric  carcinoma  is  reported  from  Japan  and 
Chile,  d he  mortality  rate  of  gastric  cancer  is 
also  exceedingly  high  in  Iceland.  Interestingly, 
the  incidence  of  gastric  carcinoma  is  lower  in 
[apanese  immigTants  than  in  those  living  in 
Japan.  A study  from  Hawaii  showed  a higher 
incidence  of  gastric  carcinoma  (males  and 
females)  in  individuals  of  Japanese  origin  than 
that  in  Caucasians  and  Hawaiians,  albeit  lower 
tlian  in  Japan. 

1 he  ingestion  of  very  hot  foods  has  been  sug- 
gested as  a factor  in  inducing  gastric  carcinoma.'* 
There  is  a reportedly  higher  incidence  of  peptic 
ulcers  in  Japanese  than  in  Caucasians.  How- 
ever, it  seems  unlikely  that  these  ulcerations  are 
frequently  associated  with  a neoplastic  trans- 
formation. ddiere  is  also  reported  to  be  a higher 
incidence  of  blood  type  A amongst  the  Orientals. 
It  has  Iteen  generally  agieed  that  there  is  a 
liigher  incidence  of  gastric  carcinoma  in  patients 
with  blood  group  A.  We  shall  return  to  the 
possible  role  of  the  types  and  preparation  of 
foods  in  the  Far  East. 

The  incidence  of  gastric  cancer  among  Cau- 
casians has  been  declining  over  the  last  few 
decades.’  ” ” I bis  would  appear  to  represent  an 
alisolute  decrease  in  incidence.  On  the  other 
hand,  colonic  carcinoma  has  been  increasing  in 
attack  rate  among  Caucasians. 

Nasopharyngeal  carcinoma  is  decidedly  more 
common  in  .Southeast  Asia  than  in  the  United 
States  of  America.-  **  I’he  highest  reported  inci- 
dence of  nasopharyngeal  cancer  (13.9%  of  all 
malignancies)  to  the  author’s  knowledge  was  re- 
ported among  the  Chine.se  residing  in  Indonesia. 
1 he  wood  used  for  cooking  fires  in  liadly  venti- 
lated rooms  has  been  proposed  as  an  etiologic 
agent  in  Kenya.  Specimens  of  soot  from  woods 
of  the  Mimosa  family  have  been  found  to  con- 
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tain  significant  amounts  of  Itc'ii/aiuln  accne  and 
other  polynuclear  aromatic  hydrocarl)ous. 

rite  higli  incidence  of  nasopharyngeal,  esopha- 
geal and  gastric  carcinomas  in  the  native  popu- 
lation of  Southeast  Asia,  including  the  l aiwan- 
ese,  should  stimulate  coujecture  regarding  the 
cause  or  causes.  It  seems  probable  that  some 
agent  or  agents  coining  into  prolonged  contact 
with  the  nasopharvngeal,  esophageal  and  gastric 
mucosae  might  be  responsible.  Ihe  ingestion 
of  exce.ssively  hot  foods  and  licpiids  has  been 
previously  alluded  to.  It  has  long  been  recog- 
ni/ed  that  carcinoma  of  the  skin  ot  the  lower 
abdomen  may  be  as.sociated  with  the  carrying 
of  burning  charcoal  baskets  in  this  region  among 
certain  natives  of  Kashmir.  .Similarly,  in  certain 
parts  of  India,  the  Cihuttas  smoke  with  the 
lighted  end  in  the  mouth  and  frecpiently  develop 
carcinoma  of  the  palate. 

common  method  of  preparing  food  in  the 
Orient  is  the  use  of  an  open  fire  with  an  Hibachi 
or  some  similar  heating  device.  Charcoal  or 
wood  is  the  usual  fuel  employed.  It  is  a com- 
mon sight  to  see  large  amounts  of  smoke  issuing 
from  food  prepared  in  this  manner.  It  seems 
conceivable  that  carcinogenic  hydrocarbons 
might  contaminate  the  food  and  then  come  into 
contact  with  the  mucosa  of  the  upper  alimentary 
canal.  It  would  seem  that  studies  for  carcino- 
genic materials  in  foods  so  pre|)ared  might  be 
productive. 

I'he  relatively  high  incidence  of  leukemia, 
lymphoma,  and  lung  cancer  in  both  populations 
seems  valid.  There  would  appear  to  be  a world- 
wide increase  in  the  attack  rate  of  leukemia  and 
lymphomas.  I'he  slightly  lower  incidence  of 
lung  cancer  in  Taiwan  may  be  attributable  to 
the  less  frequent  smoking  ot  cigarettes. 

Summary 

Four  hundred  fifty  consecutive  post  mortems 
on  adult  males  were  reviewed  from  d'aipei, 
Taiwan,  and  Little  Rock,  Arkansas.  The  Tai- 
wanese group  showed  a 16. 6" iucideuce  of 


malignancies  while  the  Little  Rock  group  ac- 
counted for  only  a 29..')"',  iucideuce.  Ihimary 
liver  cell  cair  iuoma,  .s(|uamous  cell  carcinoma  of 
the  esophagus,  bront hiogenic  carcinoma,  leu- 
kemia and  lymphoma,  tKleuocarcinoma  of  the 
paucretis  and  uasopharyngeal  carcinoma  were 
the  most  Irecpient  neoplasms  encountered  iii  the 

Taiwanese  group.  Leukemia  and  lymphomas, 
bronchiogeuic  carcinoma,  adenocarcinoma  ol  the 
pancreas  and  colon  were  the  most  common 
malignancies  in  Little  Rock. 

Envii oumeutal  factois  are  discussed  as  repre- 
senting the  differences  in  incidence  and  juimary 
site  of  the  neoplasms  in  the  two  groups.  Par- 
ticular attention  is  paid  to  the  role  of  infectiotis 
hepatitis  and  its  secpielae  in  the  causation  of 
hepatomas.  The  high  incidence  ol  nasopharyn- 
geal, esophageal  and  gastric  malignancies  in  the 
I'aw'aiuese  group  is  suggested  to  represent  con- 
tact of  the  mucosae  with  carcinogens  juoduced 
in  the  preparation  of  foods. 
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Use  of  Oral  Mannitol  in  Edematous  Patient 

j.  W.  James  and  R.  A.  Evans  (Repatriation  Gen- 
eral Hosp,  Concord,  Australia) 

Brit  Med  J 1:463-164  (Feb  21)  1970 
Oral  mannitol,  200  gm  in  one  liter  of  w'ater, 
was  taken  on  24  occasions  by  16  patients  with 
intractable  edema  (cardiac,  renal,  or  hepatic)  and 


the  resulting  osmotic  diarrhea  produced  a mean 
weight  loss  of  3 kg.  There  wtis  little  effect  on 
serum  potassium  level,  but  in  hypouatremic  pa- 
tients a rise  in  serum  .sodium  usually  occurred; 
fetal  electrolytes  were  also  estimated.  I'he  indi- 
cations, method  of  administration,  and  compli- 
cations of  the  proceuure  are  described. 
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ELECTROCARDIOGRAM 


F THE  MONTH 


AGE:  76  SEX:  Male 
CARDIAC  DIAGNOSIS: 

OTHER  DIAGNOSES: 
MEDICATION: 

HISTORY: 


BUILD:  Medium  BLOOD  PRESSURE:  160/164 
Congestive  failure  due  to  arteriosclerotic  heart 
disease? 

None. 

Digitalis;  amount  not  stated. 

None  available. 

See  Answer  on  Page  142 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  142 
By  Ed  L.  Pointer,  M.D. 


HISTORY:  Th  is  eight-year-old  white  male  had  pain  in  the  thigh  for 
five  years.  The  pain  was  worse  at  night  and  was  relieved  by  aspirin. 
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PUBLIC  HEALTH  AT  A GLANCE 


Emergency  Medical  Technician  Concept 


I li^lnvay  Safety  Pntaranl  Staiidaul  No.  II 
and  tlie  NAS-NRC  guidelines  on  the  training  of 
andndance  personnel  reflect  a concept  of  the 
role  and  status  of  andtulance  drivers  and  at- 
tendants that  is  consitlerahly  different  from  what 
actually  exists  in  a great  majority  of  communi- 
ties today.  A commonly  held  idea  that  ambu- 
lance services  are  designed  to  rush  the  sick  or 
injuretl  to  a hospital  as  tpiickly  as  possible  does, 
unfortunately,  very  often  reflect  what  actually 
happens. 

d'he  medical  profession  recognizes  that  to  have 
.sophisticated  lifesaving  techniques  and  ecjuip- 
ment  in  hospitals  is  usele,ss  to  individuals  who 
are  dead  on  arrival  and  that  emergency  treat- 
ments have  little  opportunity  to  succeed  when 
applied  to  a patient  whose  condition  has  deteri- 
orated hatlly  by  the  time  he  reaches  the  hospital. 
Emergency  medical  care  techniques  therefore 
need  to  be  started  at  the  scene  of  an  emergency 
and  before  a patient's  condition  has  had  time  to 
deteriorate  irreversibly.  Adetjuate  techniques  of 
caring  for  emergency  patients  re{|uire  much 
ecpiipment  and  depend  on  individuals  with 
knowledge  ami  skill  who  can  recognize  the 
seriousness  of  a patient's  condition  or  the  extent 
of  his  injuries,  alleviate  or  stabilize  a patient's 
condition  and  move  a jxitient  in  ways  to  avoid 
further  injury  or  aggravation.  Untrained  or  in- 
expert handling  and  transporting  of  an  emer- 
gency patient  can  cause  additional  serious  injury 
or  deterioration  in  his  condition  and  thereby 
defeat  a well-meaning  attempt  to  rush  him  to 
the  hospital. 

The  new  Highway  .Safety  Program  Standard 
No.  11  retjiures  that  all  emergency  ambulances 
be  etjuipped  with  a minimum  of  certain  life- 
saving equipment  and  manned  by  at  least  two 
trained  men.  It  clearly  identifies  the  responsi- 
bility of  ambidance  services  to  provide  more 


than  transportation,  namely  to  bring  skilled 
emergency  medical  care  to  emergency  patients, 
to  stabilize  their  conditions  as  much  as  possible 
ami  only  then  to  take  them  expeditiously  and 
safely  to  the  hospital. 

The  Department  of  Transportation  has  recog- 
nized the  need  for  widespread  training  programs 
to  instruct  all  ambidance  personnel  in  the  neces- 
sary emergency  medical  care  procedures.  But  the 
transformation  and  upgrading  of  inferior  ser- 
vices across  the  country  is  not  something  that 
will  occur  overnight.  The  development  of  a 
common  basic  training  course  is  an  e,ssential 
first  step  in  an  extended  program  to  increase  the 
professionalism  of  ambulance  j>ersonnel. 

Needless  to  say,  the  low  pay  scale  for  ambu- 
lance personnel  is  a major  factor  contributing  to 
today's  problem.  While  training  alone  will  not 
necessarily  guarantee  increased  pay,  it  seems  rea- 
sonable to  assume  that  a career  ladder  developed 
around  an  effective  training  program  will  en- 
hance emergency  medical  care  and  the  pro- 
fessional status  of  ambulance  personnel,  thereby 
justifying  increased  pay  scales  and  facilitating 
the  recruitment  and  retention  of  qualified 
personnel. 

Training  will  have  to  he  made  available  to 
the  people  already  engaged  in  ambulance  work, 
whether  they  be  volunteers  or  employees  of 
municipal  or  private  companies,  and  also  to 
aspiring  and  new'  entrants  to  ambulance  service. 
Individuals  will  need  refresher  courses  to  main- 
tain their  skills  and/or  keep  their  know'ledge  of 
emergency  medical  care  techniques  iq>to-date. 
Interested  and  capable  individuals  should  be 
able  to  take  and  receive  credit  for  more  ad- 
vanced training  in  emergency  medical  care  or 
related  topics.  In  order  to  attract  and  keep  the 
caliber  of  personnel  needed  to  learn  and  render 
skilled  emergency  care  under  all  possible  condi- 
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tioiis,  anibiilaiuc  work,  must  l)C  iccogni/cil  as  a 
parainetlical  career  specialty  and  one  wiiicli  pro 
vicles  cpialiliecl  iiulivicliials  with  the  challenges, 
rewards,  and  opportunities  for  advancement  of 
a professional  career. 

I he  develo|)ment  ol  a career  structure  for 
amhidance  drivers  attendants  rests  on  an  ex- 
pansion ot  the  responsihilities  and  skill  recpiire- 
ments  for  amhidance  personnel.  Crews  must 
learn  to  trse  modern  emergency  medical  care 
teciinicjues  at  the  scene  of  emergencies,  dining 
trans[x)rt,  and  when  appropriate,  in  hospital 
emergency  rooms.  The  concept  of  a career  struc- 
ture rests  also  on  the  exjrectation  that  as  people 
come  to  recogni/e  the  important  role  played  hv 
amhidance  personnel  as  the  first  component  of 
an  emergency  medical  care  system,  present  legal 
harriers  will  he  lowered  and  individuals  with 
advanced  training  will  he  allowed  to  practice 
additional  lifesaving  and  emergencv  treatment 
procedures  (such  as  the  admiidstration  of  IVs, 
certain  medication,  etc.).  .Similarly,  interested 
and  capable  individuals  might  he  expected  to 
advance  their  careers  by  taking  specialized  train- 
ing in  new  electronic  patient  monitoring  and 
treatment  technicpies,  inhalation  therapy  and 
other  related  specialties.  Consecjiiently,  the  idea 
of  a paramedical  career  s]iecialty  in  emergency 
care  includes  the  notion  that,  with  experience 
and  advanced  or  specialized  training,  individuals 
will  not  fie  limited  to  working  on  ambulances 
hut  could  learn  to  work  as  an  emergency  room 
technician,  inhalation  therajiist,  an  assistant  in 
a cardiac  resuscitation  team,  etc.  In  addition, 
the  title  of  ambulance  driver  attendant  should 
he  changed  to  Emergency  .Medical  Technician  to 
reflect  the  increased  status  of  the  position.  This 
has  been  recommended  hv  the  X.-VS-NRC  and 
endorsed  by  many  professional  organizations. 

To  qualify  as  an  emergency  medical  tech- 
nician an  individual  will  have  to  meet  certain 
formal  entrance  qualifications,  with  respect  to 
age,  education  and  health.  He  should  he  able 
to  sjieak,  read,  and  write  English  and  should 
po.s.sess  a valid  driver's  licen.se.  He  should  he 
required  to  take  and  pass  an  approved  basic 
training  course.  Before  ijualifying  as  an  inde- 
pendent emergency  metlical  technician,  a new 
entrant  should  also,  we  believe,  have  to  work 
under  supervision  as  an  intern  in  emergency 
medical  care  on  an  ambulance  or  in  the  emer- 
gency department  of  a hospital  to  accjuire  prac- 
tical experience  and  on-the-job  training. 


The  medical  content  of  any  nationwide  train 
ing  course  in  emergency  medical  care  for  para- 
medical jieisonnel  must  he  approveil  by  the 
medical  jirole.ssion  anil  taught  under  the  super- 
vision ol  and  preferably  by  local  medical  au- 
thoiities.  However,  a basic  training  course  for 
ambulance  personnel  must  also  include  material 
on  the  nonmedical  aspects  and  operating  skills 
ot  ambulance  work.  Consequently,  representa- 
tive national  organizations  of  ambulance  service 
personnel  should  cooperate  with  the  medical 
profession  to  establish  uniform  standards  ot 
training  in  these  nonmedical  skills,  aiul  amee  on 
a code  of  ethics  for  ambulance  personnel. 
number  ol  protessional  organizations  have  en- 
dorsetl  the  recommendation  of  the  .-Vinerican 
.Society  of  .Vnesthesiologists  that  a National 
Registry  of  Emergency  Medical  Technicians, 
(pialified  for  ambulance  anti  or  emergencv  de- 
partment tluties,  should  be  established. 

'Ehe  impetus  for  upgrading  the  training  of 
ambulance  personnel  has  come  from  the  medical 
profession  and  others  concernetl  with  the  low 
level  of  medical  care  that  is  too  often  provided 
by  ambulance  services  in  many  parts  of  the 
country,  therefore,  it  is  natural  that  the  em- 
phasis of  any  new  training  course  shou'd  be 
placed  on  medical  care.  However,  ambulance 
crews  must  not  only  care  for  the  patients  in  an 
emergency  lint  also  deal  with  the  patients'  rela- 
tives and  friends,  bystanders,  the  police,  and 
other  officials,  secure  the  safety  of  the  emer- 
gency scene,  observe  and  preserve  evidence  of 
suicides,  plan  equipment  and  procetlures  to  care 
for  patients  in  or  to  remove  patients  from  in- 
accessible locations,  maintain  communications 
with  a dispatcher  and  or  hospital,  record  a 
variety  of  information,  [larticipate  in  disaster 
planning  and  exercises,  and  drive  the  ambulance 
safely  and  expertly  under  all  conditions  of 
weatlier,  trafiic,  and  terrain.  .\t  all  times,  ambu- 
lance crews'  primary  concern  should  be  to  bring 
expert  emergency  medical  care  to  the  victims  of 
emergencies  and  to  transjiort  them  safely  and 
expeditiously  to  the  hospital,  but  they  have  to 
be  able  to  accomplish  these  duties  unsupervised, 
in  a great  variety  of  circumstances  and  often 
nutter  considerable  physical  anti  emotitinal  stress. 

The  concept  of  an  emergency  metlical  tech- 
nician t|ualitietf  tor  ambnlance  work  is,  there- 
fore, tif  a man  capable  of  exercising  his  technical 
skills  with  authority  anti  good  judgment  under 
tlifficuh  anti  stre.ssful  conditions.  I'he  personal 
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<|u;ilities  of  stability,  leatlersliip,  and  judgment 
arc  perhaps  relatively  more  important  for  the 
technician  on  an  aml)ulance  than  for  the  tech- 
nician working  under  medical  supervision  in  a 
liospital  emergency  room. 

Thus,  the  essential  elements  of  the  proposed 
concept  for  an  emergency  medical  technician 
are  as  follows: 

career  pattern  which  progresses  from  basic 
to  advanced  with  opportunities  for  special- 
i/ation. 


Formal  training  and  education  in  both  the 
medical  and  operational  aspects  of  emer- 
gency care  conducted  under  the  supervision 
of  tlie  medical  profession  with  the  coopera- 
tion of  national  organizations  of  ambulance 
personnel. 

.Supplementary  on-the-job  training. 

Continuing  education  on  a daily  basis. 

Periodic  refresher  training. 

Recognition  as  a professional  in  the  para- 
medical field. 

Certification,  licensing  and  a national  registry. 


Sexual  Activity  in  Postcoronary  Patients 

H.  K.  Hellerstein  and  H.  Friedman  (2065  Adel- 
bert  Rtl,  Cleveland) 

Arch  hUcrn  Med  125:067-009  (June)  1970 
Sexual  activity  decreased  comparal)ly  witli  age 
in  IS  middle-aged,  middle-class  men  with  arterio- 
s(  lei  otic  heal  t disease  (ASHD)  anti  in  43  who 
were  jutlged  ntirmal  coronary-prone,  in  58% 
(28)  of  tlie  subjects  with  .\SH1),  it  decreased  fur- 
ther after  the  tlevelopmcnt  of  a myocardial 
infarct.  Symptoms  of  coronary  insulHcieucy  in- 
fretjuently  influenced  return  to  sexual  activity. 
The  cardiovascular  cost  ol  conjtigal  sexual  ac- 
tivity witli  mates  of  26  years  was  relatively  low. 
Sexual  activity  was  favorably  iniluenced  l)y 
jihysical  fitness.  Counseling  aljout  sexual  activity 
for  jiatients  with  A.SFIl)  must  include  botli 
physical  and  ])sychological  factors.  A pliysio- 
logical  measure  to  test  the  adetpiacy  of  the  ad- 
vice may  lie  olitained  by  electrocardiographic 
electromagnetic  tape-recording  monitoring  ol 
sexual  activity  iii  the  privacy  of  the  individual’s 
home  (“.sexercise"  tolerance  test).  'Fhis  was  per- 
formed on  ;i  subsample  ol  11  men  with  ASHD. 

ANSWER— Electrocardiogram  of  the  Month 

A;  290 

RATE:  V:  App.  40  RHYTHM:  Atrial  tachycardia 

(Impure  flutter) 

PR:  Variable  QRS:  .07  sec.  QT:  50  sec. 

SIGNIFICANT  ABNORMALITIES: 

P waves  vary  slightly  in  form,  rate  of  290. 

Prolonged  Q-T  interval. 

INTERPRETATION:  Abnormal 

Atrial  tachycardia  (flutter-fibrillation?)  c marked 
block,  ventricular  rate  app.  40.  Possible  digitalis, 
Hypocalcemia. 


House-Dust  Mite  Asthma 

M.  K.  McAllen,  E.  S.  K.  Assent,  and  K.  Maunsell 
(Univ  College  Hosp,  London) 

Brit  Med  J 2:5()l-.503  (iXfay  30)  1070 
Quantitative  challenge  tests  with  Dermato- 
pliagoides  pleronys-dnus  extract  were  performed 
on  28  dust  asthmatic  patients  on  the  .skin,  nose, 
bronchi,  and  leukocytes,  and  on  normal  hing 
tissue  passively  sensitized  by  patients’  .serum. 
Positive  reactions  in  all  tissues  could  be  pro- 
duced by  very  small  amounts  of  mite  extract, 
but  there  was  no  fixed  pattern  between  the  meas- 
ured degrees  of  sensitivity  ol  the  dillerent  tissues 
in  the  same  patient. 

ANSWER-Radiology  Case  of  the  Month 

DIAGNOSIS: 

Osteoid  osteoma. 

DISCUSSION: 

There  is  an  irregular  area  of  radiolucency  within  the 
the  cortex  of  the  mediol  upper  shaft  of  the  left  femur 
just  below  the  lesser  trochanter.  The  lesion  is  sur- 
rounded by  sclerosis  and  periosteal  new  bone  forma- 
tion. The  lesion  is  typical  of  on  osteoid  osteoma. 

Osteoid  osteoma  usually  develops  between  ages  10 
and  30.  It  is  seen  more  commonly  in  males  than  in 
females.  The  tibia  or  femur  is  the  usual  site,  although 
any  bane  including  vertebrae  may  be  involved.  Pain 
at  night,  relieved  by  aspirin,  point  tenderness,  and 
limping  ore  common  symptoms.  Pain  may  be  present 
for  months  before  changes  occur  on  roentgenograms. 
Definitive  treatment  consists  of  surgical  removal. 

REFERENCES: 

1)  Karlsberg,  R.  C.,  and  Kittleson,  A.  C.:  Osteoid 
Osteoma.  Rad.  Clin.  N.  Amer.,  11:337,  1964. 

2)  Fowles,  S.  J.:  Osteoid  Osteoma.  Brit.  J.  Radiol., 
37:245-252. 
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Care  of  the  Terminally  III 

Robert  J.  Smith,  M.D.* 


j[t  is  a challenge  to  all  the  resources  of  the 
practicing  physician  to  care  for  a patient  who  is 
dying  of  an  incurable  disease.  All  of  the  train- 
ing in  the  specialties,  therapeutics,  and  psy- 
chiatry will  be  demanded  of  him.  It  is  easy  for 
a surgeon  to  take  care  of  a jratient  critically  ill 
from  a perforated  appendix.  ^Vith  his  training 
in  pathophysiology  of  disea.se,  he  can  skillfully 
administer  fluids,  approjjriate  antibiotics,  and 
at  the  appropriate  time,  perform  surgery.  Each 
of  these  steps  is  pnrpo,sefnl  and  has  an  attainable 
goal.  All  of  this  can  be  imparted  to  the  patient 
who  is  in  severe  pain,  anxious,  and  may  be  just 
as  likely  to  die  as  a teiininally  ill  patient  (occa- 
sionally one  does  die).  I he  one  factor  which 
separates  this  patient  from  the  terminally  ill  is 
the  hope  of  a cure  and  the  diligence  and  enthu- 
siasm of  the  surgeon.  Most  physicians  have  seen 
patients  take  on  a new  attitude  toward  their 
pain  or  very  .serious  condition  by  a few  words 
from  a doctor  whom  they  believe  can  heljt  them. 
.All  of  a sudden  the  unbearable  pain  becomes 
bearable,  the  “dismal"  situation  l)ecome.s 
brighter,  and  this  often  occurs  before  the  anti- 
biotic has  had  time  to  take  effect.  Could  it  be 
that  the  change  occurs  because  the  patient  .sees 
an  end  to  his  sulfering  in  the  near  Intnre? 

If  physicians  caring  for  the  terminally  ill  ex- 
hibited the  same  enthusiasm  and  were  prepared 
for  less  than  a 100%  cure,  would  the  results  be 
better?  A basic  human  characteristic  is  to  strive 
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for  success  in  all  endeavors.  In  reality,  however, 
metlical  pi  actitioners  often  must  be  satisfied 
with  less  than  optimal  results.  The  individual 
patient  remains  important  and  demands  as  much 
from  his  physician  and  j>erhap.s  more.  Because 
the  patient  has  a recurrence  of  his  cancer  and 
will  spoil  onr  series  and  statistics  is  not  reason 
to  relegate  his  care  to  the  junior  house  officers. 

In  caring  for  terminally  ill  patients,  1 have 
often  lieen  impressed  with  their  change  in  goals 
as  time  ailvances.  First.  I never  tell  a patient 
there  is  no  hope  and  rarely  do  I find  it  necessary 
to  tell  them  they  have  cancer.  What  can  be  done 
to  help  the  jratient  at  that  moment?  Often  if 
the  doctor  gets  past  his  own  anxieties  in  dealing 
with  this  patient,  he  will  lind  some  definite 
ste[)s  that  can  be  ilone  to  alleviate  the  patient. 
As  the  illness  progresses,  the  truth  dawns  on  all 
of  the.se  jjatients  and  at  a point  most  l)ecome 
ready  to  accej)t  death. 

riiis  era  of  .scientific  medicine  has  many  ad- 
vantages over  the  horse  and  buggy  doctor,  yet 
he  had  the  confidence  of  the  patient,  respect  and 
empathy  with  the  family,  and  could  instill  hope 
in  the  dying.  'Ehis  art  is  worth  holding  on  to. 
It  may  l)e  called  the  art  of  medicine,  but  with  it 
perhaps  our  profession  coidd  regain  its  high 
regartf  of  yesteryear.  I he  author  does  not  pro- 
pose any  of  these  ideas  to  be  original,  they  are 
as  old  as  the  good  physician,  .St.  Enke. 
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THE  MONTH  IN  WASHINGTON 

All  American  Medical  Association  proposal 
lor  |reer  review  for  the  Medicare  and  Medicaid 
programs  drew  favorable  reaction  from  members 
of  the  Senate  Finance  Committee. 

Peer  review  was  one  part  of  a tbree-point  pro- 
gram wbicb  Dr.  Gerald  D.  Dorman,  the  out- 
going president  of  the  A.MA,  offered  in  testi- 
mony at  a Senate  Finance  Committee  bearing 
on  Medicare  and  Medicaid. 

Dr.  Dorman  and  Dr.  Jnlins  W.  Hill,  presi- 
tlent  of  the  National  Medical  Association,  testi- 
fied together.  "Fbey  jointly  urged  on  behalf  of 
their  organizations  that  Congress  replace  Medic- 
aid with  a national  health  insurance  program 
subsidized  by  the  federal  government. 

Fhe  AMA  health  insurance  proposal,  which 
initially  was  approved  by  the  AMA  House  of 
Delegates  in  1968,  was  similar  to  the  plan  Presi- 
dent Nixon  included  recently  in  his  jnoposed 
revi.sed  new  national  welfare  program.  He  said 
he  would  send  such  legislation  to  Congress  early 
next  year. 

Congress  is  not  expected  to  take  up  this  year 
proposals  for  national  health  insurance.  But 
reaction  to  the  peer  re\iew  proposal  was  highly 
encouraging,  and  prospects  for  Congressional 
approval  this  year  appeared  good.  Sen.  Wallace 
F.  Bennett  (R.,  Utah),  a finance  committee  mem- 
her,  directed  the  committee’s  staff  to  work  with 
.\MA  staff  re jrresenta lives  in  drafting  such  legis- 
lation as  an  amendment  to  a bill  revising  Medi- 
care  and  Medicaid. 

1 lie  presidents  of  the  .‘\^fA,  with  223,000 
members,  and  the  predominantly  Negro  NMA 
gave  assurances  at  the  finance  committee  hear- 
ing of  the  medical  profe.ssion's  cooperation  in 
solving  the  nation’s  health  care  problems.  It 
was  the  first  time  that  spokesmen  for  the  tv/o 
leading  medical  associations  had  testified  to- 
gether before  a Congressional  committee. 

Dr.  Dorman  said  “the  medical  profession 
hojics  to  see  the  nation  pursue”  the  three-point 


program  in  efforts  to  provitle  quality  health  care 
for  everyone  as  economically  as  possible. 

Dr.  Hill  said  the  insurance  plan  would  work 
better  than  Medicaid  in  the  ghettos.  He  also 
defended  physicians  against  accusations  that  they 
have  been  profiteering  under  Medicaid  and 
Medicare. 

d'he  first  two  parts  of  the  AMA  program  com- 
prised the  association’s  “medicredit”  health  in- 
surance plan.  The  third,  peer  review,  “is  a way 
to  assure  both  scientific  cjuality  and  economic 
reasonableness  in  the  medical  and  health  care 
people  get,”  Dr.  Dorman  said. 

“Our  first  program  would  meet  the  problems 
of  the  Title  XIX  Medicaid  program,”  Dr.  Dor- 
man said.  “Under  our  plan,  each  low  income 
person  or  family  would  receive  a certificate  for 
the  purchase  of  a tpialified  and  comprehensive 
health  insurance  plan.  The  protection  would 
be  theirs  without  expense  or  contribution  since 
the  cost  of  the  program  would  be  borne  entirely 
by  the  federal  government. 

“The  second  offers  tax  credits,  on  a sliding 
scale  lia.sed  on  the  tax  liability  of  a family,  for 
tiie  purchase  of  qualified  health  benefits  cover- 
age. For  those  with  moderate  or  higher  levels 
of  income,  the  program  would  provide  cash  in- 
centives, through  income  tax  credits,  to  encour- 
age them  to  protect  themselves  against  major 
health  care  costs. 

“1  he  third  part  of  our  program  calls  for  a 
sti  uctured  peer  review  mechanism  to  insure  high 
(piality  of  care  and  to  prevent  abuses  of  the 
Medicare  and  Medicaitl  progTams.” 

Dr.  Dorman  noted  tliat  the  committee’s  staff 
in  a report  last  February  on  Medicare-Medicaid 
suggested  that  organized  medicine  regulate  itself. 

“We  agree,  and  propose  a program  providing' 
for  professional  review  of  matters  bearing  on 
reasonableness  of  charges  for,  need  for,  and  the 
(piality  of  services  rendered  by,  the  provider  of 
medical  or  other  health  services,”  he  said. 

In  a speech  on  the  Senate  floor,  Bennett  said 
there  is  deep  concern  over  the  high  costs  of 
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Medicare  and  Medicaid.  He  eoinpliinented  tlie 
.VM.\  on  advaneinj*'  peer  review  as  a means  of 
enrinng  these  costs.  He  said: 

"I  l)clieve  the  .\inerican  people  are  jnstiliahly 
concerned  over  tlie  tremendous  costs  ol  liealth 
care.  Much  oi  tliat  concern,  it  seems  to  me,  is 
a product  of  a very  real  leelino  that  we  are  not 
«ettint>-  what  "(ve  are  paying  lor.  I believe, 
etpially,  that  much  of  the  ajjjaehension,  anxiety, 
and  suspicion  now  preva  len  t— for  better  or 
worse— with  respect  to  those  responsible  for 
health  care  would  disappear  if  professional 
standards  reciew  organizations  were  established 
and  functioned  effectively.  It  seems  to  me  that 
the  American  people  are  entitletl  to  know  that 
.\merican  medicine  shares  their  concern— and 
more  importantly— proposes  to  do  something  stdi- 
stantial  about  it  through  means  of  professional 
standards  review  organizations.  . . . 

“I  believe  that  physicians,  properly  organized 
and  with  a proper  mandate,  are  capable  of  con- 
ducting an  ongoing  effective  review  program 
which  wotdd  eliminate  much  of  the  present 
criticism  of  the  profession  and  help  enhance 
their  stature  as  honorable  men  in  an  honorable 
vocation  trilling  to  undertake  necessary  and 
broad  responsibility  for  overseeing  professional 
functions.  If  metlicine  accepts  this  role  and  ftd- 
fills  its  responsibility,  then  the  Clovernment 
wotdd  not  need  to  devote  its  energies  and  re- 
sotirces  to  this  area  of  concern.  Make  no  mis- 
take: the  direction  of  the  House-passed  .Social 
Sectnity  bill  is  toward  more— not  less— review  of 
the  need  for  and  tjuality  of  health  care.  1 be- 
lieve my  amendment  wotdd  jjrovide  the  neces- 
sary means  by  which  organized  medicine  could 
asstime  resjtonsibility  for  that  review.  " 

Bennett  said  that,  under  his  amendment,  re- 
view groups  would  have  responsibility  for  re- 
viewing “the  totality  of  care  provided  patients— 
including  all  institutional  care."  That  responsi- 
bility he  said,  would  be  lodged,  “wherever  possi- 
ble and  wherever  feasible,"  at  the  local  com- 
munity level.  He  said: 

“Local  emphasis  is  necessary  because  the  prac- 
tice of  medicine  may  vary,  within  reasonable 
limits,  from  area  to  area,  and  local  review  as- 
sures greater  familiarity  with  the  physicians  in- 
volved and  ready  access  to  necessary  data. 
Priority  should  be  given  to  arrangements  with 
local  medical  societies— of  stiitable  size— which 
are  willing  and  capable  of  undertaking  compre- 
hensive professional  standards  review.  . . . 


“Ibider  the  amendment,  the  .Secretary  (of 
Health,  Education  and  Welfare)  could  use  state 
or  local  health  departments  or  employ  other 
suitable  means  of  undertaking  professional  stand- 
ards review  only  where  the  medical  societies 
were  unwilling  or  unable  to  do  the  necessary 
work,  or  where  their  efforts  were  only  pro  forma 
or  token.  Let  me  emphasize  as  strongly  as  possi- 
ble that  the  thrust  of  this  proposal  is  to  have 
physicians,  as  a group,  evaluate  physicians  and 
the  services  they  provide  and  order  as  indi- 
s'iduals." 

Bennett  said  that  the  review  committees 
should  tletermine  that  only  medically  necessary 
.services  aie  provided  by  physicians,  hospitals, 
nursing  homes  and  jtharmacies,  and  that  these 
services  meet  proper  professional  standards. 

Disciplinary  measures,  he  said,  would  be  in 
proportion  to  the  offense  and  could  include: 
(1)  monetary  penalties,  (2)  stispension  Ironi  fed- 
eral programs,  (3)  exclusion  from  federal  pro- 
grams, (4)  civil  or  criminal  prosecution,  and 
(5)  stejts  leading  to  the  suspension  or  revocation 
of  professional  licensure. 

Dr.  Hill  directed  his  testimony  before  the 
finance  committee  mainly  to  medical  care  of  the 
blacks  and  other  poor  people,  particularly  in 
ghettos.  He  took  issue  with  the  committee  staff 
report  which,  he  said,  “by  implication  attacked 
the  very  physicians  working  closest  to  the  poor 
and  treating  them."  He  said  restrictions  u]x:)n 
physicians'  fees,  as  advocated  in  the  repent, 
wcjuld  make  more  acute  the  alreadv  critical 
shortage  of  physicians  in  ghettos. 

"To  those  who  read  the  entire  report,  there 
were  a number  of  very  conijtlimentary  things 
said  about  all  physicians,"  Dr.  Hill  said.  "But 
the  jnimary  me.ssage,  the  one  seized  upon  by 
the  press  and  broadcast  across  the  country,  ap- 
peared to  be  that  any  doctor  earning  a substan- 
tial amount  of  money  from  Medicare- .Medicaid 
was  .st:)mehow  cheating  both  the  government  ;incl 
his  patients. 

“It  was  bitterly  ironic.  Lo  work  (iO  and  more 
hours  a week  in  the  ghetto,  and  to  be  fairly  paid, 
was  suddenly  jnima  facie  evidence  of  wroiig- 
tloitig. 

" Lhe  report  was  also  interpreted  so  that  the 
blame  for  the  rising  cost  of  Meclicare-Metlicaid 
was  directed  at  the  j^hysician— and  partictilarly 
those  caring  for  the  |xxw. 

“ Lheiefore,  we  of  the  National  Medical  Asso- 
ciation take  strong  exception.  Lhe  implications 
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and  accusations  of  that  report  were  grossly  un- 
fair. It  is  difficult  enough  to  get  physicians  to 
practice  among  the  poor.  ...  If  these  men,  pro- 
fessionals committed  to  providing  care,  are  to  be 
suljjected  to  irresponsible  acctisations  for  the 
size  and  success  of  their  ghetto  practice,  it  will 
very  soon  be  impossii)le  to  find  a doctor  among 
the  American  poor.” 

l ire  associations  showed  the  senators  a brief 
movie  of  physicians  practicing  in  a Chicago 
ghetto  health  center  and  in  an  Appalachian 
community  clinic. 

* * * 

I'he  National  Communicalile  Di.sease  Center 
of  the  U.  S.  Public  Health  Service  said  that  not 
a single  death  from  polio  was  reported  in  the 
nation  last  year. 

It  was  the  first  time  no  death  from  the  disease 
was  reported  since  1955  when  regular  polio  sur- 
veillance was  started.  In  addition  to  the  absence 
of  a death,  the  total  numiier  of  cases  of  paralytic 
polio  was  only  19. 

Before  the  introduction  of  polio  vaccine 


during  the  mid  1950's,  annual  paralytic  cases 
went  as  high  as  21,300  with  1,400  deaths.  The 
ntunlier  of  cases  began  to  dwindle  after  use  of 
the  vaccine  became  widespread,  and  1960,  with 
230  cases,  was  the  last  year  when  the  number  of 
deaths  exceeded  100.  In  recent  years,  the  death 
toll  usually  has  lieen  between  10  and  20. 

-Among  the  19  paralytic  cases  last  year,  only 
one  occurred  in  a person  who  had  received  a 
full  .series  of  anti-polio  doses.  1 he  exception 
was  a tw-o-year-old  suffering  from  an  inborn 
inability  to  form  protective  antil^odies  against 
bacteria  and  viruses. 

.An  estimated  26.5  million  doses  of  vaccine, 
most  of  it  the  oral  type,  was  administered  nation- 
wide last  year. 

A federal  health  official  w'arned  that  small 
outbreaks  of  polio  still  are  possible  in  city  slums 
and  other  areas  where  it  is  difficult  to  achieve 
100  per  cent  immunization.  There  already  have 
Iteen  1 1 known  cases  and  one  death  in  the  Rio 
Grande  Valley  citrus  growing  region  of  Texas 
where  there  was  a prolrlem  of  convincing  parents 
of  the  need  for  immunizing. 


o 

OBITUARY 

Dr.  Evan  G.  Houston 

Dr.  Evan  G.  Houston  died  July  19,  1970,  at 
the  age  of  fifty-three. 

Dr.  Houston  had  practiced  medicine  twenty- 
three  years  in  Magnolia  Itefore  retiring  from  pri- 
vate practice  to  join  the  Veterans  Administration 
Hospital  of  I.ittle  Rock,  just  prior  to  his  demise. 

He  was  a 1941  graduate  of  the  Tniversity  of 
■Arkansas  School  of  Medicine  and  a member  of 
the  Golumbia  Gounty  and  Arkansas  Medical 
■Societies. 

Dr.  Houston  is  survived  by  his  widow,  Mrs. 
I line  Davis  Houston,  one  son  and  two  daughters. 


Dr.  John  Marshall  Robinson 

Dr.  [ohn  Marshall  Robinson  of  Little  Rock 
died  July  19,  1970.  He  was  ninety  years  old. 

Born  in  Pickens,  Mississippi,  Dr.  Robinson  re- 
ceived medical  education  from  both  Meharry 
Medical  College  (Nashville,  Tennessee)  and  also 
from  Knoxville  Medical  College  (Knoxvile,  Ten- 
ne.ssee)  , gTaduating  from  the  latter  as  valedic- 
torian of  his  class. 

He  was  the  founder  of  Bush  Memorial  Hospital 
and  recipient  of  the  Certificate  of  Merit  of  the 
A.  M.  S.  in  which  he  held  meml)er.ship.  He  also 
wTis  a staff  member  of  the  Arkansas  Baptist  Medi- 
cal Center  and  the  St.  Vincent  Infirmary. 

Survivors  include  his  wife  Mrs.  Myrna  H.  Rob- 
inson, two  sisters,  a granddaughter  and  two  great- 
granddaughters. 
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Family  Practice  Examination 

1 he  American  Board  ol  Family  Braclice  an- 
nounces tliat  it  will  gice  its  SECOND  examina- 
tion tor  ccrtilication  in  various  centers  through- 
out the  Ihiitecl  States  ovei  a two-day  period  on 
February  27-28,  1971. 

Intormation  regarding  the  exam  and  eligibility 
tor  same  can  be  obtained  by  writing: 

Nicholas  J.  Pisacano,  M.t).,  Secretary-d'reasurer 

American  Board  ot  Family  Practice,  Inc. 

FJniversity  of  Kentucky  Medical  Center 

Annex  No.  2,  Room  229 

Lexington,  Kentucky  40,501) 

Please  Note:  Deadline  for  receiving  completed 
applications  in  the  Board  office  is  November  1, 
1970. 

University  of  Florida  to  Hold  Seminar 

The  University  of  Florida  College  of  Medicine 
will  hold  an  Obstetrics  and  Gynecology  Seminar 
November  19-20,  1970. 

Guest  speakers  will  be:  Lawrence  L.  Hester, 
M.D.,  Professor  and  Chairman,  Department  of 
Obstetrics  and  Gynecology,  Medical  College  of 
■South  Carolina;  and  William  Normal  'Fhorn- 
ton,  |r.,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Obstetrics  and  Gynecology,  University 
of  Virginia  School  of  Medicine. 

For  details  contact  Division  of  Postgraduate 
Education,  }.  Hillis  Miller  Health  Center,  Box 


7.58  College  of  Medicine,  Cfainsville,  Floi  icla 
32(iOI. 

University  of  Miami  Offers  Postgraduate  Course 

File  Ibiiversity  of  .Miami  School  of  .Medicine, 
Department  of  Otolaryngology,  is  presenting  a 
postgraduate  cour.se  entitled  “Otolaryngology  foi 
the  Family  Practitioner.”  Accredited  liy  tlie 
.‘\.\(fP,  the  program  date  is  Novemlicr  FS-l  l, 
1979.  Foi  information  write: 

Frederic  W.  Pullen,  ft,  M.D. 

Neuro-Otologic  Lai)oratory 
Lbiiversity  of  Miami  School  of  .Medicine 
Post  Office  Box  875,  Biscayne  .\nnex 
.Miami,  Florida  33152. 

Interstate  Assembly  Dates  Announced 

The  Interstate  Postgraduate  Medical  .Associa- 
tion of  North  .America  will  have  its  annual  as- 
sembly November  2-5,  1970,  at  the  Palmer  House 
in  Chicago.  Information  and  atlvance  registra- 
tion may  lie  had  l)y  writing: 

Roy  F.  Ragatz 

Flxecutive  Director 

Interstate  Postgraduate  .Medical 

.Association  of  North  .America 

307  N.  Cliarter  Street 

Mad  i.son,  Wisconsin  53715 

Health  Activity  Winners  Announced 

Winners  of  “Health  Activity,”  held  in  con- 
nection w’ith  State  4-H  Club  Day  (July  24,  1970)  , 
weie  recently  made  known  by  Carthel  F.  Pinks- 
ton, State  Extension  Health  Fiducation  Special- 
ist. In  a special  awards  ceremony.  Dr.  Ben  N. 
Saltzman  of  tlie  .Arkansas  Medical  Society  pre- 
sented watclies  to:  fudy  Hutchison,  .Mountain 
Home,  for  "Health  Careers  ' and  Linda  Watson, 
Wesley,  for  “Drug  .Abuse."  (.See  photo  this 
[ournal  section) 


Scleral  Changes  During  Diathermy  Application 

H.  F.  DeGuillebon,  D.  Eng,  and  Y.  Ishii  (Lil)rary, 
Retina  Foundation,  Boston) 

Arch  83:752-759  (June)  1970 

4'hree  degrees  of  .scleral  damage  were  oirserved 
when  heating  sclera  in  physiological  saline  for- 
mation: formation  of  vacuoles  at  50  C,  frag- 
mentation of  collagen  l)undles  at  59  C,  and  de- 
naturation  of  collagen  at  05  C.  The  same  degrees 
of  damage  were  found  after  diathermy  appli- 


cation. 1 he  gradient  of  temperatures  indicatetl 
by  tlie  silver-stained  cryosections  demonstrates 
the  pathway  of  the  electric  current  through 
sclera.  .A  point  electrode  produces  high  tem- 
peratures at  the  point  of  contact  with  sclera. 
With  a flat  electrode,  the  electric  current  flows 
along  the  pei  iphery  of  the  metallic  electrode  and 
.scleral  damage  is  more  prominent  along  the 
edges  of  the  electrotie.  .Scleral  damage  can  be 
decreased  with  a cuff  of  saline  solution  around 
the  electrode. 
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Mrs.  Edna  R(>l)ins,  Chicago,  formerly  of  Cam- 
den, Arkansas,  was  Chairman  of  the  Installation 
Enncheon  of  the  ^\Mman's  Auxiliary  of  the 
\oi  wegian-American  Hospital,  Chicago,  Thtirs- 
day,  June  2,5,  1970,  at  Idie  Homestead  Restau- 
rant. Featured  luncheon  speaker  was  Dr. 
Winston  K.  Shorey,  Dean,  University  of  Arkan- 
sas Scliool  of  Medicine.  Also  a gtiest  and  speaker 
was  Mrs.  Louis  K.  Hundley,  Assistant  to  the 
Dean  of  the  University  of  Arkansas  School  of 
Medicine  for  Alumni  Affairs.  Mrs.  Hundley  is 
a loiiner  President  of  tlie  Arkansas  and  Southern 
Medical  Women’s  Auxiliary. 

Di.  R.  B.  Roliins  is  Director  of  Medical  Edu- 
cation lor  the  Norw'egian-American  Hospital  and 
formei  ly  practiced  in  Camden,  Arkansas. 

Dr.  Jonss  Honored  for  Thirty  Years  of  Service 

Di . Cm  tis  (ones,  Sr.,  wxis  honored  by  fellow' 
Rotarians  ol  the  Benton-Bauxite  Rotary  Club 
w'ith  a dinner  meeting  in  his  honor  this  past 
summer  for  his  thirty  years  of  service  as  a physi- 
cian. 

Dr.  Jerome  Levy  of  Little  Rock  w'as  the  gtiest 
s]jeaker  for  tlie  occasion. 

Medical  Society-Hospital  Pays  Tribute 
to  Dr.  M.  C.  Hawkins,  Jr. 

M.  C.  Hawkins,  |r.,  M.  1).,  after  announcing 
his  retirement  from  thirty-.seven  years  of  medical 
practice,  was  honored  Ity  Ids  colleagues,  the  White 
County  Medical  Society,  who  gave  a reception 
lor  him  in  (uly.  A w'eek  prior,  the  employees 
of  the  Wdiite  County  Memorial  Hospital  had 
honored  1dm  with  a special  retirement  dinner 
ami  a phupie  of  appreciation. 

Doctor  Massey  Has  His  Day 

(uly  lOth  was  the  date  that  the  citizenry  of 
Osceola  designated  “Dr.  L.  D.  Massey  Day"  as 
a demonstration  of  their  gratitude  and  love  for 
a man  who  has  practiced  the  liealing  arts  in  their 
midst  for  fifty  years. 

Dale  Evans,  wife  of  western  star  Roy  Rogers, 
made  a special  trip  home  to  Iter  native  Osceola 
to  be  among  those  paying  trilmte  to  her  uncle, 
Dr.  L.  D.  Massey. 


Dr.  Daniel  Attends  Course 

Dr.  ,Sam  V.  Daniel  of  Conway  was  one  of  thir- 
teen Arkansas  physicians  w’ho  attended  a post- 
gradtite  course  in  coronary  care  during  July  at 
the  ETniversity  of  Arkansas  Medical  Center. 

Fayetteville  Physician  Receives  Promotion 

Dr.  Edwin  Whiteside  of  Fayetteville  has  been 
recently  promoted  to  the  rank  of  major  with  the 
hSSth  I’actical  Reconnaissance  Grotip,  Air  Na- 
tional Guard,  at  Fort  Smith. 

Dr.  Jackson  Re-locates 

Dr.  Wdlliam  E.  Jackson  announced  the  open- 
ing of  his  new’  offices  early  in  August  in  Rison. 
For  the  jxist  two  years  he  has  practiced  in  Lewis- 
ville. 

Physicians  and  Groups  Announce  New  Associates 

Dining  this  past  summer,  individtial  Society 
members  or  their  groups  have  been  joined  by 
new  a.s.sociates  w'hich  are  as  follows: 

Dr.  E.  V.  McEvoy  is  now/  associated  with  Rogers 
E.  Eihnondson,  M.  1).  (Edmondson  Clinic, 
Springdale)  ; 

Dr.  Ralph  E.  Ligon  is  now  a.s,sociated  w'ith  E. 
A.  McCracken,  M.D.  (McCracken  Clinic,  Stutt- 
gart) : 

Dr.  Sanford  Hutson  has  joined  the  staff  of  the 
Stuttgart  Medical  Clinic  of  Sttittgart; 

Dr.  James  A.  Capps,  Jr.,  is  now'  practicing  with 
Drs.  Stanley  Applegate,  John  Dorman  and  John 
R.  Pow'er  at  Springdale  Clinic  in  Springdale. 

Both  Dr.  Milton  Imbin  (who  formerly  prac- 
ticed in  Turrell)  and  Dr.  Donald  F.  Thompson 
have  Itecome  staff  members  associated  w'ith  the 
Medical  Center  of  West  Memphis. 

Dr.  Thomas  Han.sen  (internal  medicine)  is 
now  practicing  w'ith  the  Millard-Henry  Clinic  in 
Rtissellville; 

Also  in  Ru-ssellville,  the  Gardner-Mobley- 
Lovell  Clinic  has  been  joined  by  Dr.  Richard 
Lovell,  practicing  ophthalmology. 

New'port  Hospital  and  Clinic  Chief  of  Staff, 
Dr.  T.  E.  Williams,  reports  that  Dr.  J.  W.  Car- 
ney has  recently  become  a staff  member  and  res- 
ident of  Newport;  and 


148 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Pl  RSONAI.  AND  N !•  AVS  I I I MS 


Doctors  Heaton,  Caaiii  aiul  Burks  I’rolessional 
Association  ol  W'yniie  has  aclclecl  Dr.  Robert  D. 
Bethell  to  its  staii  as  oi  .August  10th. 

Arkansas  Physicians  Published  in 
Southern  Medical  Journal 

“ I lie  Ca  itical  .Angle  alter  V'agotomy  and  Drain- 
age Procedure  lor  I lenioi  rhage,  ’ an  artic  le  by 
Little  Rock  physicians  Bernard  W.  'Lhoiupsoii 
and  Raymond  Ci.  Read,  appears  in  the  .August 
i.ssue  ot  the  Southern  Medical  Journal. 

Arkansas  Medical,  Dental  and  Pharmaceutical 
Association  Holds  Annual  Meeting 

I he  77th  .Annual  .Meeting  ol  the  .Aikansas 
.Medical,  Dental,  and  Pharmaceutical  .Associa- 
tion occurred  in  Hot  .Springs  [une  21-25.  With 
sessions  taking  place  in  the  National  Baptist 


Hotel,  the  audience  heard,  among  other  distin- 
guished guests.  Dr.  .Aaron  Henry  ol  Clarksdale, 
.M ississi|)pi.  .About  100  members  registered  lor 
the  meeting.  Incomiug  organi/ation  president  is 
Dr.  (i.  P.  Freeman  ol  Little  Rock. 

Dr.  W.  H.  Lane  Admitted  to  Family  Practice  Board 

Dr.  W.  LI.  Lane,  }r.,  of  Russellville,  has  been 
admitted  to  the  .American  Board  erf  Family  Prac- 
tice upon  his  Jtdy  pa.ssing  of  that  new  specialty’s 
certilication  examination. 

Gentry  Doctor  to  Relieve  in  South  America 

Dr.  Bob  Weaver  of  the  .Medical  Center  in  Gen- 
try lelt  in  early  July  for  a month's  service  on  the 
Davis  .Memorial  Hospital  staff  in  Georgetown, 
British  Guiana. 


Craighead-Poinsett  County  Medical  .Society 
announces  three  new  members.  They  are  Drs. 
William  R.  Eddington,  jerhn  T.  St.  Clair,  |r.,  and 
Phillip  M.  Lltley. 

WILLIAM  R.  FDDINGFON,  M.D.,  is  a na- 
tive of  Clarksville.  .After  graduating  with  the 
B.  S.  degree  from  the  College  of  the  Ozarks,  lo- 
cated in  Clark.sville,  he  entered  the  University 
of  .Arkansas  School  of  Medicine  and  received  his 
M.D.  in  1959. 

Dr.  Eddington  interned  at  United  States  Naval 
Hospital,  San  Diego,  California,  and  also  com- 
pleted a residency  in  Otolaryngology  at  that  hos- 
pital. Board  certification  in  Otolaryngology  was 
conferred  upon  him  in  1995,  and  he  held  a teach- 
ing appointment  from  the  United  States  Naval 
Hospital  in  that  specialty. 

.A  former  member  of  the  United  States  Navy, 
Dr.  Eddington  currently  is  a member  of  the  .Amer- 


ican .Medical  .A.ssociation,  and  the  .American 
.Academy  of  Ophthalmology  and  Otcdaryngology. 

Specializing  in  Otolaryngology,  his  office  ad- 
dre.s.s  is  University  Center  in  [onesbcjro. 

DR.  JOHN  F.  .S'F.  CLAIR,  JR.,  was  l)orn  in 
Athens,  I'ennessee. 

Alter  gaining  his  B.S.  from  Davidson  College 
in  Davidson,  North  Carolina,  Dr.  St.  Clair  be- 
came a 19()3  graduate  of  the  University  of  Ten- 
nessee College  of  .Medicine  in  Memphis,  Fenne.s- 
see. 

His  internship  was  clone  at  .Methodist  Hos|)ital 
in  Memjrhis  before  completing  an  Obstetrics- 
Gynecology  residency  at  John  Cfaston  Hospital, 
also  located  at  Memjrhis. 

Dr.  St.  Clair  .served  in  the  llnited  Stales  .Air 
Force  frcmi  Ihbf  to  19(16.  Board  eligible,  he  is  a 
Junior  Fellow,  .American  Ccrllege  of  Obstetricians 
and  Gynecologists. 

Specializing  in  Obstetrics  and  Gynecology, 
his  office  is  at  810  Jeter  Drive,  Jonesboro. 

PHILLIP  iM.  UFl.EV,  M.D.,  is  a native  ol 
Partigould. 

His  pre-medical  education  was  obtained  at 
Memphis  State  Univeisity,  iMem])hi.s,  Fennessee, 
graduating  with  the  B.S.  degree  in  I960.  .Alter 
receivitig  his  M.D.  degree  in  196.3  from  the  Uni- 
versity of  Tennessee  College  of  Medicine,  loctiied 
in  Memphis,  Dr.  Utley  then  inteiiied  in  the  City 
of  Memphis  Hospitals. 

From  1961  to  1966,  Di'.  Utley  was  a member 
of  the  Ihiited  States  Public  Health  Service  before 
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returning  to  the  University  of  rennessee  School 
of  Medicine  to  do  a residency  in  Ophthalmology, 
which  was  completed  in  1969. 

Dr.  Utley  now  is  located  at  920  South  Main 
Street,  Jonesboro,  where  his  type  of  practice  is 
Ophtlialmology. 

Garland  County  Medical  .Society  has  added 
five  physicians  to  its  membership  roll  in  recent 
months.  New  members  are  listed  as  Drs.  Ermic 
Kenneth  Gaston,  Sr.,  George  H.  Hassard,  Wil- 
liam Ray  Keadle,  Gary  Norton  Meek,  and  Wil- 
liam Y.  Springer. 

DR.  ERMIC  KENNE  EH  GASTON,  SR.,  was 
l)orn  in  Cooke  County,  Texas. 

He  received  his  pre-medical  education  from 
Little  Rock  Junior  College,  Little  Rock,  Hen- 
drix College,  Conway,  and  the  LIniversity  of 
I'exas  in  Austin.  Dr.  Gaston  graduated  from 
the  University  of  Arkansas  School  of  Medicine  in 
1966  and  then  interned  at  Arkansas  Baptist  Med- 
ical Center  in  Little  Rock.  A residency  in  Psy- 
chiatry was  accomplished  at  the  Veterans  Ad- 
ministration Hospital  in  North  Little  Rock  dur- 
ing 1967. 

.A.  former  meml)er  of  the  United  States  Army, 
Dr.  Cfaston  is  in  general  practice  at  626  .Albert 
Pike  in  Hot  Springs. 

(iEORCE  H.  HASSARD,  M.D.,  is  from  Cedar 
Vale,  Kansas.  His  B.S.  degree  was  attained  at 
Kansas  State  d'eachers  College.  He  received  his 
M.D.  degree  from  the  Universitv  of  Kansas  School 
of  Medicine,  Lawrence,  Kansas,  in  1952. 

Dr.  Hassard  interned  at  Manorah  Medical  Cen- 
ter, Kansas  City,  Missouri.  \ residency  in  Physical 
Medicine  and  Rehaijilitation  was  done,  spending 
one  year  in  residence  at  the  University  of  Okla- 
homa  School  of  Medicine,  Oklahoma  City,  Okla- 
homa,  anti  two  years  in  residence  at  Baylor  Uni- 
versity Ciollege  of  Medicine,  Houston,  Texas. 

He  has  held  teacliing  appointments  in  that 
specialty  as  a Clinical  Instructor  at  both  Baylor 
University  College  of  Medicine  and  also  at  the 
LIniversity  of  Texas  Southwestern  Medical 
School,  Dallas,  Texas. 

Board  certified.  Dr.  Ha.ssard  is  a Eellow  of  the 
American  Academy  of  Physical  Medicine  and 
Rehabilitation  and  a member  of  the  American 
Congress  of  Rehal)ilitation. 

He  now  is  Medical  Director  of  the  Hot  Springs 
Rehabilitation  Center  in  Hot  Springs. 


Born  in  Texarkana,  Arkansas,  DR.  WILLIAM 
R.AV  KEADLE  was  educated  at  Hendrix  College 
in  Conway. 

He  was  graduated  from  the  University  of  Ar- 
kansas .School  of  Medicine  in  1955  and  then  in- 
terned at  Arkansas  Baptist  Medical  Center  in 
Little  Rock. 

Dr.  Keadle  is  a former  member  of  the  United 
States  Navy  and  has  formerly  practiced  medicine 
for  two  years  in  Stuttgart  and  for  seven  years  in 
the  state  of  California. 

Now  located  at  408  Highway  8 in  Glenwood, 
Dr.  Keadle  is  a general  practitioner. 

From  Hot  Springs,  DR.  G.ARY  NORTON 
.MEEK  received  his  j)re-medical  education  at 
Hendrix  College  in  (ionway. 

Cdaduating  from  the  University  of  Arkansas 
School  of  Medicine  in  1963,  he  then  interned  at 
the  University  of  .Arkansas  Medical  Center.  Dr. 
Meek  also  completed  a residency  in  General 
Surgery  at  that  institution  before  serving  two 
years  active  duty  in  the  United  States  Air  Force. 

Board  eligible,  he  is  a member.  Candidate 
Ciroup,  .American  College  of  Surgeons. 

Dr.  .Meek's  practice  of  General  Surgery  has  its 
offices  at  901  Medical  .Ai  ts  Building,  Hot  Springs. 

DR.  WILLIAM  Y.  SPRINGER  hails  from 
Little  Rock.  He  also  attended  Hendrix  College 
in  Conway  wliere  his  pre-medical  education  was 
accomplished. 

Dr.  Springer  graduated  from  the  University  of 
.Arkansas  School  of  .Medicine  in  1963  and  in- 
terned the  following  year  at  Jackson  Memorial 
Hospital,  Miami,  Florida.  Suijsequently,  he  also 
finished  a three-year  residency  in  Radiology  at 
tliat  institution. 

Dr.  Springer  spent  two  years  in  the  Lhiited 
States  .Vir  Force. 

With  board  certification  pending,  his  practice 
of  Radiology  is  located  at  501  Medical  .Arts  Build- 
ing, Hot  Springs. 

Miller  County  Medical  Society  announces 
J.ACK  H.ARRISON,  M.D.,  a native  of  Wynne, 
as  a new  member. 

.After  two  years  at  Hendrix  College  in  Conway, 
Dr.  Harrison  completed  his  B.A.  at  Southern 
Methodist  University,  Dallas,  Texas.  Mis  M.D. 
was  obtained  from  the  LIniversity  of  .Arkansas 
School  of  Medicine  in  1961. 

Upon  completion  of  his  internship  at  the  Uni- 
versity of  .Arkansas  Medical  Center,  Dr.  Harrison 
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also  ilid  a icsidcncy  there  in  ()l)steii  ics  and  Ciyne- 
eology.  Prior  to  his  residency  tt  aining,  he  sei  ved 
two  years  in  the  Ihiited  States  Army. 

Hoard  eligil)le.  Dr.  Hairison's  type  ol  piactiee 
is  Obstetrir.s-Ciytiecology,  with  oliiees  in  the 
Sonthertt  Cilinie,  101  East  Filth  Stteet,  Fexarkana, 
■ Vrkansas. 

.Another  new  mend)ei  ol  the  Millei  (ionnty 
Medical  Society  is  DR.  HAROLD  H.  SHOR  E, 
who  was  born  in  Hi  ad  ley. 

Dr.  Short  first  attended  Sontherti  State  College 
in  Magnolia  and  then  finished  his  pre-medical 
education  at  the  University  of  .Arkansas,  H.S., 
Class  of  1954.  His  M.D.  degree  was  conferred  by 


the  llnivetsity  of  Arkansas  School  of  Meditine 
in  1950. 

Dr.  Short  intet  ned  at  Crace  Hospital  in  Dettoit, 
Michigan  before  sjrending  two  years  active  dtity 
with  the  United  States  Air  F’orce. 

He  has  been  iti  getieial  jrractice  for  the  past 
ten  years  in  Fexatkana,  Fexas,  where  his  otiice 
addre.ss  is  1100  College  Drive. 

Dr.  Saltzman  to  Serve  on  National  Council 

Dr.  Hen  Salt/man  of  Mountain  Home  has  been 
itivited  l)y  Health,  Education  and  AVelfare  Sec- 
retary, Elliott  Richardson,  to  serve  on  a National 
Health  Advisory  Council.  Dr.  Saltzman’s  three 
year  term  begins  immediately. 


Effect  of  Secretion  and  Cholecystokinin  on 
Gastric  Emptying  and  Gastric  Secretion  in  Man 

\V.  Y.  Chey  et  al  (I'emple  llniv  Health  Sciences 
Center,  Philadelphia) 

CTastroenterology  18:820-827  (June)  1970 
I'he  intravenous  administratioti  of  secretion 
in  a dose  of  1 unit /kg  body  w'eight  cansed  a sig- 
nificant decrease  iti  gastric  emptying  measured 
15  minutes  after  the  intragastric  instillation  of 
500  ml  normal  saline  solution  in  ten  human  sid)- 
jects.  4'he  mean  percentage  of  gastric  emptying 
following  the  administration  of  secretin  was 
40.7%  (control  value,  85.2%.  A decrease  in 
gastric  emptying  of  similar  magnitude  was  ob- 
served in  nine  sidjjects  following  the  intravenous 
administration  of  cholecystokinin  in  a dose  of 
0.5  Ivy  dog  nnit/kg.  Gastric  secretion  of  acid 
was  stimnlated  by  a continnons  intravenous  in- 
fusion of  pentagastrin  or  histamine  acid  phos- 
phate and  both  gastric  and  duodenal  contents 
were  collected  simidtaneously.  4 he  intravenous 
administration  of  secretin  in  a dose  of  1 nnit/kg 
resulted  in  marked  inhibition  of  acid  secretion 
stimulated  by  either  pentagastrin,  0. 12ju,g/kg/ln , 
or  histamine  acid  phophate,  0.02  mg/kg/hr,  in 
ten  subjects.  Secretin  appeared  to  have  a greater 
inhibitory  effect  on  acid  secretion  stimulated  by 
pentagastrin  than  on  histamine-stimulated  .secre- 
tion. Inhibition  of  acid  .secretion  similar  in 
magnitude  to  that  prcxluced  by  .secretin  was  ob- 
served following  the  ailministration  of  cholecys- 
tokinin 1 nnit/kg.  Gastric  .secretion  of  acid 
stimulated  by  pentagastrin,  (i^ixg/kg/hr  or  hista- 
mine acid  phosphate  0.04  mg/kg/hr  was  not  in- 
fluenced by  the  same  dose  of  secretin. 


Wenckebach  and  Mobitz  Type  II  AV  Block 
Due  to  Block  Within  the  His  Bundle  and 
Bundle  Branches 

O.  S.  Narnia  and  P.  Samet  (Mount  Sinai  Hosjj, 
Miami  Heach,  Fla) 

Circ  uldlion  41:947-900  ([une)  1970 
Fourteen  patients  with  conduction  defects 
were  analyzed  by  using  His  Hundle  (HH)  record- 
ings. In  12  patients  with  Mobitz  type  11  .AA^ 
block,  the  failure  in  impulse  transmission  for 
the  chopped  beats  was  localized  distal  to  tbe 
recording  site  of  the  HFl.  Ihree  of  these  12 
showed  a normal  QRS  ccjinplex.  In  two  of  the 
latter  three  the  QRS  complexes  dining  inter- 
mittent periods  of  complete  heart  block  (CHH) 
remained  nnehanged,  representing  His  Hundle 
rhythm  with  sid)sidiary  pacemaker  arising  above 
the  bifurcation  of  the  HH.  .At  any  atrial  rate 
(NSR  or  AP)  conduction  time  tlnough  the  .AV 
node  (AH)  and  His  Puikinje  system  (HA^)  re- 
mained constant.  With  increasing  atrial  (A) 
rates  during  AP,  the  number  of  impulses  blocked 
distal  to  the  BH  increased.  At  high  AP  rates 
W^enckebach  jdienomenon  between  .A  and  BFl 
occuired  concomitant  with  block  distal  to  tbe 
HH.  Of  the  remaining  two  patients,  in  the  one 
with  AAAnickebach  type  2°  A\^  block  during  NSR 
and  a narrow  QRS  complex  the  delay  was  local- 
ized between  the  two  recorded  and  validated 
HH  jrotentials  (“split”  HH).  4 he  other  patient, 
with  1:1  .A A'  conduction  during  NSR  and  lelt 
bundle  branch  block,  developed  AVenckebacb 
cycles  during  AP  at  110  beats/min.  I he  pro- 
gressive delay  in  the  PR  interval  was  localized 
distal  to  the  HH  piobably  in  right  bundle. 
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EXAMIXATIOX  Oh  SPUTUM  CELLS 
Mi(  roscopii  (’Xdninuitiou  of  fre.sh  xvet  sputum  aiu 
pYomde  reliuble  informutiou  on  the  diugnosis 
iirul  prognosis  of  (lironic  bronchitis,  bronchial 
asthma,  and  asthmatic  bronchitis.  It  should  be 
done  routinely  for  all  patients  with  these  obstnu- 
tnie  pulmonary  diseases. 

In  patients  with  sputuin  piothution  as  part  ol 
a disease,  one  tan  glean  inlormation  pertinent 
to  the  abnormality  through  the  intelligent  ex- 
amination ol  this  mateiial.  Spntmn  ttlways 
implies  some  abnorimil  piotess  ol  the  broncho- 
pnhnonary  system  ami  the  telhdai  ami  nontel- 
lulai  tomponents  lellett  the  jrathologic  process. 

Altei  a little  experience  in  idcntilying  the 
\aiiotis  leukocytes  and  mucosal  epithelitil  cells 
in  Iresh  wet  sjnitmn  under  the  mici  crscope,  one 
can  reason;d)ly  clillei entiate  allergic  Irom  non- 
allergic  inlhnnmations.  In  the  cinonic  “obstinc- 
tive”  brcmchcapidmonai  y diseases,  one  can  clil- 
lerentiate  cinonic  bronchitis  (CB)  , chionic 
bronchial  asthma  (CBA)  , and  cinonic  asthmatic 
bronchitis  (CAB)  . 

Ihis  report  cle;ds  primal  ily  with  sptitnm  cytol- 
ogic examination  in  these  chronic  di,seases.  It 
should  be  kejrt  in  mind,  however,  that  spntnin 
examination  supplements  oi  reinlorces  other  im- 
portant diagnostic  procedmes,  beginning  with 
.sound,  thoiongh  clinical  evaluation,  which  in- 
cludes roentgenogi  aphic  stmlies  and  ptilmonaix 
physiologic  testing  as  indicated.  It  is  not  a snlr- 
stitnte  for  them. 

COMMOX  CELLS  IX  SPUTUM 

J he  more  common  cell  types  in  spntmn  can 
be  divided  into  those  exfoliated  from  the  bron- 
chial epithelial  hiyer,  tho.se  arising  from  other 
pulmonary  tissues,  and  tho.se  entering  from  the 
circulating  blood.  The  numbers,  types,  and 
cytologic  condition  ol  the  bronchial  epithelial 
cells  (BEC)  reflect  the  tibnormality  of  the  bron- 
chial mucosa. 

Sanford  Chodosh,  M.D..  The  AVz/'  l-.rifrland  Journal  of  Meditinc, 
April  y.  1970  (Vol  282,  No.  15). 


Normally,  the  nuclei  ol  all  BEC's  are  ovoid 
to  round,  with  a definite  chiomatin  structure. 
Two  nuclei  may  be  seen  in  occasional  cells. 

I he  cytoplasm  usually  has  a finely  granidar 
reticular  texture.  I'he  btisal  BEC  is  small  — 
usually  tibont  the  si/e  ol  the  lymphocyte  — and 
hits  the  greatest  nucleus-to-cytoplasm  ratio.  Its 
sha])e  is  generally  ovoid,  with  a rather  regidtir 
cytojrlasmic  borclei . Intel  mediate-layer  BEC  have 
a gieater  cytoplasmic  mass  with  an  irregular  and 
more  polygonal  shape. 

The  columnar  BEC  that  line  the  lumen  are 
ciliated  or,  less  commonly,  the  goblet  type  with 
its  \aiiable  sized  mnccrjiolysacc haricle  vacuole. 
Both  are  loughly  rectangular,  erften  tapering  to 
a long  tail  at  one  end.  Ehe  nucleus  often  bulges 
out  the  cell  membrane  at  this  tapered  end.  'Ehe 
secretory  system  of  the  gc^blet  cell  is  at  the  broader 
end,  but  may  also  btilge  out  the  cell  with  its 
mneinons  product. 

rite  brtish  border  of  the  ciliated  BEC  is  also 
at  this  end,  and  the  origins  of  hte  cilia  just  be- 
neath the  cell  membrane  appear  as  a dark  line. 
The  cilia  themselves  are  very  delicate,  hair-like 
sti  iicttires  about  5 to  7 ^ long  in  these  unfixed 
preparations. 

Lexal  cells  of  the  reticidoenclothelial  system 
are  seen  in  the  sptUtim  and  are  an  index  of  the 
herst's  celhdar  resistance.  Ehe  presence  of  alveolar 
macrerphages  or  histiocytes  in  a specimen  is  the 
best  assurance  that  it  arises  from  the  lower  res- 
jjirtitory  system. 

Lymphocytes  and  monocytes  in  small  numbers 
ajrjxar  fairly  regidarly  in  sputum. 

Often,  material  of  unknown  composition  may 
be  seen  in  the  noncellular  part  of  the  sputum. 
Ehe  absence  of  nuclei  and  the  bizarre  “plastic" 
shapes  that  this  material  a.ssumes  separates  it 
morphologically  from  cellular  structures.  I'his 
material  is  often  referretl  to  as  “myelin  clegenera- 
lion." 

Cells  similar  to  histiocytes  are  frequently  seen 
with  a nucleus  resembling  that  of  a blood  mono- 
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cytc,  Iroiu  wliic  li  it  pi  ()l);il)l\  li  aiisloi  iiis.  I’lasina 
tells  that  arc  seen  in  sputinn  possess  the  roiiiul, 
etteiiti  it  luu  letis  with  the  t hai  at  tei  ist it  alh  tleiise 
thit)inatiii,  without  tiie  exjtetietl  spokewheel 
diet  t. 

Ix'uktitA  tes  Iroin  the  t ii  t ulatiii”  hltioil  usually 
tt)ui|)iise  the  majority  til  all  sputum  tells  aiitl 
are  a tliiett  measure  ol  the  nature  t)t  the  iullaui- 
matiou. 

Ciells  in  these  wet  preparatittus  are  seen  in  three 
tlimeusitius  witluitit  the  artilatt  ot  lixatiou,  so 
reorieutatit)!!  tt)  this  tlillerem  perspettive  is  uet- 
essary. 

lutlutletl  are  the  jjoh morphoiiut iear  ueutrt)- 
phil  (P.\l\)  aiitl  the  similar  polymt)r|>lu)uut lear 
et)siuophil  (PMK)  cells. 

In  (Iivonu  byondiill.s  (CB)  hrouthial  epithelial 
tells  (BKCi)  may  tomprise  5 to  la  per  cent  ol  all 
cell  types,  llsually  otcurriu”  singly,  most  show 
pykiuitic  tlegeueratiou.  The  cytojtlasmic  mass  is 
olteu  retlucetl.  Bacteria  are  oct assioiially  seen 
in  the  cytoplasm. 

rite  hasal  BE(i  witli  darker  nuclei  are  smaller 
aiitl  may  have  criiikletl-cell  memhraue.  The  iii- 
termetliate  BECi  are  tlillicult  to  tlillereiuiate 
Irom  pykiiotic  basal  types.  Ehe  ciliatetl  BECi  are 
small  with  tlark  nuclei.  Cillia  are  rarely  present 
but  the  basal  plate  ol  cilia  remains. 

In  stable  CB,  histiocytes  may  comprise  5 to 
20  per  cent  ot  all  cell  types;  in  actite  exacer- 
bation they  may  tlrttp  tt)  below  5 jx,“r  cent.  Otteu 
yellowish-bi  t)wu  in  color,  histiocytes  are  com- 
mt)uly  seen  with  iugestetl  particles  ot  tbist,  bac- 
teria, anti  lipitls, 

t he  blot)tl-trausportetl  BMN  may  comprise 
,75  to  95  per  cent  ot  all  cell  types,  whereas  PME 
may  ettmprise  less  than  2 [x.*r  cent. 


Usually  there  is  a I to  2 per  cent  coiiceiiti  aiit)u 
t)l  moiiocyles,  though  it  may  rise  tt)  5 to  15  |)er- 
ceiit  while  histiotytes  are  rising. 

hi  dnonic  (islhnintic  bvondiilis  {(lAli)  tissue 
anti  blood  tellttlai  tt)m|)ositiou  is  most  olteti  the 
same  as  in  (dk  though  stuiie  swollen  BECi  may 
be  seen  anti  the  level  ol  P.\1E  tnay  i ise  to  be- 
tween 5 anti  20  ])ei  cent. 

In  (lnoni(  brondiinl  nstlinid  (CdlA)  BECi  tnay 
tomjji  ise  10  to  .^0  per  tent  t)l  cell  tyjies.  I'hough 
sitigle  BECi  are  t)lten  seen,  huge  chtsteis  ((aet)la 
botlies)  ate  mt)ie  cotnmon  dining  acute  exacer- 
bation. Hythopit  tlegeneration  (swelling)  tlis- 
toi  ts  the  tlelinition  ol  tlie  oi  igitial  morphology. 
(A  toplasm  anti  nut  lei  ot  both  basal  anti  intei  - 
metliate  tells  may  be  swollen. 

I hough  tilia  is  usually  piesent  on  swollen 
tiliaietl  BECi,  ciliacytophoria  with  loss  ol  cytt)- 
plasm  is  olten  seen.  .Some  goblet  cells  cati  l)e 
itleiuil ietl,  though  swellitig  ot  these  cells  olten 
obsem  es  sti  nt  tut  e. 

In  stable  (iB.\,  the  histit)cytes  may  compiise 
10  to  50  pet  cent  ol  all  cell  types  while  they  may 
thop  to  5 to  10  |)er  cent  tim  ing  acute  exaterba- 
tion.  Usually  yellowish-bi own  coloi  is  nt)t  seen, 
althougli  crystalli/etl  yellttwisli  particles  are  t)lten 
seen  in  the  lecoveiy  periotl  ot  an  acute  UB.-\ 
attack.  Cdear  \ atuoles  ate  tttmmon  in  cytttplasm. 

Blootl  transportetl  PM\  may  com|)rise  2 to 
30  per  cent  ot  the  total  cell  types;  PME,  22  to 
90  pet  cent.  (Charcot-Eeytlen  crystals  may  be 
plentilid  as  well  as  tree  eosinophil  grantiles.) 

Retpiiiing  oidy  a tew  minutes,  micro.sco|)it 
examination  ot  fresh  wet  sputtnn  piejtaratittns 
shoultl  be  a stantlartl  laboratory  procetltne  in 
the  initial  and  subse(|uent  evaltiation  ol  patients 
with  chronic  obstitictive  pulmonaiy  tliseases. 


Phytanic  Acid  in  Patients  With  Refsum's 
Syndrome  and  Response  to  Dietary  Treatment 

1),  Steinberg  et  al  (Ehiiv  ot  Cialitornia  Dept  ot 
.Metlicine,  San  Diego) 

Ardi  Intern  Med  I25;75-H7  (fan)  1970 

Metabolic  sttitlies  in  two  patients  with  Ket- 
sum’s  syndrome  j)rovitle  ftn  thei  e\  itlence  that 
the  phytanic  acid  stored  has  a stiictly  exogenou', 
origin.  On  a highly  resti acted  diet  the  phytanic 
acid  levels  in  blood  and  in  atlipose  tisstie  fell 
dramatically  over  a period  ol  months.  Phis  was 


actompanied  by  a number  of  manifestations  ot 
clinical  im]>ro\  ement,  iiKlutling  increase  in 
ulnar  nerve  coiulmtion  velocity,  increase  in 
stiength  of  several  muscle  gioups.  leturn  of  some 
previously  unobtainable  rellexes,  improvement 
in  pain,  light-touch  and  position  sense,  and  im- 
provement in  objective  tests  ol  coordination. 
I heie  was  no  improvement  in  vision  or  hearing. 
Ehe  restilts  support  the  hypothesis  that  accinnu- 
laiion  of  phy  tanic  acid  plays  a pathogenetic  role 
in  Relsum's  disease,  and  justify  further  iheia- 
peutic  trials. 


Volume  67,  Number  4 - SEPTEMBER,  1970 


153 


OPPORTUNITIES  TO  PRACTICE  MEDICINE  IN  ARKANSAS 


ATKINS.  Population  2,000.  Opportunity  for  association  with  young  general  practi- 
tioner. Modern  clinic;  no  Initial  expense;  guaranteed  Income. 

CLARKSVILLE.  Population  4,000.  Good  opportunity  for  general  practitioner.  Pro- 
gressive college  town;  municipally-owned  hospital. 

DIAMOND  CITY.  Good  location  for  semi-retired  physician.  Planned  community  on 
peninsula  of  Lake  Bull  Shoals.  Growing  retirement  development. 

FAYETTEVILLE.  Office  space  available;  new  building  across  from  city  hospital.  Ade- 
quate parking.  Good  opportunity  for  practice  in  ENT,  Geriatrics  or  as  general  practi- 
tioner. 

FORT  SMITH.  Associate  wanted  by  two  general  practitioners.  Population  about 
70,000.  Busy  office  and  hospital  practice.  $20,000-$25,000  salary  first  year  with  In- 
creasing percentage  until  full  partnership. 

FORT  SMITH.  Clinic  openings  In  three  specialties:  Internal  Medicine,  Urology,  and 
Orthopedics.  Present  staff  Includes  3 surgeons,  3 internists,  I dermatologist,  and  con- 
sulting radiologists. 

HUNTSVILLE.  Population  1,500.  Opportunity  for  general  practitioner  with  clinic. 
Generous  starting  salary  and  early  partnership;  two  physicians  on  clinic  staff.  25-bed 
hospital  in  town. 

MAGAZINE.  Population  625,  trade  area  about  2,500.  Community  without  physician; 
near  Booneville — area  getting  new  Industry. 

SILOAM  SPRINGS.  Population  5,500.  Opportunity  for  association  with  general  practi- 
tioner. Practice  Includes  surgery,  obstetrics,  pediatrics,  geriatrics,  etc.  New  clinic 
building  across  street  from  hospital. 

YELLVILLE.  Population  800;  large  trade  territory.  Two  physicians  in  practice  are 
anxious  to  have  another  physician  locate  there.  Completely  furnished  clinic  can  be 
provided,  rent  free  for  several  months.  48-bed  county  hospital. 

CALICO  ROCK.  Population  about  800.  Opportunity  for  association  with  general 
practitioner — either  GP  or  internist.  Salary  at  first,  with  increasing  percentage  until 
full  partnership. 

COTTON  PLANT.  Population  1,800.  Town  without  a physician.  Doctor  Committee 
and  Jaycees  heading  a drive  to  obtain  physician  and  build  suitable  clinic. 

HUGHES.  Population  2,000.  Modern,  completely  equipped  clinic  available.  One 
physician  In  practice  in  town;  large  trade  area. 

JONESBORO.  Population  24,000.  Associate  wanted  by  young  general  practitioner. 
Excellent  opportunity.  College  town  with  good  hospital. 

For  additional  details  on  these  and  other  locations,  please  contact: 

PHYSICIAN  PLACEMENT  SERVICE,  ARKANSAS  MEDICAL  SOCIETY 

Post  Office  Box  1208  Fort  Smith,  Arkansas  72901 


Orloixr,  14711 


u,  C.  SAN  FRANOiSCO 
medical  center  IIDRARV 

OCT  3 0 19M 
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The  Major  Cause  of  Death* 

William  G.  Reese,  M.D.** 


^ J_  'lie  iiKiiii  ”().ils  ()l  |)liysi(  i.ins  in  c to  pi  c'\'ciu 
|)reiuiiliire  (Iciilli  iiiul  lo  iinpioxe  llic  liciilili  ol  ilic 
living.  1 siiy  ()vc))uiluYc  dciiili  on  ihc*  rcasoiKiljlc 
iissninption  ilnii  cvcntuiil  dciKli  is  ine\it:ible,  ]jer- 
liaps  tlesirabic.  For  the  mature  jrerson,  regardless 
of  religious  belief  or  non-belief,  the  tertiiiniy  of 
eventiiid  death  in;iy  give  more  nie:ming  to  life. 
11  we  eoidd  eliiniiiiiie  de;ith,  ecologicid  tonsideiii- 
tions  would  force  us  to  elimimite  birtii,  ;md  this 
would  certainly  imike  life  less  meiuiingiid.  With 
diminishing  (piiintities  of  imcont;miinated  lood, 
water,  air  ;nid  sp;ice.  perlnips  a hiir  slnne  of  life 
is  sufficient. 

What  is  a fair  shine  of  lile:--  \\’hen  life  is  good, 
or  ciiii  become  so,  that  life  should  be  |)reserved. 
1 hrongh  contiiiceplion,  countless  potential  lives 
must  be  prevented  for  ilie  well-being  and  even 
survival  of  the  living.  .Some  foetid  life  should  be 
terminated  in  the  interest  of  the  potential  person 
iind  his  iissociiites.  .\nd  while  none  of  tis  siippoi  t 
enthiinasia,  most  ol  us  itbhor  the  at  tifit  iiil  pi  eser- 
vation  of  termimil  life.  II  it  pet  son  desei  ves  it 
dignilied  life,  he  also  deserves  a dignified  dciitli. 

d'hc  private  pi iictitionei  attemjMs  to  imprenc 
the  health  ol  iiis  individuid  piitients.  llis  pulilit 
health  colleiigue  works  totviiid  the  im|)ro\ement 
ol  health  lor  his  community  iind  lor  entire  |)opu- 
liitions.  People  in  general,  and  other  prolessiomds 
in  ftiirticnlar,  itre  e(|ually  concerned  with  the 
length  and  cpuility  ol  lile,  but  physiciiuis  luive 
earned  and  have  been  given  considei  iible  i es|tonsi- 
bility  towiticl  this  end.  W'e  should  note  in  ptissing 
thiit  jthysicians  as  a grou|)  ;ue  notoiioush  ii- 
responsible  about  their  own  health,  iind  are  them- 
selves a reliitively  high  risk  group  for  hciirt  dis- 
ease, suicide  and  drug  addictions.^ 

Ihis  discitssion  will  locus  on  causes  of  pre- 
miiture  death.  The  Icddiiig  (dusr  is  (ingcr.  ,\fter 
a brief  look  at  moitality  stiitistics,  let  me  tr\  to 

* l’rt‘scnU-(I  lo  ilic  I cxas  Mcdit.ii  .\ss(k  iaiioii.  May  1, 

**  1*501  West  Maikliani.  I.iiile  Ro(k.  ,\ikansas  7‘J~0.5. 

Keprinlcd  from  Trxas  Mrd/dnc.  <)(>:')()  (.Sepi.)  1070. 


111. ike  a case  loi  lliis  bald  .uid  seemingly  loolish 
si.iiemem. 

Mortality  Statistics  for  the  United  States 

II  curreiii  mortality  stiitistics  'were  to  remain 
constaiit  ((u)cl  ioiltid),  ii  iietv  liorn  iiifiint  in  this 
country  has  over  one  chiiiice  in  two  ol  dying  e\’en- 
tually  bom  ciirdioviisc  uliir-reniil  diseiise  (over  luill 
irom  heart  diseiise),  li\'e  chances  in  100  Irom  iicci- 
clents  (over  hid!  \ehiculiir),  and  lu  in  100  Irom 
luidiguiinc  y.-  1 he  1000  deiith  r.ite  from  heiii  t clis 
ease,  wliicli  noev  iiccounl  lor  idmost  10  per  cent  ol 
all  f!.  .S.  deaths,  decline  dsiightly  from  the  lOOK 
level:  but  motor  vehicle  fiitidities  iiureiised  iiboiit 
three  jter  ceiit.'^  1 he  one,  two,  three  ciuises  of 
death  irom  iiges  la  to  75  iind  ()\er  iire  lieiirt  clis- 
eiise,  ciiiicer  iiiid  stroke.*  .Vcc idental  deaths  oc- 
cupy the  lirst  position  from  iiges  one  to  11  with 
^'ehicldiu  accidents  su|)reme  fiom  15-24.  In  the 
hitter  age  period  homicide  is  the  third  leiiding 
c iiiise. 

III  the  third  deciide  of  life,  iiii  extremely  im- 
portiint  period  Irom  sociiil  and  economic  perspec- 
ti\es,  we  liiicl  that  lor  1055  the  rank  order  of 
ciuisesoi  deiith  tvere:  iiccicleiits.  neopliisms,  heai  t 
clisciise,  homicide,  iind  side  ide— together  iicccumi- 
ing  for  70  per  cent  of  third  deciicle  deaths."’  Ihi- 
doubiedly  some  ol  the  rehiculai  deaths  repre- 
seiiied  homicide  iind,  or  suicide,  llomicicles  were 
almost  as  frecpieiii  as  cardiiic  deaths  iiiicl  a little 
more  frecpient  than  suicides,  but  deiilhs  Irom  sui- 
cide iire  uuclerre|)c)rlecl.  I he  homocicles  do  not 
include  the  instil  utioiiiili/ed  murders  which  our 
‘'enlightened"  soc  ieties  c:dl  war.  K\en  so,  the  aii- 
iiual  reliic  til.ii  deiilhs  in  this  ccmiilry  iippi oxiiuiite 
the  number  ol  I*.  .S.  wiir  dead  since  the  beginning 
ol  the  X’ietniun  tragedy. 

I’lii/er''  cjuoies  |osephson  iis  follows:  study' 

of  iidolescent  emergenc  y room  visits  in  New  N’oi  k 
(aty  hiis  shown  that  hiill  liiicI  been  the  \iclims  ol 
accidem  or  x iolcmce.  Xalioiiwide,  \ ioleiii  iicc  i- 
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(Icius  l;ikc  a liea\y  aiul  iiuicasin}^  loll  among  (he 
young— more  than  any  oilier  cause  ol  clealli. 
Among  males  in  ihe  15  to  21-year  age  grouji,  acci- 
dents, homicides  and  suicides  may  acccjunt  lor 
more  than  two-thirds  ol  all  deaths,  d'he  largest 
incretises  in  suicide  rates  have  been  registered 
.nnong  the  young."  According  to  the  s;ime  ;u  tide, 
o\er  the  l!)5.‘5-ha  dectide  the  suicide  late  increased 
three  times  as  rapidly  lor  non-white  males  as  lor 
white  males  to  apjiroximately  the  same  incidence 
lor  white  and  lujii-white.  In  cemsidering  death 
.uul  disease,  we  must  not  lorget  that  poverty  and 
poor  health  are  close  conijianions.  Ihe  ghetto 
poor  (and  no  doubt  the  rural  and  reservation 
poor)  at  every  age  stiller  Irom  higher  mortality 
rates,  higher  incidence  ol  major  diseases,  shorter 
lite-span  and  uncler-utili/ation  ol  hetilth  lacilities. 
I'here  are  also  diseases  ol  aniuence.  Ford"  tle- 
\elops  the  thesis  that  social  and  technological 
changes  produce  new  sources  ol  cletith  and  dis- 
ability—lor  exam|>le,  ]iolhition  and  new  pre- 
scribed chugs. 

1 he  killers  are  ;ilso  maimers.  In  19(17  over 
three  million  motor  vehicle  injuries  needed  med- 
ical care.^  One  study  attrihuied  10  per  cent  ol 
vehicular  detilhs  to  head  injury.'  Fhe  ecpial  mim- 
her  suiviciiig  heticl  injury  were  left  with  varying 
degrees  ol  impairment,  1-1  per  cent  being  totally 
disable  lor  employment. 

We  luive  been  glibly  listing  cairses  ol  death 
which  could  more  accurately  he  called  proximate 
or  deiith-certilicate  causes.  But  did  a particular 
man  die  because  ol  collision,  or  hectuise  he  was 
drunk,  or  hecause  he  went  to  the  hat  hecause  he 
was  nnitl  at  his  wile,  or  hecause  ol  an  immature 
hostile-dependent  jx'isonalily,  or  hecause  ol  a 
latal  comhintuion  ol  lactors?  Wdiat  leally  killed 
(lock  Robin?  .\ly  central  thesis  is  tinit  the  main 
cause  ol  de;ith  is  excessive  ;mtl  misdirec  ted  anger, 
rite  central  position  ol  anger  is  evident  in  tnur- 
ders  ol  passion,  murders  ol  mob-violence  and  in 
iulanticidcs  ol  child  abuse. 

Suicide 

It  is  not  clillicult  to  m;ike  a case  lot  the  anger 
ol  suicide.  Ol  course  theie  are  suicides  Irom  the 
desjtair  ol  t eal  or  imgained  circumstances,  d'here 
are  the  suicides  ol  some  ol  the  accident-prone  ^'ic- 
tims  who  lose  in  their  particular  games  ol  Russian 
roulette,  d here  are  the  slower,  more  covert  sui- 
cides ol  those  addicted  to  alcohol  and  other  drugs 
or  to  loocl  or  to  tobacco.  Suicides  are  not  limited 


to  depression,  hut  one  study  reports  that  15  per 
cent  ol  clejnessivc's  die  Irom  suicide.'*  d’he  un- 
evitting  accomplices  in  these  ;ne  olten  the  rela- 
ti\es.  Iriends  and  even  physicians  who  disregard 
the  signals  which  may  be  loud  ;incl  clear. 

I he  paramount  leature  ol  the  depressive  sui- 
cide is  anger— the  auger  ol  the  person  directed  or 
misdirected  against  himsell.  Menniuger'"  views 
suicide  as  the  translormatioii  cjI  a wish  to  kill,  to 
.1  wish  to  he  killed,  to  a wish  to  die.  AVith  varying 
details  ol  lot  inulation,  most  analysis  and  psychiti- 
trists  agree  to  the  central  position  ol  hostility  in 
depressive  suicide,  d he  murder-suicides  ol  pairs 
or  lamilies  ;ire  s})et  tacul;n  ly  tragic,  il  not  Ire- 
(pient,  hut  even  iti  solitary  suicide,  hostility 
towaicl  survivt)r(s)  may  he  a signilicant  lactor. 
One  ol  my  jxnients  lost  interest  in  suicide  when 
he  decitled  that  his  wile  would  welcome  his 
demise. 

Alcoholism 

■ Mcoholism  is  highly  associated  with  overt  sui- 
cide and  with  accidental  deaths.  “Recent  studies 
show  that  about  hall  ol  all  lattil  highway  crashes 
incohe  drivers  who  had  been  tlrinking,"*i  and 
another  study  inclictites  alcohol  in  22%  ol  all 
home  accidents.^-  According  to  estimates  ac- 
cepted by  the  2Hth  International  (Congress  on  Al- 
cohol and  Alcoholism,  there  are  more  than  live 
million  alcoholics  in  the  U.  S.  lu  19()3,  10,500 
deaths  in  the  lb  S.  tvere  attributed  to  alcoholism. 
Insurance  company  ligures  |jut  the  lile  expect- 
aiicA  ol  alcoholics  at  ten  to  12  years  le.ss  than  the 
non-alcoholic.  Two  million  arrests  were  made  in 
1901  lor  drunkenness.  I he  \Vorltl  Health  ()r- 
gtuii/ation  teports  that  the  U.  S.  h;is  moved  ahead 
ol  Frtince  ;ts  the  nation  with  the  world's  highest 
iucidence  ol  alcoholism.”’*^  I’he  Nounger  genera- 
tion seems  to  lavoi  other  addictions  which  may  or 
may  not  cause  gretitei  morbidity  and  mortality. 

.Addictive  problems  seem  to  have  much  in  com- 
mon with  depressive  disorders.  “ Fhe  linal  con- 
clusion in  the  lile  ol  the  drug  (or  alcohol)  addict 
tends  to  suicide,  marked  deterioration,  or  a cle- 
pressive-partinoid  psychosis."”  Much  ol  the  psy- 
chiatiic  literature  emphasi/es  libidinal  leatures 
and  particularly  oral  lixation.  1 have  been  ecjual- 
ly  impres.sed  by  the  hostile-dependence  of  such 
ixople  and  the  considerable  degree  and  extent  ol 
their  destructiveness  directed  simultaneously  at 
themselves  and  others.  I'hey  are  not  just  carica- 
tures ol  hungry,  craving  inlants,  but  ol  sjtitelul 


156 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


VVii.iJAM  G.  Rki  sk,  M.O. 


children  wlio  woidd  destioy  their  Iriistrators  and 
themselves  in  the  process. 

Cardiovascular-Renal  Diseases 

In  terms  ol  mortality,  the  cardiovascular-renal 
di.seases  of  particidar  concern  are  essential  hyper- 
tension, coronary  throml)osis  and  artherosclerosis. 
I’here  is  little  donht  that  emotional  factors  are 
important  in  the  evaluation  and  treatment  of 
these  conditions.  For  example,  the  patient  with 
acute  myocardial  infarction  needs  physical  and 
emotional  rest,  and  relief  from  the  mutually 
altetting  pain  and  anxiety.  The  victim  needs 
drugs,  oxygen  and  confidence  in  his  doctor.  The 
latter  factor  may  tip  the  critical  balance.  Proper 
global  treatment  is  equally  important  for  the 
stroke  victim  and,  in  both  types  of  vascular  dis- 
ease, comprehensive  rehabilitation  is  essential. 
Emotional  factors  in  the  etiology  of  cariovascular 
disease  and  death  are  more  complex,  but  no  less 
important. The  observation  that  healthy  young 
men  may  be  cursed  to  death  in  primitive  tribes 
seems  fairly  well  authenticated.  In  exploring  pos- 
sible mechanism,  Richter^*’  demonstrated  that 
w'ild  rats  may  be  frightened  to  death  in  the  lab- 
oratory, apparently  through  the  mechanism  of 
vagal  inhibition.  Extensive  research  has  ex- 
tended and  modified  Cannon’s  pioneering  ob- 
servations on  physiological  concomitants  of  fight 
and  fright,  but  review  of  this  literature  is  beyond 
our  scope. 

Pavlov’s  American  student,  Gantt,  has  w'orked 
extensively  on  cardiovascular  conditional  reflexes. 
He  and  his  students’^  (four  of  whom  are  in  our 
laboratories)  have  conditioned  heart  rate,  blood 
pressure,  renal  by  pur  i a and  coronary  blood  flow- 
all  in  dogs.  According  to  Thomas,^®  Russian  ex- 
])erimenters  claim  that  chonic  frustration  of  prim- 
itive urges  may  produce  enduring  hypertension 
in  primates. 

Certainly  we  must  be  wary  of  generalizing  from 
lower  animals  to  man,  and  we  cannot  attempt  to 
produce  disease  in  man.  While  engaged  in  some 
unpublished  research  in  our  laboratory  with 
hypertensive  patients,  James  Wilson  noted  con- 
siderably higber  systolic  blood  pressure  readings 
when  his  patients  knew  their  Ijlood  pressure  were 
recorded  (cuff  method)  than  when  they  did  not 
know  they  were  being  recorded  (digital  monitor). 
In  other  laboratories,  using  operant  conditioning 
technic[ues,  human  subjects  have  been  condi- 
tioned to  lower  blood  pressure  and  control  ectopic 
beats.i'* 


Levy  and  his  group-"  showed  that  in  man  lal)ile 
hypertension,  commonly  telated  to  emotional 
stre.ss,  isolten  followed  In  sustained  hypei  tension. 
Etirlier,  Pfeillei  and  WoHf-'  clenionstr:ited  in 
about  half  ol  subjects  with  hypertension  but 
uo  evidence  ol  renal  disease  tluit  emotionally 
stressful  topics  rai,sed  systolic  and  diastolic  blood 
pressure  and  pioduced  renal  vasoconstriction  as 
measured  l)y  renal  plasma  flow. 

One  of  my  normotensive  jxitients,”  who  was 
tlioroughly  trained  in  hypnosis,  gave  some  in- 
teresting cardiovascular  responses  to  suggestions 
ol  various  moods.  Figure  1 shows  that  the  re- 
sponses to  suggestions  of  anger  were  even  more 
pronounced  that  tho.se  to  suggestions  of  anxiety. 
It  should  be  noted,  however,  that  this  patient 
could  not  tolerate  nor  .scarcely  recognize  her  own 
anger  and  the  hypnotic  suggestion  produced 
at  least  as  much  anxiety  as  anger.  Probably 
humans  rarely  experience  any  pure  emotion. 21 
Nevertheless,  Moses,  et  al.^^  reported  that  rage 
and  resentment  were  the  predominant  affect  of 
patients  with  pressure  elevations  above  160/100. 
In  1039  in  the  first  volume  of  Psychosomatic 
Medicine  Alexander  and  ,Saul-^  reported  that 
hypertensive  patients  show  strong  aggiessions 
and  anxiety  beneath  their  external  friendliness. 
Unlike  the  bound  hostility  in  every  neurosis. 
Said 25  found  the  hostility  in  hypertensives  to  be 
inten.se,  chronic,  inhibited,  near  to  awareness  and 
near  to  overt  exjxe.ssion.  ’Fhis  formulation  again 
indicts  hostility  as  a surreptitious  killer  in  a pat- 
tern analogous  to  suicide  since  the  unbound, 
generally  controlled,  reflected  anger  takes  its 
toll  of  the  cardiovascular  system,  albeit  at  the 
physiological  level. 

Malignant  Neoplasm 

Fhe  management  of  patients  with  malignancy 
is  stressful  to  patient,  family  and  physician  and 
the  physician’s  skill  in  sensitive  interpersonal  re- 
lations and  his  own  emotional  maturity  and 
stability  are  of  paramount  importance.  For  a dis- 
cussion of  some  of  the,se  issues  I refer  to  you  the 
recent  book  by  Kubler-Ross,  On  Death  and 
Dying.-'  Parenthetically,  I find  it  strange  that 
psychiatrists  are  so  little  involved  with  regional 
medical  programs  for  heart,  cancer  and  stroke. 

Blumberg  and  colleagues^'^  found  marked  dif- 
ferences in  the  personality  characteristics  of  can- 
cer patients  who  had  rapidly  achancing  disease 
as  compared  with  those  who  had  far  outlived  ex- 
pectancy. They  concluded  that  intense  emotional 
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stress  may  profoundly  stimulate  rate  of  neoplastic 
growth  and  postulated  differences  in  host  re- 
sistance. In  an  extensive  review  of  this  and  74 
other  pajjers,  Perrin  and  Pierce-^  state  that  “the 
psychological  reactions  and  defenses  of  persons  to 
the  development  of  cancer  secondary  to  emotional 
trauma  are  reported  to  be  similar  to  those  found 
in  neurotic  patients.  Particularly  prominent  are 
depression  and  guilt."  In  general,  however,  these 
authors  seriously  questioned  adequacy  of  research 
design  in  most  of  the  studies  reviewed.  As  un- 
likely as  it  now  seems,  I am  willing  to  grant  the 
j)ossibility  that  emotional  factors  may  have  some- 
thing to  do  with  the  etiology  of  neoplasm.  Cer- 
tainly emotional  factors  are  related  to  host  re- 
sistance to  infections  and  play  some  role  in 
allergic  mechanisms. 

General  Formulation 

I believe  that  I have  made  a case  for  the  sig- 
nificance of  emotional  factors  in  the  etiology  of 
premature  death.  I have  singled  out  anger  as  a 
key  factor  in  deaths  a.ssociated  with  accidents, 
homicides,  suicides,  addictions  and  essential  hy- 
pertension. This,  of  course,  is  oversimplification 
for  the  purpose  of  emphasis.  Anger  is  a normal 
feeling  which  is  cpiite  appropriate  in  some  situa- 
tions so  long  as  it  is  expressed  appropriately  and 
in  moderation.  Anger  becomes  abnormal  and  de- 
structive when  it  leads  to  pathological  behavior 
or  to  pathophysiology  and  pathology.  Chronic 
defenses  against  anger  produce  an  inhibited,  joy- 
less character  structure  in  some  and  self-righteous 
bigotry  in  others.  Handled  neurotically,  in  those 
with  hypertrophied  superegos,  anger  may  gen- 
erate anxiety,  obsessive-compidsiveness,  or  various 
types  of  clinical  depressions.  Handled  impulsive- 
ly, it  may  lead  to  rage  and  overt  ego-alien  de- 
structiveness. Handled  antisocially,  in  those 
bereft  of  conscience,  it  may  lead  to  ego-syntonic 
violence.  Handled  dyssocially,  by  youth  gangs  or 
misguided  mobs  who  use  the  wT  ong  means  for  the 
right  ends,  it  may  lead  to  gross  destruction  of  per- 
son, property  and  social  institutions.  Handled 
psychophysiologically,  anger  may  lead  to  physio- 
logical maladaptation,  functional  inqiairment  and 
somatic  damage.  The  vicissitudes  of  anger  de- 
pend iqjon  multi jrle  comjrlex  factors  of  heredity, 
experience  and  circumstance.  The  determining 
factors  are  biological,  ecological,  sociological,  edu- 
cational and  psychological.  Of  course  anger  is 
only  one  of  the  drives  involved  in  psychodynamics 
and  psychopathology— but  perhaps  sex  has  had 


top  billing  long  enough.  Anyway,  frustrated  sex 
drives  may  lead  to  anger  as  well  as  anxiety. 

Prevention 

Obviously  the  physician  is  vitally  concerned 
with  the  identification  and  elimination  of  causes 
of  death.  The  surgeon  must  decide  for  himself 
whether  to  invest  some  of  his  time  and  skill  in 
trauma  prevention  programs.  How  much  effort 
should  the  pediatrician  invest  in  poison-preven- 
tion programs?  The  general  practitioner  must 
decide  whether  and  how  to  participate  in  drug 
education  programs  and  in  the  informed  treat- 
ment of  alcoholics.  All  of  us  must  learn  to  recog- 
nize and  arrange  for  appropriate  treatment  of 
the  suicidal  risk.  The  psychiatrist  must  decide 
whether  he  shotdd  spend  more  of  his  time  in  crisis 
inteiA’cntion  and  other  preventive  programs. 

Perhaps  most  of  us  shoidd  invest  more  time  and 
wisdom  in  improving  health  delivet'y  systems.^® 
If  we  were  not  so  important  to  our  fellow  citizens, 
we  woidd  be  less  criticized.  The  Lord  chastiseth 
whom  He  loveth— with  great  assistance  from  the 
masses.  Although  we  could  do  with  more  love 
and  less  criticism,  we  cannot  hide  completely 
behind  the  rationalization.  Perhaps  w^e  are  most 
vulnerable  w'hen  accused  of  insufficient  attention 
to  the  health  needs  of  those  who  are  poor  in  funds 
and  rich  in  pathology.  It  is  the  job  of  society,  of 
w'hich  w'e  are  a part,  to  eliminate  poverty  and  to 
improve  our  physical  and  social  environment.  It 
is  our  duty  to  w'ork  w'ith  the  rest  of  society  toward 
the  reduction  of  premature  death  and  the  im- 
provement of  health  of  all.  Having  almost  sub- 
dued the  other  species,  including  bacterial  patho- 
gens, man  must  now  con(|uer  himself.  Unless  he 
can  better  domesticate  his  owm  hostility,  homo 
sapiens  may  join  the  list  of  extinct  species  with  no 
one  left  to  wwite  the  epitaph. 
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Determination  of  the  Viability  of 
Ischemic  Intestine 

R.  Carter,  Jr.,  et  al  (3600  Prytaiiia  St,  New 
Orleans) 

Arch  Surg  100:695-701  (June)  1970 
MTT  is  a tetrazolinm  dye  which  changes  from 
yellow  to  blue  when  reduced  to  dehydrogenase 
enzymes.  Whth  prolonged  jreriods  of  ischemia, 
the  time  it  takes  tissue  biopsies  to  change  color 
in  the  MTT  solution  increases.  Canine  ileum 
was  rendered  without  blood  supply  for  periods 
of  up  to  ten  hours,  and  hourly  MTT  dye  times 
were  determined.  Vital  dyes  were  used  to  prove 
that  the  isolated  intestine  was  avascular  and  to 
show  that  circulation  had  returned  after  the 
clamps  were  removed.  Sur|rrisingl\  many  dogs 
survived  such  prolonged  periods  of  ischemia.  All 
animals  except  one  with  MTT  times  of  less  than 
70  seconds  survived  and  all  with  times  longer 
died.  After  the  bowel  was  revascidarized  the 
MTT  times  returned  to  within  the  normal 
range,  but  this  post-devascularization  time  did 
not  correlate  with  survival.  The  main  difficulty 
with  the  test  is  the  subjectiveness  of  the  end 
point,  requiring  considerable  experience  before 
it  can  be  read  with  confidence. 


Portal  and  Peripheral  Vein  Immunoreactive 
Insulin  Concentrations  Before  and  After 
Glucose  Infusion 

W.  Ci.  Hlackard  and  N.  C.  Nelson  (Louisiana 
•State  lltiiv  Medical  Center,  New  Orleans) 
Diabetes  19:302-306  (May)  1970 
Caitheterization  of  the  portal  Aein  via  the  um- 
bilical vein  was  performed  under  local  anes- 
thesia in  12  nondiabetics  prior  to  exploratory 
laporatomy.  Immunoreactive  insulin  (IRI)  in 
simultaneously  obtained  portal  and  peripheral 
vein  plasma  was  determined  before,  cluiing,  and 
after  a tAvo-minute  glucose  infusion  of  25  gm. 
T’wo  phases  of  insulin  secretion  were  apparent 
from  poital  vein  IRI  concentrations.  A rapid 
.secretory  phase  beginning  one  minute  after  start 
of  tlie  infusion  and  lasting  three  to  four  minute.s 
was  followed  l)y  a slower  secretory  phase  begin- 
ning approximately  ten  minutes  after  start  of 
the  glucose  infusion.  The  absolute  amount  of 
“liig"  insulin  (proinsulin-like  material)  in  the 
portal  vein  was  similar  during  the  first  phase 
and  the  early  part  of  the  second  phase  of  insulin 
secretion.  significant  positive  correlation  be- 
tAveen  portal  vein  and  peripheral  vein  IRI  re- 
sjjonse  to  glucose  was  noted. 
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y ^ aclies  and  Gentlemen,  and  in  just  35  days  it 
will  be  fellow  physicians,  I thank  you  for  the 
opportunity  to  come  before  you  today,  as  I did 
last  year,  representing  the  Arkansas  Chapter  of 
tlie  Student  AMA.  Last  year  I told  you  what 
SAMA  was  doing  nationally.  I understand  from 
the  many  comments  that  filtered  back  to  me  fol- 
lowing my  talk,  that  you  were  concerned  regard- 
ing what  I had  said  SAMA  was  doing.  Well, 
gentlemen,  SAMA  is  still  at  it.  And,  today  rather 
than  go  over  what  our  local  chapter  is  doing.  I’ve 
placed  my  report  on  the  table  in  the  rear  of  the 
room.  It’s  to  be  published  in  the  Journal  of  the 
Arkansas  Medical  Society  at  a later  date,  so  if 
you  don’t  get  a copy  today,  you  can  read  it  there. 
But,  today,  I want  to  briefly  let  you  know  why 
we  are  doing  what  we  are  doing,  both  locally  and 
nationally— and,  I speak  for  both  as  a member  of 
the  Executive  Council  of  National  SAMA  and  as 
the  1969/70  President  of  Arkansas  SAMA. 

I want  you  to  know  that,  like  most  young 
Americans,  we  are  seeking  answers  to  monstrously 
large  problems.  We  are  not  consciously  endeavor- 
ing to  blaspheme  modern  medicine,  the  AMA, 
the  Arkansas  Medical  Society,  or  anyone  else.  We 
are  simply  trying  to  find  answers  to  cpiestions 
like: 

“What  is  the  physician’s  role  in  the  decade 
ahead?” 

“Why  do  so  many  people  needlessly  die  in 
America?” 

“Why  do  physicians  not  go  into  black  neigh- 
borhoods?” 

“Why  aren’t  theie  enough  doctors  to  supply 
the  demand?” 

“Why  do  the  armed  forces  have  enough  doc- 
tors and  a town  of  900  in  Utah  must  have  a 
pharmacist  to  practice  medicine?” 

“What  are  the  roles  of  the  allied  health  pro- 
fessions in  tomorrow’s  medicine?” 

“Is  the  physician  in  the  future  to  be  a pulilic 
servant  or  a private  practitioner?” 

“Is  Uncle  Sam  (alias  Big  Brother)  really  lying 
when  he  denigrates  and  maligns  the  private 
sector  of  medicine?” 

These  questions  and  many  more  are  ones  I hear 
everyday  from  students  in  school  at  the  University 

* Annual  SAM,\  address  delivered  to  the  House  of  Delegates  of 
the  Arkansas  Medical  Society,  April  26,  1970. 


of  Arkansas  Medical  Center.  They’re  also  heard 
from  all  over  the  country.  We  are  convinced  that 
as  health  professionals,  neophyte  physicians  to  be 
sure,  our  major  goal  is  the  same  as  yours:  To  pro- 
vide the  best  possible  health  care  to  all  the  people 
in  the  most  effective,  efficient  and  inexpensive 
manner  possible.  And,  students  today  who  are 
striving  to  believe  in  the  traditional  principles 
and  goals  of  medicine  are  becoming  more  and 
more  confused  and  frustrated  than  ever  before. 

We’re  hearing  from  every  side  that  the  private 
practice  of  medicine  based  on  fee  for  service  is 
in  serious  jeopardy,  that  prepaid  group  practice 
is  the  only  way  to  go,  that  the  federal  and  state 
government  will  take  a larger  part  in  the  practice 
of  medicine.  And,  it  would  appear  than  the  hand 
writing  is  on  the  wall. 

Private  medicine  is  cooperating  with  Medicare 
and  Medicaid  and  all  the  other  programs  of  our 
government  in  an  effort  to  make  them  work.  But, 
won't  this  lead  to  medicine  eventually  being  con- 
trolled through  its  pocketbook  even  more  than 
it  is  now?  The  students  are  seeing  this  and  some 
are  becoming  convinced  that  absolute  govern- 
ment control— total  socialization  of  medicine,  if 
you  will— is  the  way  its  going.  It  this  the  right 
approach?  Are  we  to  believe  our  eyes?  Is  it  just 
that  the  moderate  voice  is  squelched  by  the  efforts 
of  the  Washington  planners?  And,  do  the  plan- 
ners have  the  peoples’  best  interest  at  heart  or 
are  they  trying  to  destroy  our  whole  society  and 
are  just  starting  with  the  traditionally  most 
powerful  political  group.  Some  of  the  biggest 
names  in  medicine  today  are  on  Walter  Reuther’s 
Committee  of  100! 

It  would  appear  that  the  physician  of  the  future 
will  be  more  or  less  forced  to  assume  the  position 
that  health  is  a basic  human  right.  And,  the 
young  physician  today  has  incidcated  into  him 
by  the  various  medical  journals  that  medical  edu- 
cation should  be  changed  from  a disease  oriented 
science  to  a health  oriented  humanistic  endeavor. 

He  is  told  that  “the  physician,  both  singly  and 
collectively,  is  going  to  have  to  provide  solutions 
to  what  the  public  perceives  as  the  problems  in 
medical  care:  namely;  costs,  quality,  and  equal- 
ity.”* 

* Knowles,  John,  “The  Physician  in  the  Decade  Ahead,”  Hos- 
pitals (J.A.H.A.),  Vol.  44,  p.  57,  1970. 
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One  would  think,  and  it’s  commonly  told,  that 
the  student  is  led  away  irom  private  medicine  in 
general  anti  family  medicine  in  particidar  by  the 
faculties  of  the  metlical  schools.  However,  in  dis- 
cussion with  our  preceptees  who  return  to  school, 
we  find  that  there  are  also  a large  number  of  stu- 
dents who  are  “turned  off’  by  private  physicians 
stressing  aspects  of  medicine  other  than  the  basic 
reasons  that  they’re  in  practice,  i.e.,  the  oppor- 
tunity to  deliver  health  care  and  assume  the  re- 
sponsibility for  one’s  own  actions. 

But  even  with  all  this,  there  is  an  upsurge  in 
the  student  movement  in  an  effort  for  the  student 
to  get  on  the  inside  and  learn  about  and  influence 
what  is  happening,  instead  of  letting  it  happen  to 
him.  Even  conservative  and  moderate  students 
like  myself  are  beginning  to  “want  a piece  of  the 
action.”  We  are  not  the  radical  types  that  dw'ell 
in  the  realms  of  the  Black  United  Youth,  the 
Students  for  a Democratic  Society,  the  Weather- 
men (the  most  militant  faction  of  the  SDS),  the 
Black  Panthers,  or  even  the  Student  Health  Or- 
ganization. We  are  students  who  believe  in  the 
age  old  saying: 

My  Country,  Right  or  Wrong 
When  Right,  to  be  Kept  Right,  and 
When  Wrong  to  be  made  Right. 

And,  the  belief  is  that  there  are  many  legitimate 
wrongs  in  our  society  today  that  need  correcting. 

The  urge  is  to  “rush  out  and  correct  them.” 
However,  w’e  realize  that  we  are  not  only  neo- 
phytes in  our  profession,  but  that  we  are  also 
neophytes  in  our  society.  We  need  help  and  guid- 
ance through  the  maze  of  word  tangles  eminating 
from  all  directions. 

If  we  are  understand  the  practice  and  eco- 
nomics of  private  medicine  and  of  private  hos- 


pitals, we  need  to  see  these  things  first-hand.  We 
need  piivate  practitioners  and  private  hospitals 
to  make  s[)aces  available  for  students  in  all  five 
years  to  learn  what  medicine  is  all  about.  We 
need  to  be  included  on  the  various  committees 
of  the  Arkansas  Medical  .Society  and  the  Arkansas 
Academy  ol  General  Practice.  And,  the  student 
needs  to  be  invited  to  attend  the  County  Medical 
Society  meetings  to  see  how  these  various  groups 
operate.  In  short,  the  student  must  be  included 
in  the  workings  of  the  medical  societies  or  he  will 
become  more  and  more  divorced  from  private 
medicine. 

I humbly  bring  the.se  things  before  you  today. 
I beseech  you  to  act  on  them,  even  if  it  rec[uires 
a change  in  your  constitutioti.  You  must  show  the 
student  that  you  want  him  .so  he  will  not  be  led 
away  from  you  by  those  who  would  do  so. 

And,  in  closing,  I would  like  to  invite  you  to 
our  SAMA  Distinguished  Lecturer  .Series  at  the 
Medical  Center  so  that  you  may  hear  both  Dr. 
Edward  Kowalewski,  President  of  the  AAGP  who 
w'ill  speak  Thursday,  April  30,  1970  at  4:00  p.m. 
in  the  Medical  Center  Auditorium,  and  Dr. 
Roger  O.  Egeberg,  Assistant  Secretary  for  Health 
and  Scientific  Affairs  in  the  Department  of 
Health,  Education  and  Welfare  who  w ill  speak  at 
2:30  p.m.  on  May  6,  1970  at  the  Medical  Center 
Auditorium. 

Too,  1 would  ask  that  shoidd  you  have  any 
questions  this  year  concerning  my  talk  that  before 
too  much  speculation  is  allowed  that  you  pay  me 
the  courtesy  of  asking  me  back  to  clarify  w'hatever 
points  need  elaboration.  I assure  you  that  I shall 
make  every  effort  to  return  to  Hot  Springs  to 
speak  with  you. 


Pupil  Size  and  Spontaneous  Pupillary 
Waves  Associated  With  Alertness, 
Drowsiness,  and  Sleep 

R.  E.  Yoss,  N.  J.  Moyer,  and  R.  W.  Hollenhorst 
(Mayo  Clinic,  Rochester,  Minn) 

Neurology  20:545-554  (June)  1970 
The  electronic  infrared  pupillograph  w'as  used 
to  study  spontaneous  changes  in  pupillary  size 
and  behavior  in  sleepy  people.  By  employing  an 
eyelid  crutch,  observations  coidd  be  made  on  the 
pupil  even  when  the  eyelids  would  ordinarily  be 
closed  because  of  sleepiness  or  sleep.  In  the 


spectrum  ranging  from  alertness  to  sleep,  there 
are  characteristic  pupillary  changes  in  size  and 
Ijehavior  wOiich  W'ere  divided  into  eight  pupil- 
lographic  stages.  Spontaneous  waves  of  constric- 
tion and  dilatation  of  pupils  occur  at  decreased 
levels  of  w'akefulne.ss  and  during  sleep,  and  are 
controlled  by  the  parasympathetic  system.  A 
classification  of  levels  of  wakefulness  is  presented 
based  primarily  on  objective  measurements  of 
pupillary  size  and  behavior,  and  correlated  with 
the  more  subjective  clinical  states  of  alertness, 
drow'siness,  and  sleep. 
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^/^bout  47  years  ago,  as  a child  of  8,  1 was 
traveling  in  a car  with  niy  family  along  the  Boston 
Post  Road  in  New  England.  We  suddenly  came 
upon  a cluster  of  cars  and  were  confronted  with 
a sight  that  I shall  never  forget.  A car  had  tele- 
scoped into  a telephone  pole  on  the  right  hand 
side  of  the  road.  There  were  many  people  milling 
abotit,  but  I coidd  .see  a man  sitting  on  the 
running  board  of  the  damaged  car  holding  his 
head  in  his  hand  with  blood  streaming  between 
his  fingers.  A woman  was  lying  at  the  side  of 
the  roatl.  She  appeared  to  be  completely  still  and 
was  covered  with  blood.  I saw  a man  reach  into 
the  car  and  bring  out  a boy  of  about  my  own  age. 
This  youngster  was  also  covered  with  blood.  But 
the  thing  that  affected  me  most,  was  the  sight  of 
both  legs  dangling  with  bone  showing  through 
his  stockings  and  blood  pouring  out  of  the 
wounds,  d’he  man  did  not  stop  for  anything.  He 
put  the  lad  into  the  front  seat  of  his  car  and  took 
off,  apparently  for  a hospital.  Even  at  that  age 
I knew  that  .something  wasn't  right.  I was  just 
a kid  and  this  was  as  much  as  1 coidd  take.  1 don't 
have  to  tell  yon  that  1 was  pretty  sick.  4’he  sight 
of  that  bone  and  blood  almost  kept  me  from  be- 
coming a physician.  The  memory  has  lasted  me 
my  entire  lifetime. 

But  as  yon  see,  1 did  become  a psysician.  A few 
months  ago,  1 was  working  at  night  in  the  emer- 
gency room  of  our  local  hospital,  treating  an  ex- 
ternal ear  infection  in  a swimmer  who  had  had 
the  problem  for  about  ten  days,  when  a man  came 
into  the  room  carrying  a child  in  his  arms.  1 
coidd  see  at  a glance  that  both  legs  were  fractured 
and  dangling  with  bone  showing  and  blood 
streaming  out  of  the  wounds. 

Have  we  learned  anything  in  47  years? 

Eor  the  jrast  several  yeai  s 1 have  been  a member 
and  chairman  of  the  Council  on  Rural  Health 
of  the  American  Medical  A.s.sociation.  In  this 
capacity,  I have  had  the  ojrportnnity  of  participat- 
ing in  .several  national  conferences.  At  one  of 
these,  I heard  Dr.  Jidian  A.  Waller,  tell  the  par- 
ticipants that  a study  of  rural  and  urban  traffic 
deaths  in  California,  revealed  that  one  and  a half 
times  more  peojrle  were  injured  in  traffic  acci- 
dents in  rural  counties  than  in  urban  counties; 

*126  West  Sixth,  Mouintain  Home.  .Arkansas  7265.S. 


and  that  people  injured  in  rural  counties  were 
almost  four  times  as  likely  to  die  of  their  injuries 
as  those  injured  in  urban  counties.  This  despite 
the  fact  that  the  accidents  were  less  severe  and  the 
injuries  were  more  snrvivable.  This  pointed  to 
the  possibility  that  this  high  fatality  rate  was  re- 
lated to  an  inability  to  provide  adequate  first 
aid  procedures,  and  to  get  the  injured  person  to 
a hospital  within  a reasonable  period  of  time. 
Our  council  felt  that  this  problem  was  one  of  a 
rural  as  well  as  urban  nature  and  proceeded  to 
fornudate  a Rural  Emergency  Medical  Services 
Plan  that  was  approved  by  the  American  Medical 
Association  Board  of  Trustees  and  the  house  of 
delegates.  The  plan  urged  that: 

“1.  Rural  communities  coordinate  their  efforts 
with  adjacent  towns  in  analyzing  existing 
patterns  of  response  to  medical  emergencies. 
This  must  be  done  by  each  community  in- 
divitlually,  since  urban  and  rural  areas  will 
have  different  problems.  Bottlenecks  and 
poor  communication  patterns  may  occur  in 
different  places.  Particidar  isolated  stretches 
of  roadway  or  waterfront  may  have  so  many 
accidents  that  it  is  worth  installing  tele- 
phones or  first  aid  siqjplies,  or  providing 
first  aid  training  for  residents  or  workers  in 
these  areas. 

2.  Rural  and  urban  communities  institute  a 
medical  service  area  program  for  emergency 
medical  transportation  facilities  and  health 
personnel. 

3.  Rural  and  urban  communities  where  pos- 
sible, adopt  the  model  ambulance  ordinance 
to  give  the  public  a greater  voice  in  the 
quality  of  ambulance  care.  (Tlie  ordinance 
proposes  standards  for  ambidance  equip- 
ment, personnel  and  operation,  liability  in- 
surance re([inrenients,  maintenance  of  rec- 
ords, duties  of  regulatory  agencies,  and  pen- 
alties to  be  imposed  if  the  ordinance  is  dis- 
obeyed.) 

4.  Rural  and  urban  communities  provide  a 
program  of  advance  Red  Cross  first  aid  in- 
struction for  the  non-medical  people  most 
frequently  called  in  rural  emergencies— 
especially  police,  sheriffs,  and  ambulance 
crews. 
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5.  Rural  aiul  url)an  comnuinitics  develop  a 
com  inning  eainpaign  directed  toward  first 
aid  instruction  for  rtiral  families  and  par- 
ticidarly  young  people  through  the  schools, 
youth  organizations,  and  other  educational 
channels." 

This  })lan  was  far  reacliing  in  its  efforts.  To 
begin  the  implementation  in  onr  own  state,  which 
is  basically  rural,  tlie  Rural  Health  Committee 
of  the  Arkansas  Medical  .Society  in  cooperation 
with  its  Advisory  Committee  last  year  held  a 
Rural  Emergency  Medical  Services  conference 
here  in  Little  Rock.  Many  of  the  organizations 
represented  here  today  participated.  As  the  con- 
ference learned  many  more  people  and  organiza- 
tions needed  to  be  in^•olved. 

Hence,  this  conference  tcxlay.  The  problem  is 
big.  Dr.  Norton  and  his  steering  committee  real- 
ized this  in  setting  up  this  meeting,  but  went 
ahead,  hoping  to  bring  the  entire  problem  to  the 
citizens  of  Arkansas,  and  trusting  that  each  group 
would  take  home  a segment  of  the  problem  as  it 
effects  themselves  and  work  on  it. 

Today  ^ve  will  have  an  opportunity  to  listen  to 
presentations  and  to  discuss  subjects  dealing  with 
problems  connected  with  those  attendant  to  the 
scene  of  a disaster;  problems  directed  to  physi- 
cians, nurses,  and  hospital  administrators,  and 
problems  connected  with  those  in  government 
and  as  applicable  to  the  general  public.  There 
will  be  three  workshops.  They  concern  them- 
selves directly  with  the  people  who  are  to  be 
iinohed.  "We  will  be  divided  into  groups  and 
we  will  ask  ourselves  “Are  We  Prepared?" 

Last  spring  in  a talk  on  “.Systematic  Approach 
to  Emergency  Medical  Services"  at  a National 
Rural  Heatlh  Conference,  Dr.  Oscar  P.  Hampton, 
Jr.,  outlined  the  criteria  of  a complete  system  of 
Emergency  Medical  Services  as  emijraced  by  the 
Standards  of  the  National  Highway  Safety  Bu- 
reau. 7'hese  are; 

“1.  Clean  casualty-carrying  vehicles,  motor  car 
or  helicopter  of  a design  that  pro\'ides  ade- 
cpiate  room  for  all  necessary  ecjuipment  and 
for  an  attendant  to  continue  emergency  care 
in  transit.  Such  vehicles  recpure  a minimum 
head  room  of  54"  and  preferalily  more,  and 
a patient  compartment  of  at  least  116"  in 
length. 

2.  An  attendant  in  addition  to  a competent 
driver,  both  certified  by  the  American  Red 
Cross  as  having  completed  both  the  Stand- 
ard and  Advanced  First  Aid  Courses  and. 


in  addition,  Ijoth  having  received  the  neces- 
sary training  and  to  be  jMoficient  in  meas- 
ures sucli  as  protective  rescue,  control  of 
hemorrhage,  splinting  of  fractures,  cardio- 
pulmonary resuscitation,  emergency  child- 
birth, the  care  of  the  mentally  disturbed, 
etc. 

3.  Adetpiate  equipment  on  the  vehicle  for 
rescue  and  excellent  emergency  care.  Ade- 
(juate  ecpiipment  includes  each  item  on  the 
Minimum  Ecjuipment  List  of  the  American 
College  of  Surgeons.  4’his  includes  suction 
apparatus,  bag  mask  resuscitators,  and  spine 
boards. 

4.  Central  dispatching  and  control  of  all  am- 
bulances in  the  area  with  the  dispatcher 
trained  as  thoroughly  as  the  ambidance  at- 
tendants. 

5.  Two-way  radio  communication  between  di.s- 
patcher,  ambulance,  and  the  emergency  de- 
partment, whereby  the  latter  can  be  alerted 
to  the  impending  arrival  of  the  patient  and 
a physician  can  offer  advice  to  the  attendant 
on  the  care  of  the  patient  in  transit. 

6.  fully  e([uipped  emergency  department 
staffed  by  a competent  physician  with  ade- 
c[uate  allied  professional  help  to  render  life- 
saving  treatment  to  the  critically  injured 
and  acutely  ill. 

7.  A system  of  property  exchange  for  splints, 
stretchers,  and  other  equipment  between  the 
ambulance  and  the  emergency  department. 

8.  An  adequate  report  system  which  provides 
helpfid  information  to  the  physician  from 
the  attendants. 

9.  Close  liaison  between  ambulance  attend- 
ants and  emergency  department  personnel 
so  that  the  efforts  of  the  former  can  be 
evaluated  constructively  as  part  of  the  con- 
tinued training." 

Dr.  Hampton  felt  that  these  criteria  coidcl  be 
met  in  every  community  quite  simply  if  people 
are  interested.  Does  it  take  money?  Yes,  a little. 
Does  it  take  people?  Ye.s,  a great  many.  Follow- 
ing Dr.  Hampton's  criteria,  let’s  go  back  and  look 
at  that  accident  that  1 saw.  I.et's  make  believe 
that  it  happened  on  one  of  our  interstate  high- 
ways in  Arkansas.  How  could  that  accident  have 
been  handled?  If  any  of  the  by-standers  had  had 
first  aid  training,  an  attempt  could  have  been 
made  to  resuscitate  the  woman  lying  by  the  side 
of  the  road.  If  she  had  shown  some  sign  of  a heart 
beat,  mouth  to  mouth  breathing  could  have  been 
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instituted.  If  a heart  beat  had  not  been  present, 
someone  might  have  attempted  external  cardiac 
massage.  I'he  man  with  the  bloody  head  could 
have  had  compression  bandages  applied  to  cut 
down  on  blood  loss  and  he  could  have  been 
treated  for  obvious  shock.  A reclining  position 
would  have  been  helpful.  I’he  boy  with  the  frac- 
tured legs  coidd  have  been  extricated  from  the  car 
more  carefidly.  Straightening  and  splinting  of  the 
legs  with  compression  bandages  to  overcome 
I)leeding  woidd  have  reduced  shock  and  further 
injury.  Meanwhile,  someone  could  have  called 
an  ambulance.  It  would  have  been  helpful  if 
there  were  roadside  phones  installed  along  the 
highway  at  specified  intervals.  A universal  phone 
number  would  have  been  additionally  helpful  if 
emergency  phones  were  not  available. 

Let’s  dream  a little.  A well  equipped  helicopter 
might  have  I)een  Ijrought  to  the  scene  for  more 
rapid  transportation  to  the  emergency  facility. 
However,  a well  etpiipped  ambulance  would  have 
done  almost  as  well,  provided  it  had  trained  at- 
tendants. The  attendants  could  liave  treated  the 
people  immediately  for  shock  with  plasma  and 
fluids  just  like  on  the  battlefield;  and  better 
splinting  coidd  have  been  instituted  right  there 
on  the  spot  liecanse  of  tlie  equipment  available. 
The  ambulance  it.self,  is  not  a decorated  hearse 
that  can  carry  only  one  person,  but  an  upright 
utilitarian  van  that  can  carry  four  stretchers  with 
enough  head  room  .so  that  the  attendant  can  walk 
up-riglit.  I saw  several  of  these  demonstrated  in 
.San  Franci.sco  at  an  Emergency  Medical  Services 
conference  sponsored  liy  the  American  Medical 
Association. 

^Vith  tlie  institution  of  proper  first  aid  treat- 
ment the  time  element  for  transportation  to  the 
emergency  room  liecomes  not  as  critical.  There 
is  no  need  for  sirens  and  high  speeds  which  en- 
danger the  patients,  the  amlmlance  staff  and 
other  traffic  along  the  roads. 

The  amlmlance  is  equipped  with  a two-way 
radio,  connecting  directly  with  the  hospital  that 
can  best  cope  with  real  emergencies.  In  that  way 
the  smaller  hospitals  can  be  by-passed  and  less 
shunting  of  the  patient  from  one  place  to  another 
occurs.  Emergency  staffs  are  thus  alerted  by  pro- 
fessional aid  men  who  can  pretty  clearly  diagnose 
the  problems  and  the  needs.  The  emergency 
rooms  in  the  hospitals  are  well  eipnpped  and  not 
cluttered  with  non-emergency  patients,  who  be- 
lieve that  because  they  can  afford  to  pay  more 
they  will  use  the  physician’s  time  as  it  suits  their 


own  convenience.  Thus,  definitive  care  and  im- 
mediate hospitalization  becomes  available  and 
more  lives  are  saved. 

I have  described,  perhaps  in  overly  simple 
terms,  a form  of  preparedness.  Auto  accidents  are 
not  the  only  emergencies,  although  they  do  com- 
prise the  greatest  number  of  accidental  deaths. 
Natural  disasters  can  affect  us  all.  .Some  of  us 
will  have  an  opportunity  to  hear  first  hand  about 
the  Conway  tornado  a few  years  ago  from  Dr. 
Fred  Gordy,  Jr.,  and  more  recently  the  Jonesboro 
tornado  from  Dr.  Grover  Poole.  These  men  have 
lived  and  worked  through  trying  community 
catastrophes  and  they  will  have  observations  and 
recommendations  to  make. 

Emergencies  range  from  drownings  to  child- 
birth. How  few  of  us  are  really  prepared?  Even 
we  in  the  medical  profession  I'equire  constant  up- 
dating, reminding,  and  practice.  I recall  that 
during  World  War  II,  I had  charge  of  a civilian 
dispensary  in  the  Panama  Canal  Zone.  I was 
there  from  the  beginning  of  the  war  and  we  had 
constant  alarms,  complete  blackouts,  air  raid 
shelter  construction,  and  civilian  defense  mobil- 
ization. We  expected  a repetition  of  Pearl  Har- 
bor and  we  were  not  prepared.  It  was  my  lot  to 
teach  first  aid  to  civil  defense  groups.  We  went 
through  the  Red  Cross  handbook  from  beginning 
to  end.  Three  months  after  what  I thought  was 
good  instruction  and  leartiing;  some  accident  vic- 
tims were  brought  in  by  some  of  my  best  pupils. 
They  had  forgotten  even  the  most  l)asic  rules  in 
first  aid  treatment  of  casualties.  Repetetive  prac- 
tice is  most  important.  The  single  shot  just  does 
not  work. 

It  is  the  hope  of  the  Council  on  Rural  Health 
that  every  family  have  at  least  one  person  well 
practiced  in  first  aid.  Age  is  not  important.  Sev- 
eral years  ago,  my  daughter  riding  in  a friend’s 
car,  noted  that  a car  had  gone  off  the  road  and 
two  men  had  been  thrown  out  into  a ditch.  One 
was  moving  about  but  the  other  was  very  still. 
She  immediately  felt  the  latter’s  pulse  and  found 
that  it  was  strong,  but  he  was  not  breathing.  She 
cleaned  his  mouth  and  applied  mouth  to  mouth 
'resuscitation.  After  a short  interval  the  man 
began  to  breathe  normally.  This  man  survived. 
She  confided  to  me  later,  “Daddy,  he  didn’t  taste 
very  good.  He  was  drunk.”  I was  very  proud  of 
my  girl.  I know  that  each  of  you  would  be  proud 
of  a child  who  had  saved  a life. 

After  we  meet  with  our  discussion  groups  in  the 
various  workshops,  we  will  have  an  opportunity 
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to  meet  again  to  discuss  our  riiuliiigs.  Several  ex- 
perts in  many  liekls  will  work  with  us  as  resource 
people.  We  will  accept  their  opinions  and  lit 
them  to  onr  needs.  Then,  we  will  return  to  our 
jobs  and  do  something  in  the  fields  in  which  we 
are  best  tpialified. 

^Vill  Rogers  once  said,  “We  are  the  only  nation 
in  the  world  that  waits  until  we  get  into  a war 
before  we  start  getting  ready  for  ft.”  The  same 
thing  seems  to  apply  to  our  preparedness  for 
emergency  health  services.  This  does  not  have  to 


be  this  way.  If  .some  of  yon  are  mayors  of  your 
communities,  go  home  and  get  things  started.  If 
some  of  yon  are  councilmen  stinudate  tlie  mayor. 
If  some  of  yon  are  workers  in  the  health  field, 
take  the  leadershij)  and  show  the  mayor  how  im- 
portant preparation  is  to  the  community.  If  some 
of  you  arc  just  people,  then  stinudate  your  health 
workers,  your  councilmen,  your  mayors  and  get 
something  started.  When  our  communities  can 
achieve  the  criteria  outlined  in  this  talk  in  its 
entirety  then,  ami  then  only,  can  we  say  “We  Are 
Prepared.” 


Insulin  Secretion  in  Heart  Failure 

B.  Sharma  et  al  (Dept  of  Medicine,  General  In- 
firmary, Leeds,  England) 

Brit  Med  J 2:396-398  (May  16)  1970 
Insidin  secretion  tests  were  carried  out  before 
and  after  treatment  in  patients  with  severe  con- 
gestive heart  failure.  Before  treatment,  the 
plasma  insulin  level  and  the  insulin  secretion 
response  to  intravenous  tolbutamide  were  sig- 
nificantly reduced  in  all  patients.  In  patients 
who  made  a good  clinical  recovery  the  plasma 
iirsulin  level  and  the  insulin  secretion  response 
were  noticeably  improved.  Patients  who  had  a 
poor  response  to  medical  treatment  showed  little 
improvement  in  their  insulin  secretion  test.  The 
mechanism  of  this  suppression  of  insulin  secre- 
tion is  probably  due  to  the  reduced  blood  flow 
to  the  pancreas  in  combination  with  a high  level 
of  all  circulating  catecholamines. 

Insulin  Responses  of  Children  With  Chemical 
Diabetes  Mellitus 

A.  L.  Rosenbloom  (Univ  of  Florida  College  of 
Medicine,  Gainesville) 

Nezu  Eng  J Med  282:1228-1230  (May  28)  1970 
Diminished  insulin  response  to  hyperglycemia 
is  thought  to  be  the  genetically  determined  pre- 
requisite for  the  development  of  diabetes 
mellitus,  best  demonstrated  in  the  insulinopenic 
child  with  overt  disea.se.  In  a study  of  eight 
children,  aged  31/9  to  16,  with  chemical  diabetes 
mellitus,  the  authors  describe  normal  (-1),  or  in- 
creased (4)  plasma  immunoreactive  insulin  re- 
sponses to  oral  glucose  loading  when  analyzed 


as  insulin/gluco.se  ratios  (insulin  units/ml  over 
glucose/ml).  This  apparent  insidin  hypoactivity 
is  ameliorated  by  tolbutamide,  which  diminshes 
the  insulinemia  while  either  correcting  or  not 
significantly  altering  the  glucose  response.  Thus, 
there  appears  to  be  a stage  of  essential  diabetes 
mellitus  in  childhood  characterized  by  reduced 
effectiveness  of  circulating  immunoreactive  in- 
sulin. I'olljtitamide  improves  the  glucose-insulin 
relationship  and  may  prevent  insulinopenic 
dialietes  mellitus. 

Survival  in  Patients  With  Lung  Cancer 

R.  M.  .Senior  (216  S Kingshighway,  St  Lotiis)  and 

J.  S.  .\damson 

Arch  Intern  Med  125:975-980  (June)  1970 

Feinstein’s  system  of  classification  of  Inng  can- 
cer patients  was  applied  to  646  patients.  Sur- 
vival was  highest  in  the  patients  who  were 
asymptomatic  at  the  time  of  diagnosis.  Patients 
with  jrrotracted  local  symptoms  before  diagnosis 
had  a higher  stirvival  rate  than  patients  whose 
symptoms  were  systemic  or  pidmonary  but  of 
short  duration.  Patients  witli  metastatic  symp- 
toms at  the  time  of  cancer  detection  had  the 
lowest  survival  rate.  These  differences  persisted 
even  after  the  patients  were  divided  into  groups 
having  similar  extents  of  ttnnor  spread.  The 
present  observations  confirm  the  occtirrence  of 
patterns  of  survival  which  correspond  to  symp- 
tom stages  and  therefore  support  the  concept 
advanced  by  Feinstein  that  symptoms  in  lung 
cancer  have  prognostic  significance. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  77  SEX:  Male 
CARDIAC  DIAGNOSIS: 

OTHER  DIAGNOSES: 
MEDICATION: 

HISTORY: 


BUILD:  Medium  BLOOD  PRESSURE:  160/100 
Arteriosclerotic  heart  disease;  myocardial 
infarction. 

Parkinsonism. 

None. 

Acute  substernal  pain  3 hours  previously,  not 
relieved  by  nitroglycerine. 


See  Answer  on  Page  180 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 

Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  180 
James  S.  Garrison,  Jr.,  M.D. 


HISTORY:  This  20-year-old  colored  male  was  involved  in  an  auto  accident. 
He  presented  with  pain  in  the  right  wrist. 
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PUBLIC  HEALTH  AT  A GLANCE 


Immunization  Report  1963-1969 


The  Imnuini/ation  Program  was  begun  as  a 
result  of  the  Vaccination  Assistance  Act  which 
was  passed  by  Congress  in  October,  1962.  The 
country  lor  years  had  seen  many  of  its  children 
paralyzed  and  crippled  from  polio— then,  the  de- 
velopment of  an  oral  poliomyelitis  vaccine  opened 
the  way  for  the  practical  elimination  of  the 
disease.  However,  Census  Bureau  information 
showed  that  a large  proportion  of  preschool 
children,  especially  those  from  lower  socio- 
economic groups,  were  inadequately  immunized 
against  polio  and  other  disea.ses  such  as  diph- 
theria, pertussis,  and  tetanus. 

When  initial  immunization  funds  were  granted 
in  1962,  they  had  a two-fold  purpose— to  catch  up 
on  the  backlog  of  susceptibles,  and  to  improve 
ongoing  immunization  programs  which  would 
prevent  any  future  buildup  of  susceptibles.  The 
funds  were  for  the  purchase  of  vaccine  for  pre- 
schoolers, and  for  the  development  of  a more 
comprehensive  ami  effective  delivery  of  immuni- 
zation services. 

.State  after  state  examined  its  immunization 
status  and  realized  that  more  children  coidd  be 
immunized  and  that  more  diseases  could  be 
prevented. 

Late  in  1963,  ten  Serfling  sampling  surveys 
were  jjerfornied  in  Arkansas.  These  surveys  were 
widely  dispersed  and  covered  all  geographic  areas 
in  the  state.  They  revealed  an  overall  inadetjuate 
immunization  level  of  protection  among  all  age 
groups.  The  surveys  also  demonstrated  the  need 
for  a state-wide  program  to  motivate  those  hard- 
core group  of  “reluctants”  to  come  forward  for 
adetjuate  immunizations. 

Since  that  time,  the  Arkansas  immunization 
program  efforts  have  been  directed  toward  four 
specific  areas.  These  are: 

(1)  Infant  Immunization  Surveillance  Systems. 

(2)  County-wide  educational-motivational  cam- 
paigns. 


(3)  Promotion  and  execution  of  county-wide 
mass  measles  campaigns. 

(4)  Promotion  and  execution  of  mass  rubella 
immunization  programs. 

The  Infant  Immunization  Surveillance  System 
was  implemented  to  identify  newborn  infants 
needing  immunizations,  and  to  contact  their 
parents  for  referral  to  appropriate  health  care. 
An  effective  IBM  card  system  was  developed 
which  enabled  the  Health  Department  to  mail 
immunization  inquiries  to  all  parents,  beginning 
when  their  infants  reached  three  months  of  age. 
Responses  from  the  mail-outs  were  tabulated  for 
immunization  data.  Follow-up  was  initiated  when 
the  parents  did  not  return  the  cards.  Various 
changes  in  cartl  design  increased  responses  from 
a 9.8%  initial  rate  to  a monthly  average  response 
rate  of  37.3%  during  calendar  1968. 

The  Arkansas  Immunization  Program  also 
began  a program  designed  to  educate  and  moti- 
vate residents  in  disease  prevention  through  im- 
munization. Health  department  personnel  con- 
ducted county-wide  immunization  campaigns  in 
62  of  Arkansas’  75  counties.  Each  campaign  had 
the  endorsement  of  the  local  medical  society  and 
active  participation  by  local  officials,  civic  groups, 
and  organizations. 

Every  available  source  was  used  to  educate  and 
motivate  parents.  (Eor  example,  during  1968,  263 
newspaper  articles  appeared  depicting  the  perils 
of  measles,  polio,  diphtheria,  tetanus,  and  pertus- 
sis were  pidjlished  in  Arkansas  newspapers;  94 
radio  and  television  stations  throughout  the  state 
broadcast  spot  announcements  urging  parents  to 
seek  immunizations  for  their  children;  80,000 
persons  were  contacted  through  literature.) 

Immunizations,  as  a result  of  the  efforts  of 
immunization  personnel  and  local  health  workers, 
were  increased  by  35.3%  in  counties  where  cam- 
paigns were  completed. 
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III  January  of  the  Arkansas  Innnunization 

Prograin  began  an  intensive  measles  eradication 
effort.  At  that  time,  it  was  estimated  .Arkansas 
had  ll(i,(i89  children  of  school  age  who  were 
siisceptilile  to  measles. 

.\  series  of  county-by-county  mass  measles  im- 
muni/ation  campaigns  were  begun  with  the  ap- 
proval of  county  medical  societies  and  the  support 
of  numerous  local  groups  and  civic  organizations. 
.Vs  of  this  date,  the  Immunization  Program  has 
administered  measles  caccine  to  1().'3,293  children 
in  67  counties  during  sucli  cam])aigns. 

During  calendar  year  1967,  1,270  ca.ses  of  rube- 
ola were  officially  repoi  ted  to  the  Arkansas  De- 
partment of  Health.  Only  two  ca.ses  were  reported 
in  1968. 

From  the  state  level,  trained  immunization 
personnel  have  been  involved  in  organizing,  pub- 
licizing, and  executing  the  mass  measles  immuni- 
zation campaigns  in  .Arkansas.  However,  the 
general  success  of  the  measles  eradication  effort 
could  not  have  been  accomplished  without  the 
support  of  local  medical  societies,  physicians, 
health  departments,  and  organizations  in  each  of 
the  67  target  counties.  (Most  counties  financially 


sponsored  and  contributed  the  nece.ssary  (piantity 
ol  measles  vaccine  for  tlieir  .school-age  suscepti- 
bles.) 

Dming  the  course  of  Arkansas’  ma.ss  measles 
immunization  experience,  many  excellent  work- 
ing relationships  were  developed  throughout  the 
state  with  people  interested  in  improving  im- 
munization levels  and  community  health.  Many 
of  them  contrilnited  time,  effort,  and  money. 

AVe  believe  that  most  of  these  same  working 
relationships  can  now  be  directed  to  the  mass 
rubella  immunization  activities  which  we  have 
recently  begun. 

In  summary,  the  immunization  program  in 
Arkairsas  has  been  directed  toward  protecting 
children  against  polio,  diphtheria,  tetanus,  jjer- 
tussis,  measles,  and  rubella.  The  program  has 
been  characterized  by  a high  degi  ee  of  cooperation 
and  participation  of  local  civic  and  volunteer 
organizations,  medical  societies,  and  individual 
physicians. 

Although  much  progress  has  been  made,  much 
remains  to  be  done  in  protecting  the  people 
against  disea.ses  which  can  be  eradicated  or,  at 
least,  leduced. 


Idiopathic  Orthostatic  Hypotension 

].  E.  Thomas  and  A.  .Schirger  (Mayo  Clinic,  Ro- 
chester, Minn) 

^rc//  Neurol  22:289-293  (April)  1970 
Fifty-seven  patients  with  idiopathic  orthostatic 
hypotension  and  somatic  neurologic  manifesta- 
tions w'ere  studied,  with  emphasis  on  functional 
body  systems  involved,  mode  of  esolution  and 
pattern  of  neurologic  deficit,  and  prognostic  im- 
plications of  the  disease.  The  body  systems  af- 
fected were  few^  in  number  but  uniform  among 
patients.  Frequently  disturbed  w'ere  bladder  and 
bowel  regulations,  postural  blood  pressure  ad- 
justment as  well  as  sexual,  sweating,  and  neuro- 
logic functions.  The  neurologic  syndrome  w'as 
distinctive,  showing  a striking  propensity  for  bi- 
lateral and  symmetrical  involvement  of  central 
motor  tracts  (corticobulbar-corticospinal,  extra- 
pyramidal,  cerebellar).  The  most  conspicuous 
and  also  most  disabling  neurologic  feature  w'as 
the  parkinsonian  syndrome.  Evolution  of  the 
disease  was  characteristically  protracted  and  pro- 
gression was  orderly  but  often  relentless. 


Comparative  Features  and  Course  of  Ulcerative 
and  Granulomatous  Colitis 

1).  }.  Glotzer  et  al  (330  Brookline  Ave,  Boston) 
Neic  Eng  J Med  282:582-587  (March  12)  1970 
d he  course  of  95  j^atients  was  reviewed  to  eval- 
uate criteria  used  to  distinguish  ulcerative  and 
granulomatous  colitis  and  to  determine  the  ef- 
fects of  operation.  Histological  criteria  useful  in 
separation  of  the  tw'o  forms  of  colitis  w'ere  the 
dejjth  of  mucosal  idceration  and  inflammation 
and  the  presence  of  sinus  tracts  anti  granulomas. 
The  presence  of  miscroscojjic  sinuses  or  granu- 
lomas correlated  significantly  with  clinical  fea- 
tures considered  to  be  those  of  granulomatous 
colitis,  and  their  absence  with  clinical  features 
of  idcerative  colitis  (P  < 0.  005),  but  there  was 
overlap  in  about  one  fourth  of  the  ca.ses.  Patients 
w'ith  clinical  and  microscopic  features  of  gran- 
ulomatous colitis  tended  to  reepure  more  ileos- 
tomy revisions,  but  the  longterm  course  follow'- 
ing  total  colectomy  and  ileostomy  w'as  similar  for 
both  forms  of  colitis.  The  unfavorable  prognosis 
ascribed  to  the  granulomatous  form  is  not  proved. 
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His  makeup  is  unique  by  tradition. 

His  ulcer  treatoent  is  unique 
by  tradition,  too. 


In  the  world  of 
entertainment,  a clown’s 
makeup  remains  the 
exclusive  property  of  its 
originator.  Time  has 
established  that  tradition. 
In  the  treatment  of  ulcers 
and  other  gastrointestinal 
complaints,  time  has 
established  Pro-Banthine 
as  a tradition  too. 


Few  drugs  can  boast  a 
longer  successful  run. 
Introduced  17  years  ago, 
this  drug  is  a veteran 
gastrointestinal  perfornier. 

Pro-Banthine  stars  in  the 
treatment  of  peptic  ulcer, 
functional  gastrointestinal 
disturbances,  ulcerative 
colitis,  hypertrophic  gastritis, 
pylorospasm,  acute  and 
chronic  pancreatitis, 
diverticulitis,  biliary 
dyskinesia,  hyperhidrosis, 
ileostomies,  and  colonic, 


ureteral  or  urinary  bladder 
spasm.  Its  fame  as  an 
anticholinergic  is  worldwide. 

When  you  want  a 
performer  you  can  count  on 
. . . remember  Pro-Banthine. 
Tradition  does. 


Research  rn  the  lervice  of  medicine. 
0.  D. Searle  & Co„  ChidagOi  III*  6068O 


SEARLE 


(propantheline  bromide) 

die  traditional  ulcer  treatment 


Pro-Banthtne  15  mj^. 
propantheline  bromide 


Pro-BanthTne  15  mg. 

propantheline  bromide 
with 

Dartal  5 mg. 
thiopropazate 
dihydrochloride 


Pro-BanthTne  IS  mg. 

propantheline  bromide 
with 

Phenobarbital  15  mg. 
warning: 

may  be  habit  forming 


Pro-Banthine  P.A.  30  mg. 
propantheline  bromide 
in  time-release  form 


Pro-Banthine  IVt  hig. 

propantiheline  bromide 
■ Half  Strength 


Pro'Banthine 

(propantheline  bromide) 

Indications:  Peptic  ulcer,  gastroenteritis, 
pylorospasm,  biliary  dyskinesia,  functional 
hypermotility  and  irritable  colon. 
Contraindications:  Glaucoma,  severe  cardiac 
disease. 

Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  occur  in  elderly  men  with  pros- 
tatic hypertrophy,  this  should  be  watched  for 
in  such  patients  until  they  have  gained  some 
experience  with  the  drug.  Although  never  re- 
ported, theoretically  a curare-like  action  may 
occur  with  possible  loss  of  voluntary  muscle 
control.  Such  patients  should  receive  prompt 
and  continuing  artificial  respiration  until  the 
drug  effect  has  been  exhausted. 

Side  Effects:  The  more  common  side  effects, 
in  order  of  incidence,  are  xerostomia,  mydri- 
asis, hesitancy  of  urination  and  gastric  fullness. 
Dosage:  The  maximal  tolerated  dosage  is  usu- 
ally the  most  effective.  For  most  adult  patients 
this  will  be  four  to  six  15-mg.  tablets  daily  in 
divided  doses.  In  severe  conditions  as  many 
as  two  tablets  four  to  six  times  daily  may  be 
required.  Pro-Banthlne  is  supplied  as  tablets 
of  15  mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum-type  vials 
of  30  mg.  The  parenteral  dose  should  be  ad- 
justed to  the  patient’s  requirement  and  may 
be  up  to  30  mg.  or  more  every  six  hours,  intra- 
muscularly or  intravenously. 
PrO'Banthine®  15  mg. 

(propantheline  bromide) 
with 

Dartal®  5 mg. 

(thiopropazate  dihydrochloride  ) 

Indications:  Peptic  ulcer,  spastic  constipation, 
nonspecific  gastritis,  functional  gastrointesti- 
nal disorders,  pylorospasm,  hyperhidrosis, 
irritable  bowel  syndrome,  mucous  or  ulcerative 
colitis,  functional  diarrhea. 

Contraindications:  Glaucoma,  severe  cardiac 
disease. 

Warnings:  Pro-Banthlne  with  Dartal  should 
not  be  administered  to  patients  who  are  under 
the  influence  of  barbiturates,  alcohol  or  nar- 
cotics. The  drug  should  be  administered 
cautiously  to  epileptic  patients  or  those  in 
depressed  states,  patients  with  liver  disease 
and  to  pregnant  women.  Hypersensitivity  to 
Dartal  may  occur  rarely  in  patients  with 
known  sensitivity  to  similar  drugs. 

Side  Effects:  Dryness  of  the  mouth,  mydria- 
sis, hesitancy  of  urination;  less  commonly 
extrapyramidal  (restlessness,  dystonia  and 
signs  of  pseudoparkinsonism  such  as  muscular 
rigidity,  fixed  facies,  tremor,  ataxia,  festinant 
gait  and  drooling),  parasympatholytic 
(blurred  vision,  xerostomia,  h3rpotension,  na- 
sal congestion  and  constipation)  and  curare- 
like (loss  of  control  of  voluntary  muscles, 
particularly  the  muscles  of  respiration)  reac- 
tions. Rarely,  leukopenia  or  allergic  purpura, 
A generalized  erythematous  skin  reaction  may 
occur.  Side  effects  characteristic  of  pheno- 
thiazines  such  as  grand  mal  convulsions,  altered 
cerebrospinal  proteins,  cerebral  edema,  poten- 
tiation of  the  effects  of  atropine,  heat  or  phos- 
phorus insecticides,  autonomic  reactions, 
endocrine  disturbances,  reversed  epinephrine 
effect,  hyperpyrexia  or  pigmentary  retinopa- 
thy may  theoretically  occur  but  have  not  been 
reported  with  Dartal.  Severe  hypotension  fol- 
lowing recommended  doses  occurs  more 
commonly  in  patients  who  are  also  afflicted 
by  other  medical  disorders  such  as  mitral 
insufficiency  or  pheochromocytoma,  and  par- 
ticular attention  should  be  paid  to  such  a 
possibility  although  this  has  not  been  observed 
with  Dartal. 

Adult  Dosage:  One  tablet  three  times  a day. 

Pro-Banthlne®  15  mg. 

(propantheline  bromide) 
with 

Phenobarbital  15  mg. 

Warning:  May  be  habit-forming. 

For  Indications,  Contraindications,  Precau- 
tions,  Side  Effects  and  Dosage  see  Pro-Ban- 
thlne.  In  addition,  phenobarbital  should  be 
administered  with  caution  to  patients  with 
liver  disease,  mental  disturbances  or  a signifi- 
cant degree  of  hypoxia. 

Pro-Banthlne  P.A.® 

prolonged  acting  brand  of  propantheline  bromide 
For  Indications,  Contraindications,  Precau- 
tions and  Side  Effects  see  Pro-Banthlne. 
Dosage  Form:  Capsule-shaped,  compression- 
coated,  peach  tablets  of  30  mg.  for  oral  use. 
Dosage:  The  recommended  initial  dosage  is 
one  tablet  in  the  morning  and  one  at  night. 
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Arkansas  Unlimited 


Alfred  Kahn,  Jr.,  M.D. 


y^rkansas  is  on  the  upswing  and  the  doldrum 
years  seem  well  l^ehind  ns.  The  medical  profes- 
sion in  Arkansas  has  unlimited  opportunities  for 
betterment  of  this  state.  We  live  and  prosper  in 
the  tides  that  control  our  general  prosperity.  And 
yet  our  obligation  as  both  physician  and  citizen 
remain  despite  economic  fluctuations.  .Since  a 
dynamic  growing  Arkansas  offers  more  vistas  of 
opportunity,  it  serves  otir  pidalic  best  to  foster  and 
back  strongly  any  reasonable  program  of  eco- 
nomic and  social  betterment. 

This  implies  we  shoidd  be  physician-citizens, 
and  not  citizen-physicians.  The  health  and  hap- 
piness of  most  commtinities  depend  on  good  lead- 
ership and  willing  workers.  The  nature  of  med- 
ical practice  may  preclude  the  responsibilities  of 
actual  leadership  in  community  projects,  but  it 
does  not  absolve  the  dtity  of  strong  participation 
at  some  level.  The  United  Fund  Drive  is  a good 
case  in  point;  this  merits  the  strongest  possible 
support;  these  drives  in  most  instances  have  real- 
istic goals  for  the  support  of  a host  of  worthwhile 
endeavors  and  their  failure  dictates  higher  taxa- 
tion to  accomplish  the  same  means. 

■Some  physicians  are  irresistaljly  drawn  toward 
the  political  arena,  and  why  not.  Medicine  and 
j)olitics  are  miscible,  although  perhaps  not  to  the 
extent  of  Law  or  Business.  Temporal  considera- 
tions are  a big  factor.  There  have  been  a number 
of  physicians  in  the  Congress  and  a scattering 
among  the  state  offices.  And  yet  here  again,  much 
can  be  accomplished  Ity  being  a strong  follower. 
Good  government  at  every  level  will  lead  to  a 
better  Arkansas.  Currently,  there  are  legal  prob- 
lems of  medical  interest  in  which  physicians 
shoidd  take  a stand.  Air  and  water  pollution  are 
intimately  related  to  health  in  Arkansas,  and 


good  legislature  and  enforcement  will  unques- 
tionably prevent  infections,  intoxications,  and 
perhaps  malignancy. 

Physicians  are  in  a pivot  position  to  interpret 
and  direct  broad  social  trends.  In  this  regard, 
they  have  had  a recent  notable  failure  which 
should  goad  the  profession  to  avoid  a recurrence: 
Medicare.  Here  the  social  train  of  events  was 
pretty  obvious  and  a reasonable  prognostication 
of  future  needs  was  possible.  The  social  pattern 
of  1970  differs  widely  from  that  of  the  1920s  and 
1930s.  An  inaeasing  urban  population  has  been 
associated  with  mechanization  of  farms  to  the 
extent  that  the  city  failure  could  not  so  to  speak 
retreat  to  the  farm  for  a refuge,  for  shelter  and 
food.  The  public  wanted  and  needed  unemploy- 
ment security  for  the  jobless  so  that  they  would 
not  be  thrown  into  the  streets.  Physicians  should 
have  sensed  a growing  public  demand  for  hos- 
pitalization of  the  older  age  gioups,  even  if  it  was 
based  on  faidty  premises.  It  was  noted  and  it  was 
countered  by  some  but  the  course  and  treatment 
seemed  to  be  widely  misunderstood.  The  greatest 
increase  in  the  cost  of  medical  care  was  in  the 
hospital  services,  and  yet  insurance  companies 
sold  cancellable  health  policies  and  it  was  diffi- 
cult to  get  policies  for  the  over  65  years  old  age 
group.  If  health  insurance  policies  were  offered 
by  private  industry  at  a reasonably  low  cost  and 
with  age  and  cancellation  provisions.  Medicare 
woidd  not  have  seemed  to  be  a necessity. 

The  physician’s  relationship  to  the  community 
implies  future  as  well  as  current  planning. 
Emerging  from  a rather  chaotic,  unprogrammed 
growth  in  medical  care  facilities  is  the  need  for  a 
comprehensive  long  range  plan  for  health  serv- 
ices in  the  community.  Nowadays  an  unzoned  city 
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is  recognized  as  an  nnprogressive  coinmnnity  and 
it  is  unlikely  to  jMOsper.  1 leallh  planning  has  got 
to  extend  beyond  just  having  enough  hospital 
beds  for  the  acutely  ill.  It  should  try  and  see  that 
there  is  a balance  of  facilities  for  the  acutely  ill, 
the  chronically  ill,  the  elderly,  etc.  d'his,  by  no 
means,  suggests  that  this  should  he  done  under 


goveinment  aus])ices  or  control— but  lather 
through  a voluntary  association  at  the  local  level. 
Physicians  should  he  leaders  in  this  area. 

The  phy.sician-citizen  can  do  much  to  help  .'\r- 
kansas;  and,  to  the  extent  he  partieijrates  to,  that 
extent  he  will  also  help  himself  and  his  profe.ssion. 


"The  Doctor  as  a Citizen"* 


Stanley  Applegate,  M.D.** 


M any  doctors  think  that  since  they  are  the 
great  physician,  they  are  on  a pedestal  and  their 
only  purpose  in  life  is  to  practice  medicine  (and, 
incidentally,  make  money). 

A doctor  has  a responsibility  to  his  community 
just  the  same  as  any  citizen;  and,  because  of  the 
respect  that  most  peoj)le  have  for  doctors,  he 
shoidd  be  a leader. 

The  doctor  should  take  an  active  part  in  his 
church,  sing  in  the  choir  or  teach  a class,  attend 
regularly  and  give  his  financial  support. 

He  should  try  to  be  a good  member  of  one  of 
the  civic  clubs  such  as  Kiw'anis,  Rotary,  Lions, 
etc.  He  may  not  be  able  to  devote  too  much 
time,  but  there  are  many  things  he  can  do  to 
lend  his  knowledge  and  abilities.  For  instance, 
in  my  community,  our  Kiwanis  Club  has  a Kid’s 
Day  football  game  each  year  to  raise  money  for 
some  of  our  projects  such  as  building  tennis 
courts,  a track  for  one  of  the  junior  high  schools, 
picinc  shelters  in  the  park,  etc.  The  children 
must  have  a physical  examination  before  the 
game,  and  I take  one  afternoon  and  examine 
about  a hundred  of  these  children  before  they 
play  in  the  game. 

.Another  activity  that  I feel  is  most  important 
for  a doctor  to  support  and  be  active  in  is  the 
Chamber  of  Commerce.  The  Chamber  of  Com- 
merce is  interested  in  all  of  the  activities  in  a 
community  so  that  by  being  active,  one  gets  an 
insight  into  many  civic  problems.  I have  just 
been  the  president  of  the  Springdale  Chamber 

• Presented  at  the  banquet  for  Senior  Medical  Students,  Little 
Rock,  May  5,  1970. 

••President-elect,  Arkansas  Medical  Society,  220  Meadow  Avenue, 
Springdale  72764. 


of  Commerce  and  1 was  impressed  by  the  attitude 
that  most  of  the  citizens  had.  They  were  more 
than  willing  to  do  wdiat  was  asked  of  them  and 
would  remark,  “If  you  will  take  your  time  to  do 
these  things,  then  1 should  help,  too.” 

Many  doctors  have  taken  an  active  interest  in 
school  affairs  and  those  who  are  sincere  in  their 
criticism  have  served  on  school  boards  and  have 
contributed  a great  deal  toward  improving  the 
level  of  education  and  facilities  in  their  area. 

Some  of  the  finest  legislators  who  have  ever 
served  in  the  State  l,egislature  have  been  phy- 
sicians. Politics  have  become  so  important  to  our 
everyday  life  and  practice  that  it  woidd  behoove 
more  of  us  to  take  more  interest  in  this  field. 
If  we  don’t  help  make  laws  that  will  be  bene- 
ficial to  our  patients,  the  taxpayers,  and  to  us, 
if  we  do  not  help  make  laws  that  are  good  for 
medicine,  the  legislators  whose  only  interest  is 
in  votes  will  make  the  laws  for  us.  We  will  wind 
np  with  total  socialized  medicine  just  as  sure  as 
we  are  meeting  here  now.  If  yoti  cannot  take  an 
active  part  in  politics,  at  least  you  can  supjxrrt 
a candidate  of  your  choice  who  is  iu  sympathy 
and  understands  our  problems. 

And  finally,  of  course,  there  is  high  school 
Careers  Day,  the  Community  Chest,  and  the  Red 
Cross  Blood  Bank  which  can  use  the  helj)  of 
doctors.  Each  community  has  its  owm  projects 
that  it  promotes  in  its  own  way.  So  be  alert  for 
the  help  that  you  alone  can  give  to  your  particu- 
lar place.  Doctors  are  looked  to  for  leadership— 
so  be  the  example  of  the  good  citizen. 

Don't  be  a drone— be  a doer. 
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Report  of  AMA  Meeting  June,  1970 
In  Chicago,  Illinois 

Purcell  Smith,  Jr.,  M.D.,  Delegate 


T 

JL  his  report  is  a summary  ol  the  more  sig- 
nificant actions  of  the  House  of  Delegates  at  the 
June  1970  Convention,  but  is  not  intentled  as  a 
comjjfete  report.  The  Chicago  meeting  was  the 
first  tuhnterruptecl  annual  convention  since  1967, 
thanks  to  the  most  elaborate  security  precautions 
ever  taken.  Wesley  W.  Hall  from  Nevada  was 
elected  President-elect;  Dr.  Hall  will  become  the 
12fith  President  of  the  AMA  in  June  1971. 

Dr.  Walter  C.  Bornemeier,  in  his  inaugural 
address  as  the  AMA’s  125th  President,  cited  five 
areas  for  improvement  in  medical  education  and 
training;  Shortening  the  medical  school  cunictt- 
lum;  modernizing  and  shortening  residency  pro- 
grams; relating  more  medical  training  to  patient 
care  at  an  earlier  point;  assimilating  full-time 
teachers  into  patient  care;  and  reducing  the 
number  of  medical  research  institutions  and 
reseai'chers. 

The  Hotise  of  Delegates  considered  a record 
201  items  of  business.  Included  were  61  reports 
and  140  resolutions,  27  of  which  were  special 
ones  generated  by  the  Committe  on  Planning 
and  Development  (Himler).  Some  of  the  major 
items  discussed  are  listed  below. 

1.  Abortion 

After  long  debate  before  the  reference  com- 
mittee and  on  the  floor  of  the  House,  delegates 
adopted  the  following  statement  on  abortion; 

“Resolved,  That  abortion  is  a medical  pro- 
cedure and  should  be  perfoi  med  only  by  a duly 
licensed  physician  and  surgeon  in  an  accredited 
hospital  acting  only  in  conformance  with  stand- 
ards of  good  medical  practice,  and  after  consul- 
tation with  two  other  physicians  chosen  because 
of  their  professional  competence,  and  within  the 
Medical  Practice  Act  of  his  State;  and  be  it 
further 

“Resolved,  That  no  physician  or  other  pro- 
fessional personnel  shall  be  compelled  to  per- 
form any  act  which  violates  his  good  medical 
judgment.  Neither  physician,  hospital,  nor  hos- 
pital personnel  shall  be  required  to  perform  any 
act  violative  of  personally  held  moral  principles. 
In  these  circumstances,  good  medical  practice  re- 
quires only  that  the  physician  or  other  pro- 


fessional personnel  withdraw  from  the  case  so 
long  as  the  withdrawal  is  consistent  with  good 
medical  practice.” 

2.  Consumer  Forum 

For  the  first  time  in  its  history,  the  House 
appointed  a special  reference  committee  to  hold 
a public  fortim,  at  which  individuals  and  repre- 
sentatives of  groups  could  present  their  views  of 
medical  and  health  caie.  The  committe  heard 
three  hours  of  testimou)  on  the  opening  day  of 
the  convention.  Consideration  of  having  such 
an  open  forum  at  each  AMA  Convention  was 
referred  to  the  Board  of  I’rustees. 

3.  Dues  Increase 

Until  this  convention,  the  amount  of  AMA 
dues  was  presaibed  by  the  Board,  for  adoption 
or  rejection  by  the  Hotise.  However,  the  House 
amended  the  bylaws  to  give  itself  that  responsi- 
bility. The  Board  of  Trustees  may  submit  recom- 
mendations to  the  House  on  the  fiscal  needs  of 
the  Association  and  the  level  of  dues.  Dues 
fixed  by  the  House  shall  remain  in  effect  until 
changed. 

The  House  voted  to  increase  AMA  dues  by 
§40.00,  to  1110.00.  At  the  same  time,  the  House 
directed  that  “basic  and  explicit  information 
supporting  the  need  for  its  dues  increase,  and 
further  dues  increases,  be  promptly  disseminated 
by  the  AMA  to  individual  members  by  every 
reasonable  and  available  means  possible;  and 
that  the  aid  to  constituent  state  associations  be 
enlisted  in  this  effort.” 

The  clues  increase  will  become  effective  with 
the  next  fiscal  year,  beginning  December  1,  1970. 

4.  Planning  and  Development 

One  of  the  longest  debates  of  the  meeting  in- 
volved aeating  a body  for  long-range  planning 
and  development.  When  the  matter  was  settled, 
a standing  committe  of  the  House  (the  Council 
on  I.ong-Range  Planning  and  Development)  had 
been  created  and  the  bylaws  had  been  changed 
appropriately  to  accommodate  it.  The  council 
will  have  nine  members,  four  appointed  by  the 
Speaker  of  the  House,  four  appointed  by  the 
Board,  and  one  appointed  by  the  President  of 
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SAMA.  "Ehe  council  will  sul)niit  reports  to  the 
House  at  each  convention  of  the  AM  A. 

rite  House  also  acted  on  the  reconnnendations 
ol  the  earlier  Clounnittee  on  lMannin«  and  I)e- 
velo{>inent  (Hinder  committee).  Here  are  those 
recommendations  as  atlopted  by  the  House, 
sometimes  alter  extensive  revision; 

I'hat,  in  the  interest  ot  attract in<>  the  most 
highly  (jualilied  candidates  to  the  field  of  medi- 
cine, it  simultaneously  make  every  effort  to  main- 
tain and  create  incentives  in  medical  practice. 
.Among-  these  incentives  are  a multiplicity  of 
practice  options,  maximum  professional  inde- 
pendence and  freedom  of  choice  for  both  phy- 
sicians and  patients. 

That  the  AM.\  expand  its  active  role  in  plan- 
ning and  developing  programs  for  medical  caie 
in  all  of  its  ramifications  and  that  it  encourage 
and  assist  state  and  county  medical  societies  to 
do  the  same  at  their  respective  levels. 

That  an  appropriate  Committee  of  the  .AM.\ 
immediately  begin  to  formulate  a policy  on  phy- 
sicians’ assistants,  particidarly  with  regard  to 
their  responsibilities,  limitations  on  their  ser- 
vices, and  supervision  of  their  services  by  quali- 
fied physicians. 

That  the  .AMA  approve  in  principle  certifi- 
cation of  educational  programs  for  physicians’ 
assistants  but  oppose  licensing  of  these  indi- 
viduals by  any  state  agency. 

In  seeking  as  its  goal  the  highest  quality  and 
availability  of  patient  care,  the  .American  Medi- 
cal Association  advocates  factual  investigation 
and  objective  experimentation  in  new  methods 
of  delivery  of  health  care,  while  still  maintaining 
faith  and  trust  in  the  private  practice  of  medicine 
and  pride  in  its  accomplishments. 

5.  Education 

In  December,  1968,  the  House  agreed  that  “an 
ultimate  goal  is  unification  of  the  internship 
and  residency  years  into  a coordinated  whole.” 
To  move  closer  to  that  goal,  in  this  meeting  the 
House  adopted  the  following  statements: 

“.After  Jidy  1,  1971,  a new  internship  program 
shall  be  approved  only  when  the  application 
contains  convincing  evidence  that  the  internship 
and  the  related  residency  years  will  be  organized 
and  conducted  as  a unified  and  coordinated 
whole. 

“.After  July  1,  1975,  no  internship  program 
will  be  approved  which  is  not  integrated  with 
residency  training  to  form  a unified  program  of 
graduate  medical  education.” 


6.  Professional  Liability 

The  House  approved  a Board  report  slating 
that  liability  insurance  protection  is  essential  so 
that  physicians  may  continue  to  provide  needed 
medicttl  care  to  the  public.  “It  has  been  con- 
cluded,” the  repoit  said,  “that  the  best  way  to 
provide  such  assuiance  is  on  a collective,  rather 
than  an  individual  basis,  under  programs  jointly 
sponsored  by  the  .A.M.A  anti  the  respective  state 
medical  associations.  Minimum  standards  for  an 
effective  sponsored  insurance  program  are  being 
developed”  and  the  Professional  Liability  Com- 
mittee of  the  Board  “is  seeking  -w'ith  the  insur- 
ance industry  a means  for  instituting  qualified 
insurance  progiams  under  such  joint  sponsorship 
with  state  associations  which  elect  to  participate.” 

7.  Nu  rses  and  Other  Allies 

The  following  .AM.A  position  statement  on 
nursing  was  adopted: 

“The  .AM.A  recognizes  the  need  for,  and  will 
support  efforts  to  increase,  the  number  of  nurses; 
recognizes  the  need  for,  and  will  facilitate  the 
expansion  of,  the  role  of  the  nurse  in  providing 
patient  care;  encourages  and  supports  all  levels 
of  nur,se  education;  will  promote  and  influence 
the  development  of  a hospital  nursing  service, 
similar  to  a medical  care  service,  under  the  lead- 
ership of  a chief  of  professional  service,  aimed 
at  increased  involvement  in  direct  medical  care 
of  the  patient;  supports  the  concept  of  the 
physician-led  health  team;  and  will  seek  con- 
structive collaboration  with  the  total  nursing 
community.” 

8.  Drugs 

The  House  took  a number  of  important  ac- 
tions in  connection  with  drugs.  .Among  them 
were  the  .Arkansas  resolution  and  the  .AM.A  voted 
to  “siqjport  dispensing  by  pharmacists  of  all 
medications  in  child-protective  containers,  and 
encourage  acceptance  of  the  containers  by 
parents.”  The  House  also  felt  that  it  is  contrary 
to  the  public  interest  to  repeal  or  modify  “anti- 
substitution laws  and  regulations  in  order  to 
permit  the  filling  of  prescriptions  with  thera- 
peutic agents  not  intended  by  the  prescribing 
physician.”  The  House  declared  its  intention 
“vigorously  to  support  the  maintenance  and  en- 
forcement of  anti-substitution  laws  and  regu- 
lations.” 

Numerous  other  items  were  considered  by  the 
House,  but  these  appeared  to  be  the  major  ones. 
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THE  MONTH  IN  WASHINGTON 

A Demoaatic  and  a Republican  member  o£ 
the  House  Ways  and  Means  joined  to  introduce 
I’he  American  Medical  Association’s  Medicredit 
plan  for  federally  subsidized  national  insurance. 

rite  co-sponsors  of  the  legislation  (H.R.  14567) 
were  Reps.  Richard  Fidton  (D.,  'Fenn.)  and  Joel 
T.  Broyhill  (R.,  Va.).  Both  are  members  of  the 
House  Ways  and  Means  Committee  which  has 
jurisdiction  over  such  legislation.  Soon  after  in- 
troduction of  the  Fulton-Broyhill  measure.  Rep. 
Omar  Burleson  (D.,  Tex.),  also  a member  of  the 
’Ways  and  Means  Committee,  and  Rep.  John  Jar- 
man (D.,  Okla.),  chairman  of  the  Hou.se  Com- 
merce Subcommittee  on  Health,  introduced  an 
identical  bill.  Other  members  of  the  house  from 
Itoth  major  political  parties  indicated  they  also 
would  become  co-sponsors. 

Fulton,  who  18  months  ago  introduced  legisla- 
tion based  on  the  Medicredit  principles  for  fi- 
nancing private  health  insurance  for  individuals, 
told  the  House  that  the  uew  bill  “represents  ...  a 
vast  improvement  over  its  predecessor  by  reason 
of  the  fact  that  it  encompasses  a bnilt-in  mecha- 
nism for  cost  control.’’  He  referred  to  mandatory 
peer  review. 

Speaking  for  himself  and  the  measure’s  co- 
author, Rep.  Joel  T.  Broyhill  (R.,  Va.),  Fulton 
said  the  time  for  national  health  insurance  has 
come. 

“And  whether  we're  talking  about  the  Rocke- 
feller approach,  the  AFL-CIO  approach,  the  Ken- 
nedy apjjroach,  or  the  ajtjjroach  taken  by  the 
Committee  of  100,  all  of  them  advocate  sweeping 
changes  in  our  health  care  system,”  Fulton  said. 

“An  across-the-board  national  health  insurance 
plan,  operated  regardless  of  need,  will  carry  a 
price  tag  of  sobering  size.  And  no  such  plan  I 
have  yet  seen  includes— at  least  to  my  satisfaction 
—a  mechanism  which  promises  effective  cost  con- 
trol at  the  taxpayers’  money. 

“This  brings  us  to  an  essential  element  of 
Medicredit— its  provision  of  peer  review.  This 


bill  calls  for  a constant  and  unremitting  jjolicing 
mechanism.” 

I’he  other  two  parts  of  the  Medicredit  legisla- 
tion woidtl  provide  for  the  federal  government 
financing  or  assisting  in  the  financing  of  medical 
and  hospital  care  for  individuals  and  their  de- 
pendents through  participation  in  the  cost  of  in- 
surance policies  of  their  choice— 100  per  cent 
jtreminm  payment  for  the  low-income  groups, 
and  graduated  participation  in  the  payment  of 
premiums  for  other  persons,  based  on  their  fed- 
eral income  tax  liability. 

Congress  is  not  expected  to  take  up  this  year 
proposals  for  national  healtli  insurance.  But  re- 
action to  the  AMA  peer  review  plan  has  been 
highly  encouraging,  and  prospects  appeared  good 
that  Congress  would  approve  such  a plan  this  year 
for  medicare  and  medicaid.  Sen.  Wallace  F.  Ben- 
nett (R.,  FI  tall),  a senate  finance  committee  mem- 
ber, directed  the  committee’s  staff  to  work  with 
AMA  staff  representatives  in  drafting  such  leg- 
islation as  an  amendment  to  a bill  revising  medi- 
care and  medicaid. 

In  a speech  on  the  Senate  floor,  Bennett  said 
there  is  deep  concern  over  tlie  high  costs  of  medi- 
care and  medicaid.  He  complimented  the  AMA 
on  advancing  peer  review  as  a means  of  curbing 
these  costs.  He  said: 

“I  believe  the  American  people  are  justifiably 
concerned  over  the  tremendous  costs  of  health 
care.  Much  of  that  concern,  it  seems  to  me,  is  a 
product  of  a very  real  feeling  that  we  are  not 
getting  what  we  are  paying  for.  I Iielieve,  equally, 
that  much  of  the  apprehension,  anxiety,  and  sus- 
picion now  prevalent— for  better  or  worse— with 
respect  to  those  responsible  for  health  care  would 
disappear  if  professional  standards  review  or- 
ganizations were  established  and  functioned  ef- 
fectively. It  seems  to  me  that  the  American  peo- 
ple are  entitled  to  know  that  American  medicine 
shares  their  concern— and  more  importantly— 
proposes  to  do  something  substantial  about  it 
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tluoiigh  means  ol  prorcssional  staiularcls  review 
organizations  . . . 

"1  believe  that  physicians,  properly  organized 
and  with  a proper  mandate,  are  capable  of  con- 
dneting  an  ongoing  effective  review  program 
which  would  eliminate  much  of  the  present  criti- 
cism of  the  profession  and  help  enhance  their 
stature  as  honorable  men  in  an  honorable  voca- 
tion willing  to  imdcrtake  necessary  and  broad 
responsibility  for  overseeing  professional  func- 
tions. If  medicine  accepts  this  role  and  fnlfills 
its  responsibility,  then  the  Government  would 
not  need  to  devote  its  energies  and  resources  to 
this  area  of  concern.  Make  no  mistake;  the  di- 
rection of  House-passed  social  security  bill  is 
toward  more— not  less— review  of  the  need  for 
and  cpiality  of  health  care.  I believe  my  amend- 
ment would  provide  the  necessary  means  by  which 
organized  medicine  cc^nlcl  assume  responsibility 
for  that  review.” 

Bennett  said  that,  nncler  his  amendment,  re- 
\iew  groups  would  have  responsibility  for  re- 
viewing “the  totality  of  care  provided  patients— 
including  all  institutional  care.”  That  responsi- 
bility he  said,  would  be  lodged,  “wherever  pos- 
sible and  wherever  feasible,”  at  the  local  coni- 
mnnity  level.  He  said; 

“Local  emphasis  is  necessary  because  the  prac- 
tice of  medicine  may  vary,  within  reasonable 
limits,  from  area  to  area,  and  local  review  assures 
greater  familiarity  with  the  physicians  involved 
and  ready  access  to  necessary  data.  Priority 
should  be  given  to  arrangements  with  local  med- 
ical societie.s— of  suitable  size— which  are  willing 
and  capable  of  undertaking  comprehensive  pro- 
fessional standards  review  . . . 

“Under  the  amendment,  the  Secretary  (of 
Health,  Education  and  Welfare)  could  use  state 
or  local  health  departments  or  employ  other  suit- 
able means  of  undertaking  professional  standards 
review  only  where  the  medical  societies  were  un- 
willing or  unable  to  do  the  necessary  work,  or 
where  their  efforts  were  only  pro  forma  or  token. 
Let  me  emphasize  as  strongly  as  possible  that  the 
thrust  of  this  proposal  is  to  have  physicians,  as  a 
group,  evaluate  physicians  and  the  services  they 
provide  and  order  as  individuals.” 

Bennett  said  that  the  review  committees  should 
determine  that  only  medically  necessary  services 
are  provided  by  physicians,  hospitals,  nursing 
homes  and  pharmacies,  and  that  these  services 
meet  proper  professional  standards. 


l)i,sciplinary  measures,  lie  said,  would  lie  in 
proportion  to  llie  offense  and  could  include: 
1)  monetary  penalties,  2)  sus[)ension  from  federal 
programs,  .^)  e.xclusion  from  federal  programs, 
■1)  civil  or  criminal  prosecution,  and  .5)  steps 
leading  to  the  suspension  or  revocation  of  profe.s- 
sioual  licensure. 

Goucerning  the  peer  review  part  of  his  bill— 
H.R.  185()7,  "Health  Insurance  Assistance  Act  of 
1970”— Fulton  said: 

“d’he  ap|nopriate  medical  societies  would  be 
charged  with  establishing  a peer  review  mecha- 
nism that  would,  among  other  things,  review 
individual  charges  and  services,  wherever  per- 
formed; review  hospital  and  skilled  nursing  home 
admissions;  review  the  length  of  stays  in  hospitals 
and  skilled  nursing  homes;  and  review  the  need 
for  professional  services  provided  in  the  institu- 
tion. 

“1  he  process  of  ongoing  review  can  have 
nothing  but  a salutary  effect  on  the  jnoviders  of 
services,  thereby  cutting  down  on  the  occasional 
or  unintentional  abuses  that  would  otherwise 
occur. 

“Patterns  of  abuse  would  be  detected,  and  the 
abusers  either  snspentleil  from  or  excluded  from 
the  program.  Exclusion  could  follow  action  by 
the  Secretary  of  Health,  Education  and  Welfare 
upon  the  recommendation  of  the  peer  review 
committee. 

“In  the  case  of  fraud,  or  other  clear  intentional 
misconduct,  the  peer  review  committee  would  be 
expected  to  bring  charges  before  the  approjjriate 
licensing  body. 

“Ami  in  the  event  that  a peer  review  committee 
was  not  established  by  the  medical  society  within 
a reasonable  time,  or  if  established  was  not  func- 
tioning, the  Secretary  of  HEW,  in  consultation 
with  the  medical  society,  would  be  empowered  to 
appoint  a peer  review  committee  that  would 
function.” 

Lhe  Fulton- Broyhill  bill  would  provide  that 
an  indi\  idual  having  a tax  liability  of  $,S0()  or  less 
in  a base  year  be  entitled  to  a certificate  acceptable 
by  carriers  for  health  care  insurance  for  himself 
and  his  dependents.  Insurance  purchased  with 
such  a full-pay  certificate  would  require  no  bene- 
ficiary participation  in  health  care  charges. 
Federal  contribution  to  insurance  purchased  by 
individuals  under  this  part  of  the  program  would 
be  scalerl  in  favor  of  low-income  taxpayers— from 
98%  if  the  taxpayer’s  base  year  income  tax  is 
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between  $301  and  $325,  to  10%  when  his  tax 
liability  exceeds  $1,300.  Basic  benefits  in  a 12- 
month  policy  period  woidd  include  60  days  of 
injiatient  hospital  care.  To  encourage  utilization 
of  less  expensive  facilities,  two  days  in  an  extended 
care  facility  wonld  count  as  one  day  of  the  60 
days  allowed.  Other  basic  benefits  wonld  include 
emergency  and  outpatient  seiE'ices,  and  all  medi- 
cal sei'E’ices  proE'ided  by  a doctor  of  medicine  or 
osteojxithy. 

supplemental  coverage  could  provide,  in 
addition,  one  or  more  of  the  following;  pre- 
scription drugs  not  otherwise  covered,  additional 
days  of  inpatient  and  extended  care  services, 
blood  in  excess  of  three  pints,  personal  health 
services  when  furnished  on  written  direction  of 
a physician,  diagnostic  and  therapeutic  services, 
and  catastrophic  coverage  of  all  hospital  and 
medical  costs,  up  to  $25,000,  after  the  first  $300 

of  incurred  expenses  borne  by  the  beneficiary. 

# # * 

The  Federal  Communications  Commi,ssion  ap- 
proved an  application  for  local  medical  societies 
to  operate  special  emergency  radio  services  for 
their  members. 

I’he  FCC  said  that  such  hookups  could  carry 
only  messages  relating  to  the  safety  of  life  or 
urgent  medical  duties  of  users.  Such  emergency 
radio  service  must  be  cooperative,  with  members 
assessed  pro  rata  shares  for  cost  of  operation,  the 
FCC  said. 

Pieviously,  individual  physicians  have  been 
allowed  to  use  emergency  radio  frequencies  and 
to  form  groups  of  physicians  for  such  hookups, 
but  societies  representing  all  physicians  in  an 
area  have  been  restricted  by  FCC  regidations. 

The  FCC  said  in  its  ruling; 

“I'here  is  merit  in  the  plan  to  use  these 
stations  on  a coordinated  Itasis  with  telephone 
answering  services  now  operated  by  medical 
societies  and  to  dispatch  messages  from  central 
points  wliere  society  records  are  readily  available 
to  assist  in  locating  a pliysician  when  called.  . . . 
I’he  proposal  gives  promise  of  fostering  the 
opportunities  for  serE'ice  in  remote,  rural  re- 
gions . . . (and)  woidd  permit  the  establishment 
of  parallel  systems  for  emergency  communi- 
cations which  would  be  in  existence  and  avail- 
able for  use  in  times  of  national  crises.” 

Medical  societies  that  petitioned  the  FCC  in- 
cluded Academy  of  Medicine  of  Cleveland  and 
Cuyahoga  County,  Fayette  County,  Fresno 
County,  King  County,  Los  Angeles,  Maricopa 


County,  Montgomery  County,  Oklahoma  County, 
San  Joaquin,  Milwaukee  County,  Sacramento 
County,  and  Travis  County.  They  were  joined 
by  the  American  Medical  Association. 


THINGS 


TO 

COME 


The  faculties  of  the  Baylor  College  of  Medi- 
cine and  the  University  of  Texas  present  a Sym- 
posium on  the  “MANAGEMENT  OE  RENAL 
DISEASE,”  under  the  auspices  of  the  Kidney 
Eoundation  of  Houston  and  the  Greater  Gulf 
Coast,  on  November  12,  13,  14,  1970.  This  will 
be  held  at  the  Marriott  Hotel  in  Houston,  Texas. 
Topics  to  be  covered  will  include;  Urinary  Tract 
Infection,  Calculous  Disease,  Renal  Hyperten- 
sion, Renal  Parenchymal  Disease,  and  Dietetics 
in  Renal  Disease.  Guest  faculty  will  include; 
Drs.  Earl  H.  Ginn,  Jr.,  Erich  Lang,  Sidney  Levin, 
Thomas  A.  Stanley,  Marvin  Tuck,  and  Edmund 
R.  Yendt.  I’his  program  has  been  approved  for 
14  prescribed  hours  by  tlie  American  Academy  of 
General  Practice. 

Additional  information  may  be  obtained  from; 
C.  E.  Carlton,  Jr.,  M.D.,  Baylor  College  of  Medi- 
cine, 1200  Moursnnd  Avenue,  Houston,  Texas 
77025. 


Arkansas  Orthopaedic  Society  Fall  Meeting 

The  annual  fall  meeting  of  the  Arkansas 
Orthopaedic  Society  will  lie  held  in  Pine  Bluff 
on  Saturday,  October  17,  1970,  according  to 
Ashley  S.  Ross,  M.D.,  Progiam  Chairman. 

A 12;  30  p.rn.  luncheon  at  Jefferson  Hospital 
will  be  followed  by  the  scientific  session,  which 
will  be,  “The  Shoulder,  Reconstruction  and 
Trauma.”  The  bones  of  the  shoulder  girdle, 
jiroximal  humerus  and  the  shoidder  joint  will 
be  included  in  the  scientific  session. 

Banks  Blackwell,  M.D.,  President  of  the  Ar- 
kansas Orthopaedic  Society  extends  an  invi- 
tation to  all  members  to  attend  the  meeting. 
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Errata 

I’hrough  an  error  tlie  following  sponsors  of 
the  Second  Animal  Arkansas  Conference  on 
Emergency  Health  Services  were  not  listed  in  the 
programs  distrilmted  for  that  meeting.  They 
are:  Arkansas  Regional  Medical  Program,  Arkan- 
sas State  Dental  Association,  Arkansas  Pharma- 
ceutical As.sociation  and  the  Northwest  Arkansas 
Firefighters’  Association. 

The  participation  of  the  above  organizations 
played  an  essential  and  large  part  in  the  success 
of  the  Conference.  I’heir  support  is  most  grate- 
fully ackirowledged  by  Dr.  Robert  M.  Bransford, 
Coirfeience  Chairnran,  and  by  all  who  were  in- 
volved with  this  year’s  meeting. 

Dr.  Ben  Saltzman  Rotary  Chairman 

Dr.  Ben  N.  Saltzirran  of  Mountain  Hoirre  has 
beeir  named  chairrrran  of  the  Youth  Activities 
Coirrmittee  of  Rotary  Interirational. 

He  will  serve  with  Rotariairs  from  Demnark, 
Australia,  Mexico,  and  Malaysia  on  the  com- 
mittee. Dr.  Saltzman,  a Rotarian  since  1946,  is 
a past  president  of  the  Rotary  Club  of  Mouirtaiir 
Home  and  has  served  Rotary  International  as  a 
director,  district  govenror,  and  committee  chair- 
mair. 

Dr.  Jansen  Named  Chairman 

Dr.  G.  Thomas  Janseir  of  little  Rock  was 
elected  chainrrair  of  the  Central  Arkansas  Health 
Planning  Council  at  an  August  meeting  of  its 
Board. 

Dr.  Saliba  Opens  Office  in  Osceola 

Dr.  Norman  R.  Salilra,  formerly  of  Forrest 
City,  is  now  located  in  Osceola  for  the  practice 
of  general  surgery.  His  offices  are  to  be  located 
in  a new  clinic  which  is  under  construction. 

Dr.  Lane  Is  New  AAGP  President 

Dr.  W.  H.  Lane,  Jr.,  of  Russellville,  was  in- 
stalled as  the  new  jjresident  of  the  Arkansas 
Academy  of  General  Practice  at  the  Academy’s 
23rd  Annual  Assembly  held  in  August  in  Little 
Rock.  He  succeeded  outgoing  president  Dr.  Guy 
U.  Robinson  of  Dumas. 

Installed  with  Dr.  I.ane  were  Dr.  Kemal  E. 
Kutait  of  Fort  Smith,  president-elect,  and  Dr. 
Paul  Wallick  of  Monticello,  vice  president. 


Dr.  Lane  practices  at  Dover  and  is  the  Po{re 
County  Health  Officer. 

Dr.  Jackson  Opens  Office  at  Rison 

Dr.  AVilliam  E.  Jackson,  formerly  of  Lewis- 
ville, is  now  located  in  Ri.son  where  his  offices 
are  in  the  east  wing  of  the  hospital  there. 

Mountain  Home  Clinic  Announces 
New  Staff  Member 

Drs.  Maxwell  G.  Cheney,  William  R.  Snow, 
Jack  C.  "Wilson,  and  Robert  L.  Kerr  of  the 
Cheney-Snow-Wilson-Kerr  Clinic  in  Mountain 
Home  have  announced  the  addition  of  Dr.  Doyle 
Kinder  to  their  staff. 

El  Dorado  Appoints  Panel  to  Study 
Doctor  Shortage 

Drs.  Jacol)  P.  Ellis,  Berry  Lee  Moore,  Jr.,  and 
Larkin  M.  Wilson  were  named  by  the  president 
of  the  El  Dorado  Chamber  of  Commerce  to  serve 
on  a select  committee  to  study  health  care  de- 
livery in  south  Arkansas. 

Special  emphasis  and  study  rvill  be  given  the 
Physician-Assistants  Projects  according  to  an 
interview  given  by  Dr.  Ellis  to  members  of  the 
El  Dorado  news  media. 

Dr.  James  Kolb,  Jr.,  Locates  in  Clarksville 

Dr.  James  M.  Kolb,  Jr.,  has  located  his  ortho- 
pedic surgery  practice  at  112  South  Fulton  Street 
in  Clarksville.  With  his  setting  up  practice  in 
Clarksville,  Dr.  Kolb  begins  the  second  hundred 
years  of  medical  practice  by  his  family  in  that 
city. 

Dr.  Robert  Bethell  Moves  to  Wynne 

Dr.  Robert  Bethell,  who  has  been  in  practice 
at  Des  Arc,  has  moved  to  4V^ynne,  associating 
with  Dr.  4\411ard  Burk.  Dr.  Bethell’s  clinic 
buildings  and  equipment  in  Des  Arc  were  pur- 
chased by  Dr.  G.  M.  Schumann  and  the  Des  Arc 
General  Hospital. 

Neurological  Surgery  Group  Announces 
New  Associate 

Dr.  Robert  D.  Dickens,  Jr.,  has  joined  the 
neurological  surgery  practice  of  Drs.  Robert  "Wat- 
son, John  H.  Adametz  and  Ray  Jouett.  Their 
offices  are  at  1026  Donaghey  Building  in  Little 
Rock. 
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Dr.  Donald  Fred  Thompson 

Donald  Fred  I'hompson,  M.D.,  is  a new  mem- 
ber of  the  Crittenden  County  Medical  Society. 

Born  in  Little  Rock,  Dr.  Thompson  received 
his  pre-metlical  education  at  the  University  of 
.Mkansas  and  was  graduated  from  its  School  of 
Medicine  in  1964. 

After  completing  his  internship  at  Sacramento 
County  Hospital  in  California,  Dr.  Thompson 
served  two  years  in  the  United  States  Public 
Health  Service.  His  residency  in  Dermatology 
was  obtained  from  the  University  of  Tennessee, 
John  Gaston  Hospital  in  Memphis. 

A Candidate  of  the  American  Board  of  Derma- 
tology, Dr.  T hompson  lists  memijerships  in  the 
Memphis  Dermatological  Society  and  the  Society 
of  Investigative  Dermatology. 

He  now  practices  Dermatology  at  200  South 

Rhodes,  West  Memphis. 

* # # 

Dr.  Robert  Samuel  McGinnis,  Sr. 

Miller  County  Medical  Society  announces 
Robert  Samuel  McGinnis,  Sr.,  from  Vineyard, 
Arkansas,  as  a new  member. 

Dr.  McGinnis  obtained  his  B.S.  from  Arkan- 
sas State  University  in  1943  and  his  M.D.  from 
the  University  of  Arkansas  School  of  Medicine 
in  1952. 

He  did  his  internship  at  Arkansas  Baptist 
Medical  Center  before  completing  a Radiology 
residency  at  LIniversity  of  Tennessee  School  of 
Medicine,  John  Gaston  Hospital  in  Memphis. 

Board  qualified.  Dr.  McGinnis  is  a member 
of  the  American  College  of  Radiology  and  had 
practiced  sixteen  years  in  Hughes  prior  to  mov- 
ing to  Texarkana  earlier  this  year. 

His  practice  of  Radiology  has  its  offices  at 
4800  Texas  Boulevard,  Texarkana,  Texas. 

* # * 

Pulaski  County  Medical  Society  recently  an- 
nounced four  new  additions  to  its  membership 
roll.  They  are  Drs.  Samuel  William  Boellner, 


Robert  Dubose  Dickins,  Jr.,  John  Malcolm 
Moore,  Jr.,  and  William  H.  Smoot. 

Dr.  Samuel  William  Boellner 

Born  in  Arkadelphia,  Dr.  Samuel  William 
Boellner  attended  Washington  University,  St. 
Louis,  Missouri,  for  two  years  before  finishing 
his  undergraduate  studies  at  the  University  of 
Arkansas,  B.S.  1970. 

Graduating  from  the  University  of  Arkansas 
School  of  Medicine  in  1961,  Dr.  Boellner  in- 
terned at  the  University  of  Minnesota  Hospital, 
Minneapolis,  Minnesota.  He  served  two  years' 
duty  in  the  United  States  Navy  as  a Lieutenant 
Commander. 

Dr.  Boellner  has  done  the  following  resi- 
dencies: Assistant  Pediatric  Resident,  Vanderbilt 
University  Hospital,  Nashville,  Tennessee, 
1962-63;  Pediatric  Resident,  University  of  Arkan- 
sas Medical  Center,  1963-64;  Neurology  Resident, 
University  of  Arkansas  Medical  Center,  1964-65; 
Neurology  Resident,  Washington  University 
Hospital,  St.  Louis,  Missouri,  1967-68;  and  Neu- 
rology Resident,  University  of  Arkansas  Medical 
Center,  1968-69. 

Since  1969,  Dr.  Boellner  has  been  Assistant 
Professor,  Division  of  Neurology  and  Depart- 
ment of  Pediatrics  at  the  University  of  Arkansas 
Medical  Center. 

He  is  a Diplomate,  American  Board  of  Pedi- 
atrics; Fellow,  American  Academy  of  Pediatrics; 
a member  of  the  American  Medical  Association; 
and  a Junior  Member  of  the  American  Academy 
of  Neurology. 

Board  certified  in  Pediatrics,  his  office  is  lo- 
cated in  the  University  of  Arkansas  Medical 

Center  where  he  works  by  appointment. 

* # * 

Dr.  Robert  Dubose  Dickins,  Jr. 

Dr.  Robert  Dubose  Dickins,  Jr.,  was  born  in 
Little  Rock. 

His  B.A.  degree  was  conferred  by  Vanderbilt 
University,  Nashville,  Tennessee,  in  1960,  as  was 
his  M.D.  from  that  institution’s  School  of  Medi- 
cine in  1964. 

Dr.  Dickins  interned  at  Vanderbilt  Hospital 
in  Nashville  during  1964-65.  He  was  also  a 
General  Surgery  Resident  there  in  1965-66  and, 
subsequently,  a Neurosurgery  Resident,  1966-70. 

Now  specializing  in  Neurological  Surgery,  Dr. 
Dickins  has  his  office  at  1026  Donaghey  Build- 
ing, Little  Rock. 

# # * 

Dr.  John  Malcolm  Moore,  Jr. 

Dr.  John  Malcolm  Moore,  Jr.,  was  born  in 
Arkadelphia. 

He  received  his  pre-medical  education  at  the 
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University  of  Arkansas  where  he  oI)tained  his 
li.S.  in  1959.  In  19()3,  Dr.  Moore  was  graduated 
from  the  University  of  Arkansas  .School  of  Medi- 
cine. 

After  his  internship  at  Jackson  Memorial  Hos- 
pital in  Miami,  Florida,  Dr.  Moore  served  two 
years  as  a Uaptain  in  the  United  States  Air  Force. 

Dr.  Moore  completed  a residency  in  Urology 
at  the  University  of  Arkansas  Medical  Center 
during  the  years  196(i-70. 

Now  speciali/ing  in  Urology,  Dr.  Moore’s 
offices  are  at  Urology  Associates,  500  South  Uni- 
versity, Little  Rock. 

# # # 

Dr.  William  H.  Smoot 

Dr.  Whlliam  H.  Smoot  is  a native  of  Keokuk, 
Iowa. 

He  holds  the  A.B.  degree  from  the  University 
of  Missouri,  Columbia,  Missouri,  Class  of  1960. 
His  M.D.  degree  was  also  gained  there  from  that 
institution’s  School  of  Medicine,  Chrss  of  1964. 

Dr.  Smoot  interned  at  St.  Luke’s  Hospital,  St. 
Louis,  Mi.s,souri,  and  returned  to  the  University 
of  Mi.ssouri  in  Columbia  to  complete  his  resi- 
dency in  Deimatology.  He  was  certified  by  the 
American  Board  of  Dermatology  in  1969. 

A member  of  the  American  Academy  of  Der- 
matology, Dr.  Smoot  hcjlcls  a teaching  appoint- 
ment from  the  Department  of  Dermatology, 
FIniversity  of  Arkansas  School  of  Medicine,  while 
his  private  practice  of  that  specialty  is  located  at 
500  South  FIniversity  in  Little  Rock. 

* * # 

Sebastian  County  Medical  Society  has  added 
Dr.  Robert  P.  Hughes,  Jr.,  to  its  membership. 
Dr.  Robert  P.  Hughes,  Jr. 

Born  in  Little  Rock,  Dr.  Flughes  received  his 
B.A.  from  the  University  of  Viiginia  in  1957. 
He  attended  Johns  Hopkins  FIniversity  School  of 
Medicine  where  he  graduated  in  1961. 

Both  his  internship  and  his  residency  in  Oph- 
thalmology were  done  at  Walter  Reed  General 
Hospital,  Washington,  D.  C.  During  1968-69, 
Dr.  Hughes  was  Assistant  Chief,  Ophthalmology 
Service,  Walter  Reed  General  Hospital. 

Dr.  Hughes  was  on  active  duty  with  the  United 
States  Armed  Services  fioiii  1960  until  he  re- 
signed in  1968.  He  was  certified  by  the  Ameri- 
can Board  of  Optlialmology  in  1967  and  is  a 
member  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  Society  of 
Military  Opthalmologists. 

Specializing  in  Ophthalmology,  his  office  is  at 
1214  North  B Street,  Fort  Smith. 


Dr.  Grady  Richard  Collum 

Dr.  Grady  Richard  Collum  is  a new  meml^er 
of  the  St.  Fiancis  County  Medical  Society. 

He  was  Ijoi  ii  in  Hetli,  Ai  ktinsas,  and  received 
liis  pre-medic;il  education  at  .Arkansas  Polytech- 
nic College  in  Rus.sellville. 

Dr.  Collum  graduated  fiom  the  FIniversity  of 
Ark;uis;is  School  of  Medicine  in  1966.  His  intern- 
ship was  done  at  the  Arkansas  Baptist  Medical 
Centei  in  Little  Rock. 

Dr.  Collum  seived  in  the  FInited  States  Navy 
from  1967  until  August,  1969,  and  was  stationed 
in  Da  N;ing,  Repul)lic  of  South  Vietnam. 

He  now  is  in  General  Practice  at  55  Third 
Street  in  Flughes. 


Dr.  John  Marshall  Robinson 

WHEREAS,  the  members  of  the  Pulaski 
County  Medical  Society  note  with  sincere  regret 
the  close  of  the  long  and  productive  life  of  their 
colleague,  John  Marshall  RoI)inson,  M.D.;  and 
WHIEREAS,  Dr.  Robinson’s  contril)ution  to 
mankind  was  cxemjjlified  in  his  untiring  de- 
votion to  the  care  of  his  ])atients  for  nearly 
seventy  years;  and 

WHEREAS,  his  pioneer  efforts  and  leader- 
ship  in  .service  to  the  people  of  this  community 
and  state  resulted  in  benefits  that  will  be  en- 
joyed for  many  years  to  come; 

BE  IT  THEREEORE  RESOLVED;  4 hat 
this  .Society  pause  with  respect  in  recognizing  the 
loss  of  Dr.  Robinson  as  a valued  member;  and 
'I  hat  we  express  our  sincere  sympathy  to  Mrs. 
Robinson  and  other  meml)ers  of  the  family;  and 
That  a copy  of  this  resolution  be  made  a part 
of  tlie  permanent  records  of  this  organization; 
and 

1 hat  a copy  of  this  resolution  be  forwarded 
to  the  Journal  of  the  .Arkansas  Medical  Society 
for  pidalication. 

By  Diiection  of  Memorials  Committee 
4’.  Duel  Brown,  M.D.,  Chairman 
Robert  Whatson,  M.D. 

Henry  Hollenl)erg,  M.D. 

Api  )roved  by  Executive  Committee 
August  19,  1970 
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The  Woman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  donated  the  proceeds  of 
a rnininage  sale  held  in  August  to  Jefferson  Hos- 
pital. Representing  the  Auxiliary  were  Mrs. 
Claude  Fendley  and  Mrs.  Carl  Nash  when  a 
check  for  $350.00  was  given  to  hospital  officials. 

The  money  will  l)e  irsed  in  payment  for  a 
Multi-Media  Instructional  System  to  be  used  in 
training  nurses  working  in  intensive  coronary 
care. 


ARKANSAS  CADUCEUS  CLUB 
TO  OBSERVE  HOMECOMING 

The  Arkansas  Caduceus  Club  will  spon.sor  its 
second  annual  Homecoming  observance  for  the 
School  of  Medicine  on  October  24  (begins  1:00 
P.M.)  at  the  new  Worthen  Bank  Building,  ac- 
cording to  an  announcement  by  Francis  M.  Hen- 
derson, M.D.  ‘60,  Pine  Bluff,  Club  president. 

New  officers  and  four  new  trustees  will  be 
elected,  and  President-elect  John  V.  Satterfield, 
Jr.,  M.D.  ’58,  Little  Rock,  will  l)e  installed. 

4'he  Scientific  Session  at  two  o’clock  will  o|>en 
with  a talk  by  Dr.  Henderson  on  “The  Crisis  in 
Quality  Education.”  Presenting  papers  will  be 
Rear  Admiral  Oscar  Gray,  M.D.  ’44,  Chief  of  the 
Navy  Aerospace  Medical  Center,  Pensacola,  Flor- 
ida, and  William  J.  Flanigan,  M.D.  ’55,  Associate 
Professor  of  Medicine  and  Head,  Clinical  Studies, 
UAMC,  who  will  discuss  the  proposed  statewide 
renal  dialysis— transplantation  program. 

A dutch  treat  .social  hour  will  begin  at  3:30  and 
a buffet  supper  served  from  4:30  until  6:00  p.m. 

4 ransportation  on  buses  to  and  from  the  game 
are  included  in  the  .seven  dollar  supper  tickets. 
4'ickets  may  Ije  obtained  liom  the  office  of  The 
.Arkansas  Caduceus  Clul),  Box  114,  and  must  be 
purcliased  in  advance. 

ANSWER— Electrocardiogram  of  the  Month 

RATE:  App.  120  RHYTHM:  Coarse  fibrillation  (flutter- 

fibrillation) 

PR:  ..  sec.  QRS:  .07  sec.  QT:  .30,  variable  sec. 

SIGNIFICANT  ABNORMALITIES: 

P waves  replacecf  by  F waves,  at  times  regular  in 
occurrence  and  form,  at  times  irregular. 

INTERPRETATION:  Abnormal 

Atrial  fibrillation  (coarse  type,  flutter-fibrillation), 
rapid  ventricular  response. 


B I T U A R Y 

Dr.  Goree  Biscoe  Westbrook 

Dr.  Goree  Biscoe  Westbrook  died  August  3, 
1970,  at  the  age  of  fifty. 

Dr.  Biscoe,  as  she  was  known  professionally, 
was  born  in  Pine  Bluff.  Her  M.D.  degree  was 
obtained  at  the  University  of  Arkansas  School  of 
Medicine  in  1944  before  she  interned  in  Phila- 
delphia, Pennsylvania.  From  1945  until  her 
death,  she  was  engaged  in  general  practice  in 
Dumas. 

Dr.  Goree  Biscoe  Westbrook  was  a member  of 
the  Desha  County  and  Arkansas  Medical  So- 
cieties and  the  American  Medical  Association. 

She  is  survived  by  her  husband,  Mr.  Mickey 
Westbrook,  and  two  sons. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS; 

Perilunate  dislocation. 

DISCUSSION: 

All  the  carpals  are  dislocated  dorsally  except  the  lunate, 
which  remains  in  normal  position.  This  is  best  seen 
on  the  lateral  view.  In  this  patient,  there  is  also  an 
avulsion  fracture  of  styloid  and  a break  in  the  cortex 
of  the  navicular. 

Perilunate  injury  is  caused  by  a force  applied  to  the 
palm  of  the  hyperextended  hand.  Since  the  ligaments 
and,  therefore,  the  blood  vessels  are  uninjured  with 
dislocation  only,  avascular  necrosis  seldom  occurs. 
Perilunar  dislocation  associated  with  a fracture  of  the 
carpal  navicular  constitutes  the  most  common  fracture- 
dislocation  of  the  wrist  and  may  be  complicated  by 
avascular  necrosis  and  non-union  of  the  navicular. 

REFERENCES: 

1)  Levetin,  Joseph,  and  Colloff,  Ben:  Roentgen  Inter- 
pretation of  Fractures  and  Dislocations.  Charles  C 
Thomas,  1956. 

2)  Zatkin,  H.  R.:  The  Roentgen  Diagnosis  of  Trauma. 
Year  Book  Medical  Publishers,  1965. 
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COUNCIL  MINUTES 
August  16,  1970 

The  Touncil  ol  tlic  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  August  Kith,  in  the 
Sam  Keck  Motel,  Little  Rock.  Present  were: 
Long,  Kennedy,  Hawkins,  Shnllield,  Salt/inan, 
Paid  (iray,  Dwight  (iray,  Irwin,  Duzan,  Wynne, 
Kemp,  Harris,  Bethel,  McCirary,  Kolb,  On,  Kirby, 
Henry,  Wilkins,  Whittaker,  Fowler,  A.  C.  Brad- 
ford, Robert  M.  Bransford,  J.  A.  Harrel,  Carl 
AVilliams,  Harry  Hayes,  Purcell  Smith,  Cieorge 
Mitchell,  Edgar  Easley,  AVinston  Shorey,  W.  A. 
Hudson,  C.  W.  Silverblatt,  Mahlon  Maris,  Mr. 
AVhirrcn,  Mr.  Schaefer,  Mr.  Berry  and  Mr.  Harris. 

Chairman  Long  introduced  C.  AV.  Silverblatt, 
the  new  coordinator  of  the  Arkansas  Regional 
Medical  Program.  He  also  introduced  AATight 
Hawkins  as  first  vice  president,  C.  Lynn  Hanis 
as  sixth  district  councilor,  and  Morriss  Henry  as 
ninth  district  councilor.  Other  guests  of  the 
Council  were  introduced. 

Ehe  Council  transacted  business  as  follows: 

I.  Chairman  Long  called  the  attention  of  the 
Council  to  the  fact  that  .\rk-Pac  membership  had 
increa.sed  from  a low  of  56  in  1967  and  58  in  1969 
to  149  so  far  in  1970.  Dr.  Long  announced  that 
this  was  an  all-time  high  record  for  Ark-Pac  mem- 
bership. The  Council  gave  AVilliam  S.  Orr,  Jr., 
Ark-Pac  Chairman,  a round  of  applause  for  his 
good  work. 

II.  EJpon  the  motion  of  Orr  and  Saltzman,  the 
Council  voted  to  disband  the  Committee  on 
Correlation  of  Government  Plans. 

III.  Upon  the  nomination  by  Saltzman  and 
second  by  Henry,  Rhys  AV^illiams  of  Harrison  was 
elected  third  vice  president,  replacing  D.  L. 
Owens  who  resigned. 

lA^  The  Council  considered  the  report  of  the 
Mental  Health  Committee  recommending  that 
insurance  policies  extend  the  age  for  dependents 
and  include  broader  coverage  for  alcoholism, 
drug  addiction  and  mental  illness.  Elpon  the 
recommendation  of  the  Insurance  Committee  and 
upon  the  motion  of  Kemp  and  Saltzman,  the 
Council  voted  against  taking  action  on  the  Mental 
Health  report. 

A^  After  hearing  the  chairman  of  the  Insur- 
ance Committee,  the  Council  voted  to  approve 
the  gi'oup  retirement  jrlan  jrroposed  by  PRO 
Services,  upon  motion  by  AV^ynne  and  Bethel. 

VI.  After  lengthy  discussion,  the  Council: 

A.  Voted  to  form  a committee  of  all  sub- 
specialties whose  members  would  be  on  call  for 
service  on  the  Fee  Committee,  upon  motion  of 
Saltzman  and  Kemp.  The  representative  of  the 


appropriate  specially  is  to  be  invited  to  meet  with 
the  Fee  Commitlec  when  a case  in  the  sj)ecialty  is 
lo  be  considered. 

B.  Upon  the  motion  of  Paul  (bay  and  Henry, 
voted  to  establish  three-year  teiins  for  .service  on 
the  Fee  Committee,  with  terms  lo  end  on  April 
.SOih.  It  was  agreed  that  service  on  the  committee 
woidd  be  counted  beginning  as  of  the  anniversary 
date  in  1970  and  that  ])rior  service  would  not 
apply  against  the  three-year  maximum  term. 

C.  FJpon  the  motion  of  Kolb  and  Bethel,  voted 
to  select  the  committee  in  the  order  of  the  appear- 
ance of  vacancies  on  the  list  supplied  to  the  coun- 
cilors. 

D.  In  order  to  make  available  one  more  va- 
cancy on  the  committee.  Dr.  Long  resigned  as 
chairman  of  the  committee.  Upon  the  nomina- 
tion of  .McCrary  and  AV^ynne,  elected  Charles 
AVilkins,  Jr.,  as  chairman  of  the  new  Fee  Com- 
mittee. 

E.  Upon  the  motion  of  Kolb  and  AV^ynne,  di- 
rected that  the  Fee  Committee  itself  decide  on 
the  allotment  of  terms  of  tenure  among  the  mem- 
bers of  the  new  committee,  such  terms  to  be 
divided  equally  between  one-year,  two-year  and 
three-year  periods. 

F.  44ie  committee  members  selected  were: 

Chaiiinan:  Charles  F.  AVilkins,  Jr.,  Rus,sellville. 

General  Practice:  C.  Lewis  Hyatt,  Monticello; 

Ross  Fowler,  Harrison. 

Internal  Medicine:  Art  B.  Martin,  Fort  Smith. 
(The  Internal  Medicine  .section  is  to  be  requested 
to  furnish  three  tidditional  nominees  for  otie 
other  Internal  Medicine  representative  on  the 
committee.) 

Surgery:  AWight  Hawkins,  Fort  Smith;  Gilbert 
O.  Dean,  Little  Rock;  Rhys  AVilliams,  Harrison. 

.\llergy:  Purcell  Smith,  Little  Rock. 

.Anesthesiology:  John  L.  AA'^eare,  Little  Rock. 

Dei  inatology:  A.  G Bradford,  Fort  Smith. 

Ophthalmology:  James  L.  Smith,  I.ittle  Rock. 

Otolaryngology:  E.  L.  Milner,  Little  Rock. 

Obstetrics -Gynecology:  Robert  F.  McCrary, 
Hot  Springs. 

Neurology:  Robert  AVatson,  Little  Rock. 

Psychiatry:  Frank  M.  AVesterfield,  Jr.,  Little 
Rock. 

Pediatrics:  (nominations  not  received  from 
Pediatrics). 

Radiology:  AV.  J.  Rhinehart,  Little  Rock. 

Pathology:  Kenneth  R.  Duzan,  El  Dorado. 

Ortho]iedics;  H.  Austin  Grimes,  Little  Rock. 

Urology:  Carl  AVilson,  Fort  Smith. 

NO  I E:  By  direction  of  the  Hoirse  of  Delegates, 
the  members  of  the  Executive  Committee  are 
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automaiically  members  of  the  Fee  Committee. 
I’hey  are: 

President:  Jack  \V.  Kennedy,  Little  Rock. 

Chairman  of  the  Council:  C.  C.  Long,  Ozark. 

President-elect:  Stanley  Applegate,  Springdale. 

Secretary:  Elvin  Shiiffield,  Little  Rock. 

VII.  Mr.  Whirren  discussed  the  Union  County 
Medical  Society  resolution  requiring  that  the  Ar- 
kansas Medical  Society  and  the  American  Medical 
Association  develop  a new  code  of  ethics  which 
will  not  conflict  with  the  requirements  of  new 
Federal  health  legislation.  He  advi,sed  the  Coun- 
cil that  he  will  attend  a medical-legal  meeting 
in  October  and  will  investigate  to  see  if  a way 
can  be  found  to  draw  up  a code  which  will  not 
collide  with  the  law.  Mr.  Warren  will  report 
to  the  Council  at  a later  meeting. 

VIIL  The  Council  nominated  M.  J.  Kilbury, 
Jr.,  of  Little  Rock  and  William  R.  Scurlock  of 
El  Dorado  for  a position  on  the  State  Cancer  Com- 
mission. 

IX.  Ben  N.  Saltzman's  name  was  selected  for 
pre.sentation  to  the  American  Medical  Associa- 
tion as  a nominee  for  a place  on  the  AMA  Com- 
mittee on  Planning  and  Development. 

X.  Mr.  Schaefer  discussed  the  growing  prob- 
lem of  participation  in  Medical  Society  functions 
by  non-member  physicians.  Upon  the  motion  of 
Wynne  and  Dwight  Gray,  the  Council  directed 
Mr.  Schaefer  to  enforce  the  Constitution  and 
allow  only  members  and  guests  as  set  out  in  the 
Constitution  to  participate  in  Society  affairs. 

XI.  Mr.  Schaefer  reviewed  various  functions 
of  the  Medical  Society  which  had  grown  or  in- 
creased in  costs  markedly  in  the  past  five  years. 
He  asked  the  Council  to  consider  each  one  sep- 
arately as  to  whether  (1)  the  function  was  still 
serving  the  pnrpo.se  for  which  it  was  originally 
planned,  and  (2)  whether  the  function  was  worth 
the  increased  cost.  The  Council  voted  to  con- 
tinue the  following  functions  mentioned  by  Mr. 
Schaefer: 

A.  Free  coffee  bar  at  Annual  Session. 

B.  Senior  medical  student  banquets. 

C.  Annual  winter  meetings. 

D.  The  Emergency  Health  Conference. 

E.  Chamber  of  Commerce  dues  (both  national, 
state  and  local). 

With  regard  to  the  Student  American  Medical 
A,ssociation  contribution,  the  Council  voted  to 
consider  each  year’s  request  individually  and  not 
establish  any  amount  to  lie  contributed  to  SAMA. 

Regarding  the  expen,ses  of  mailing  the  Journal 


to  all  interns  and  residents,  the  Council  directed 
that  the  Society  send  an  inquiry  annually  to  each 
intern  and  resident  receiving  the  Journal  to  ascer- 
tain his  interest  in  continuing  to  receive  it.  The 
headquarters  office  is  to  discontinue  the  sub- 
scription if  an  affirmative  reply  is  not  received. 

XII.  Upon  the  motion  of  Saltzman  and  Orr, 
the  Council  voted  to  make  up  any  deficit  in  the 
budget  of  the  Emergency  Health  Conference  from 
tlie  Rural  Health  Committee  budget. 

XIII.  The  Council  received  notice  of  the  in- 
crease in  premium  for  the  Arkansas  Medical  So- 
ciety Physicians  Group  with  Blue  Cross- Blue 
Shield  and  approved  the  addition  of  the  optional 
benefits  covering  major  medical  care  costs  and 
intensive  care  unit  costs. 

XIV.  Upon  the  motion  of  Bethel  and  Irwin, 
the  Council  voted  to  approve  the  Traffic  Safety 
Committee  report  and  refer  it  to  the  Committee 
on  Legislation  for  implementation.  It  was  di- 
rected that  this  subject  be  included  in  the  agenda 
for  the  winter  meeting  of  the  Society. 

XV.  A.  C.  Bradford  gave  a report  of  the  prog- 
ress of  the  Drug  Abuse  Education  Program  of 
the  Arkansas  Medical  Society.  Upon  the  motion 
of  Orr  and  Irwin,  the  report  was  approved  by  the 
Council. 

XVI.  Purcell  Smith  reported  on  the  American 
Medical  Association  meeting  in  Chicago  in  June. 

XVII.  Dr.  Kennedy  reported  on  the  present 
status  of  the  Immunizations  Sub-Committee,  with 
particular  reference  to  the  state-wide  rubella 
vaccine  program.  It  was  reported  that  sixty  coun- 
ties had  already  requested  a rubella  program.  No 
action  was  considered  necessary  by  the  committee 
at  this  time. 

XVIII.  Robert  M.  Bransford  reported  on  the 
planned  Emergency  Health  Conference  and 
urged  the  participation  and  interest  of  the  mem- 
bers of  the  Council. 

XIX.  Upon  tlie  motion  of  Wynne  and  Bethel, 
it  was  decided  to  reaffirm  Medical  Society  sup- 
port of  the  licensing  of  ambulance  drivers. 

XX.  ].  A.  Harrel  reported  on  methods  of  tu- 
berculosis control  in  Arkansas  and  requested  the 
approval  of  the  Council  for  placing  the  program 
under  the  control  of  the  State  Health  Depart- 
ment. Upon  the  motion  of  Orr  and  Saltzman,  the 
Council  approved  the  request  and  directed  that 
the  item  be  put  on  the  agenda  for  the  House  of 
Delegates  meeting  at  the  Winter  Meeting. 

The  Council  adjourned  at  3:30  P.M. 
APPROVED:  C.  C.  Long,  M.D. 
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Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


(iEXETIC  AM)  EM  IROXMEXrAL 
DETERMIXAXrS  OE  CHROXIC 
OBSTRUCriVE  Pl  l.MOXARY  DISEASE 
Frexmleuce  of  abnortnalilies  of  pulmonary  func- 
tion arnong  l‘t6  rclatwes  of  61  patients  xciili 
chronic  ohstrnctwe  lung  disease  xvas  found  to  be 
significantly  higher  than  among  86  controls. 
Pulmonary  impairment  xcas  more  severe  among 
smokers. 

Recent  rejx>i  ts  have  einphasi/ed  the  association 
between  a marked  deticienc)  of  a serum  glyco- 
protein, alphai-antitrypsin,  and  chronic  oi)- 
strnctive  pulmonary  disease.  Since  this  jtrotein 
deficiency  is  genetically  determined,  the  ques- 
tion arises  whether  it  accounts  for  all  familial 
emphysema. 

The  present  study  was  undertaken  to  investi- 
gate the  prevalence  of  obstructive  pulmonary 
di,sease  and  its  relationship  to  alphai-antitrypsin 
deficiency  among  relatives  of  patients  with 
chronic  obstructive  pulmonary  disease.  In  addi- 
tion, a group  of  spouses  of  these  relatives  was 
studied  to  jrrovide  a control  group. 

In  all,  203  persons  were  sttidied,  including  61 
patients— designated  in  this  sttidy  as  index  cases— 
156  first-degree  relatives  (siblings,  parent,  son, 
daughter),  and  86  spouses  of  these  relatives.  All 
were  21  years  old  or  older  and  lived  within  a 
100-mile  radius  of  each  other. 

PREVALEXCE  OF  DISEASE 

Approximately  23%  of  the  relatives  were 
found  to  have  obstructive  pulmonary  disease  as 
compared  with  9%  of  the  controls. 

Severe  almormalities  were  seven  times  more 
prevalent  in  the  relatives  than  in  the  controls 
(8%  to  1%).  However,  since  the  numbers  were 
small,  the  level  of  statistical  significance  was  just 
5%  (chi  square). 

Of  the  61  family  fragments  in  this  study,  22 
families  had  at  least  one  person  other  than  the 
index  case  who  was  found  to  have  chronic  pul- 

Roger  K.  Larson,  Ml).:  Martin  L.  Barman.  M.I).;  Friedrich 
Kueppers,  M.I),,  and  H.  Uuch  Fudenberg.  M.I).,  .Xnnals  of  Inlertial 
Medicine,  May,  1970  (Vol.  72.  No.  5). 


monary  di.sease.  Twelve  families  had  one  other 
alflicted  relative;  eight  families  had  two;  one 
family  hatl  three,  and  another  family  had  five. 

riiere  were  a total  of  58  afflicted  family  mem- 
ber.s,  including  the  22  index  cases. 

AXriTR YPSIX  LEVELS 

Alpha, -antitrypsin  levels  were  measured  in 
1 1 of  these  afflicted  subjects  according  to  the 
method  de.scril)ed  l)y  Briscoe  and  associates.  The 
only  deviation  from  this  method  was  that  the 
optical  density  was  read  at  110  after  the  reaction 
was  stopped  within  0.1  N hydrochloric  acid. 

■Serum  level  of  alphai-antitrypsin  activity  has 
been  used  to  identify  persons  with  severe  defi- 
ciency of  the  glycoprotein  (homozygotes)  that  re- 
sults from  two  defective  genes,  or  persons  with  a 
lesser,  or  intermediate  deficiency  (heterozygotes) 
that  results  from  a single  defective  gene. 

In  tlie  homozygous  genotype,  the  antitryptic 
level  is  very  low  (0  to  400  ^ /1 00  ml  serum).  In 
heterozygous  genotypes  it  is  usually  between  101 
to  900  / 1 00  ml. 

In  all  41  of  those  tested,  alphaj-antitrypsin 
levels  exceeded  the  maximum  homozygous  level. 
In  only  two  sul)iects  did  it  fall  within  the 
hetei ozygous  range. 

Furthermore,  only  10%  of  91  relatives  tested 
fell  witliin  the  heterozygous  range  while  16%  of 
70  controls  did. 

Even  more  surprising  perhaps,  only  7%  of  96 
patients  with  mild  to  severe  chronic  obstructive 
pulmonary  disease  tested  (9%  of  67  with  severe 
di.sease)  fell  within  the  heterozygous  range  while 
15%  of  118  normal  subjects  did. 

ROLE  OF  HEREDITY 

The  possil)ility  that  emphysema  may  be  the 
result  of  hereditary  factors  was  suggested  as  long 
ago  as  1845.  Tlie  present  study  gives  further 
support  to  this  concept. 

In  this  study,  however,  abnormal  relatives  were 
found  in  only  22  of  the  61  family  fragments. 
Moreover,  two-thirds  of  the  abnormals  were 
found  in  just  10  family  fragments.  From  this  data 
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il  is  not  possible  to  conclude  that  all  chronic  olt- 
stiTictive  pulmonary  disease  is  genetically  de- 
termined. 

At  first  glance  the  study  would  appear  to  sug- 
gest that  heredity  plays  a more  prominent  role  in 
women.  A much  higher  percentage  of  abnormali- 
ties was  found  among  .smoking  female  relatives 
(29%)  than  the  controls  (0%).  Such  a disparity 
was  not  detected  lietween  smoking  male  relatives 
and  controls.  The  percentage  of  .smoking  male 
relatives  with  abnormal  pulmonary  findings 
(25%)  was  close  to  the  percentage  for  the  smoking 
male  controls  (22%). 

However,  on  closer  scrutiny,  18%  of  male 
smoker  relatives  were  classified  as  severe  as 
compared  with  3%  for  the  comparable  controls 
(significant  at  the  5%  level).  Thus,  the  relatively 
etpial  prevalence  is  somewhat  specious  and  tends 
to  mask  the  marked  cjualitative  difference  in 
severity. 

The  single-gene  abnormality  of  alpha^-anti- 
trypsin  deficiency  has  been  reported  to  be  asso- 
ciated with  a very  high  prevalence  of  chronic  ob- 
structive pidmonary  disease.  This  curious  associa- 
tion was  discovered  by  serendipity  and  has  not 
been  adequately  explained  as  yet,  although  some 
hypotheses  have  been  proposed  in  the  literature. 
The  present  study  suggests  that  familial  chronic 
pulmonary  disease  may  occur  with  or  without 
alpha^-antitrypsin  deficiency  and  that  the  latter 
is  less  common. 

In  view  of  recent  studies,  however,  showing 


an  elevation  of  alphaj-antitrypsin  levels  in 
heterozygotes  into  the  normal  range  in  the  pres- 
ence of  infection,  it  is  possilile  that  some  heter- 
ozygotes coidd  have  Ijeen  missed  in  the  present 
study.  Additional  studies  will  be  necessary  to 
clarify  this  point. 

Although  an  attempt  was  made  to  subclassify 
the  index  cases  anti  abnormal  relatives  as  to  type 
of  disease,  it  became  readily  apparent  that  the 
vast  majority  fell  into  the  broad  category  of  the 
bronchitis-emphysema  syndrome.  Onset  of  dis- 
ease with  accompanying  dyspnea  occurred  early 
in  life  for  many.  Furthermore,  family  histories 
of  the  afflicted  patients  revealed  that  females 
were  affected  as  commonly  as  males. 

ROLE  OF  SMOKING 

Although  an  analysis  of  the  effects  of  smoking 
on  pulmonary  function  was  not  the  primary  pur- 
pose of  this  study,  it  was  apparent  that  smoking 
was  significantly  associated  with  functional  ab- 
normalities. The  prevalence  of  abnormality  was 
lowest  (3%)  in  nonsmoking  controls.  The  prev- 
alence was  highest  in  the  107  relatives  who 
smoked  (27%).  Similar  patterns,  falling  between 
the  two  extremes,  w'ere  detected  in  nonsmoking 
relatives  and  smoking  controls. 

Thus  it  appeared  that  heredity  and  the  en- 
vironmental factor  of  smoking  may  be  codetermi- 
nants, with  each  contributing  equally  to  the  like- 
lihood of  the  development  of  chronic  obstructive 
pidmonary  disease. 


Distribution  of  Pulmonary  Blood  Flow  After 
Myocardial  Ischemia  and  Infarction 

H.  Kazemi  et  al  (Massachusetts  General  Hosp, 
Boston) 

Circrilation  41:1025-1030  (June)  1970 
Regional  distribution  of  pulmonary  blood 
flow  and  ventilation  was  determined  wdth  the 
xenon  133  technitpie  in  the  erect  position  at 
liedside  in  15  patients  an  average  of  six  days 
after  uncomplicated  myocardial  infarction  (MI) 
and  in  5 patients  with  severe  angina  in  the  same 
coronary  care  unit.  Follow-up  studies  were  re- 
peated within  3 to  25  weeks  on  six  of  the  patients 
with  MI.  There  was  marked  reduction  in  per- 
fusion to  the  lung  base  after  MI.  Patients  with 


severe  angina  showed  some  under-perfusion  of 
the  lower  lung  zones,  but  to  a much  less  degree 
than  those  with  acuate  MI.  The  pattern  of 
pulmonary  perfusion  reverted  toward  that  seen 
in  angina  in  the  follow-up  studies  of  patients 
with  MI.  Distribution  of  ventilation  was  nor- 
mal in  all  patients.  There  are  probably  chronic 
changes  in  the  pnlmonary  vasculature  of  patients 
with  arteriosclerotic  heart  disease  which  lead  to 
redistribution  of  pidmonary  blood  flow  toward 
the  apex,  and  marked  under-jrerfusion  of  the 
lung  base  demonstrated  following  acute  myo- 
cardial infarction  reflects  an  acute  increase  in 
the  pulmonary  venous  and  interstitial  pressures 
most  likely  due  to  occult  left  ventricular  failure. 
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The  Practical  Nurse  in  Today's 

Or 

The  Practical  Solution 


Setting 


By  Georgia  Lee  Tucker 


jl\^y  topic  of  discussion  today  is  the  Practical 
Nurse.  Why  are  we  becoming  increasingly  im- 
portant in  today's  society:  what  is  our  distinctive 
contribution  to  the  nation’s  health  and  w'dl-beiiTr 

O 

and,  what  is  our  future? 

Perhaps  it  would  be  best  if  we  start  with  Mr. 
Webster  himself  to  discover  just  what  is  a Prac- 
tical Nurse.  Webster  defines  “practice”  as: 

1)  “to  perform  or  work  at  repeatedly  so  as  to 
become  proficient” 

2)  “to  do  something  customarily” 

The  term  “practical”  according  to  Mr.  Webster 
is  defined  as: 

1)  to  manifest  in  practice  or  action 

2)  capable  of  being  useful 

3)  cjualified  to  practice 

Mr.  Webster  further  defines  “practical”  as 
applying  to  persons  and  implying  success  in  meet- 
ing the  demands  made  by  actual  living  or  use. 

To  “nurse”  is  defined  as: 

1)  “to  manage  with  care" 

2)  “to  care  for  and  wait  on” 

3)  “to  attempt  to  cure  by  care  and  treatment” 

If  we  combine  our  definitions  we  will  see  that 

a Practical  Nur.se  is  one  who  attains  skill  in  the 
management  of  care  for  the  sick  through  repeti- 
tion and  has  Ijeen  successful  in  meeting  the  de- 
mands by  actual  use  of  her  skills  and  knowledge. 

The  “Nurse  Practice  Act  of  the  State  of  Arkan- 
sas,” approved  March  13,  1967,  defines  the  prac- 
tice of  nursing  (for  registered  nurses)  as: 

“The  practice  of  professional  nursing  means 
the  performance  for  compensation  of  any  acts  in 
the  observation,  care  and  counsel  of  the  ill,  in- 
jured or  infirm,  or  in  the  maintenance  of  health 
or  prevention  of  illness  of  others,  or  in  the  super- 
vision and  teaching  of  other  personnel,  or  the  ad- 

*hxecutive  Director,  Arkansas  State  Licensed  Practical  Nurses 
Asociation,  2623  Wolfe.  Little  Rock,  Arkansas. 


ministration  of  medications  and  treatments,  as 
prescriljed  by  a licensed  physician,  or  dentist;  re- 
tpiiring  substantial  specialized  judgment  and  skill 
and  based  on  knowledge  and  application  of  the 
principles  of  Itiological,  physical  and  social  sci- 
ence. The  foregoing  shall  not  be  deemed  to  in- 
clude acts  of  diagnosis  or  prescription  of  thera- 
peutic or  corrective  measures.” 

The  practice  of  nursing  (for  practical  nurses) 
was  defined  as: 

“The  practice  of  practical  nursing  means  the 
performance  for  compensation  in  the  care  of  the 
ill,  injured,  or  infirm  under  the  direction  of  a 
registered  professional  nurse  or  a licensed  phy- 
sician or  a licensed  dentist:  and  not  requiring  the 
sulxstantial  specialized  skill,  judgment,  and  knowl- 
edge recpiired  in  professional  nursing.” 

Now  that  we  have  a definition  of  practical 
nursing,  we  should  determine  how  the  practical 
nurse  came  into  lieing— why  we  have  nurses  and 
why  there  are  different  types. 

Nursing  is  as  old  as  man  himself.  Originally 
slaves  or  servants  performed  the  tasks  of  caring 
for  tiie  sick  and  injured.  With  the  emergence  of 
Christianity,  organized  nursing  came  into  being 
as  an  expression  of  its  charitable  ideal.  Ordeis  of 
both  men  and  women  were  formed  to  serve  the 
poor  and  care  for  the  sick.  Hospitals  such  as 
Hotel  Dieu  in  Lyons,  France,  and  Santo  Spirito 
in  Rome,  Italy,  were  founded  as  a means  to  care 
for  the  infirm. 

During  the  Renaissance,  nursing  declined  in 
importance  as  meti  adopted  the  “scientific  meth- 
od.” y\s  medicine  made  startling  discoveries  of 
immense  significance,  man’s  baser  needs  were 
neglected.  Not  until  the  late  IVOO’s  did  nursing 
begin  to  come  back  into  being.  Witli  tlie  Crimean 
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War  of  1854  and  the  appalling  conditions  on  the 
battlefields.  Miss  Nightingale  rallied  the  world 
to  the  needs  of  men  dying  with  no  continuity  of 
care;  men  who  could  not  be  cared  for  24  hours 
each  day  by  the  exhausted  Army  physicians;  men 
who  needed  the  love,  compassion  and  care  of  one 
trained  to  assist  the  Creator  and  the  physician  in 
the  restoration  of  health  and  function. 

Miss  Nightingale  was  that  rare  catalyst  which 
was  desperately  needed  to  show  society  that  the 
scientific  methods  with  all  the  accomplishments 
were  useless  unless  someone  was  able  to  translate 
the  therapy  prescribed  by  the  physician  into 
action  for  the  benefit  of  tlie  patient. 

Whth  the  advent  of  World  Wars  I and  II,  nurses 
again  came  to  the  forefront  as  they  were  called 
upon  to  increasingly  minister  to  the  sick  and 
wounded.  But,  the  need  far  exceeded  the  supply 
of  trained  and  dedicated  men  and  women. 

In  1893  the  Ballard  School  of  New  York  began 
a three  month  course  for  practical  nurses.  Other 
schools  opened  during  the  early  20th  Century. 
Not  until  after  World  War  II  did  practical  nurs- 
ing really  begin  to  come  into  its  own.  The  reason 
was  Need  — Need  for  young  and  middle  aged  per- 
sons dedicated  and  adequately  trained  to  care  for 
the  sick;  to  assist  the  physician  and  nurse  in  their 
vital  ministry;  to  encourage  the  patient  to  gain 
strength  and  courage  in  his  struggle  for  health. 
From  1960  to  1970  the  number  of  schools  educat- 
ing Practical  Nurses  increased  about  100%  due 
to  the  need  for  more  nurses  and  the  demand  for 
more  nurses. 

Wliere  is  nursing  today?  On  one  hand  we 
hear  about  the  crying  need  for  more  nurses,  better 
trained  nurses  and  nurses  who  are  more  people 
centered.  On  the  other  hand  we  hear  about  the 
various  concepts  of  care:  continuum  of  care,  total 
patient  care,  partial  patient  care,  specialized  care, 
the  team  approach  to  patient  care,  the  individual- 
ized metliod  of  patient  care  and  on  ad  infinitum 
until  the  terms  almost  seem  to  blend.  But  what 
are  all  of  these  experts  talking  about?  What  do 
they  mean? 

The  past  few  years  we  have  witnessed  a unique 
time  in  history  where  science  has  become  a god 
and  the  manipular  of  the  machine  his  helper.  We 
have  forgotten  that  man  is  more  than  an  intricate 
arrangement  of  cells  and  systems.  We  have  for- 
gotten that  man  is  tripartite— that  he  has  a body, 
yes,  but  also  a spirit  and  soul.  The  meeting  of 
all  three  needs  is  where  the  nurse  has  best  served. 


at  the  right  hand  of  the  physician— in  carrying  out 
his  orders;  in  communicating  between  patient 
and  other  paramedical  personnel;  in  helping  the 
patient  to  help  himself— to  retain  his  dignity  as  a 
person  in  an  impersonal  world. 

But  more  and  more  is  being  required  of  the 
nurse.  She  must  be  the  physician’s  helper;  the 
coordinator  of  the  various  hospital  services 
needed  by  the  patient,  the  manager  of  other  less 
skilled  auxiliary  persons  also  helping  to  care  for 
the  patient.  With  the  passage  of  time  the  nurse 
became  a manager  and  the  patient  was  often  of 
secondary  importance.  But,  can  we  exclude  the 
one  for  the  other?  I think  not.  Rather  than  dis- 
cuss all  of  the  various  types  of  nursing,  let  us  look 
jjarticularly  toward  Practical  Nursing. 

It  is  generally  accepted  that  there  are  both 
general  and  complex  nursing  situations  or  func- 
tions. In  the  more  complex  situations,  the  L.  P.N. 
functions  as  an  assistant  to  the  registered  nurse 
who  has  the  necessary  skill,  education  and  judg- 
ment to  effect  the  desired  results,  as  the  Nurse 
Practice  Act  states. 

It  is  the  general  nursing  situations;  that  is,  the 
ones  relatively  free  of  scientific  complexity,  where 
the  L.  P.  N.  finds  her  niche.  When  the  “clinical 
state  of  the  patient  is  relatively  stable  and  the 
measures  of  care  offered  by  the  physician  require 
abilities  ba.sed  on  a comparatively  fixed  and 
limited  body  of  scientific  facts  and  can  be  per- 
formed by  following  a defined  procedure,  step  by 
step”;  when  the  “measures  of  medical  and  per- 
sonal care  are  not  subject  to  continuously  chang- 
ing and  complex  modifications  because  of  the 
clinical  or  behavioral  state  of  the  patient”;  when 
“tlie  nursing  that  the  patient  requires  is  primarily 
of  a physical  character  and  not  instructional”— 
this  is  where  the  L.  P.  N.  functions  both  in  the 
hospital  and  in  the  physician’s  office. 

But  w’hat  do  these  “general  situations”  actually 
consist  of  in  a hospital?  On  a surgical  or  medical 
unit  they  w’ould  necessarily  differ  from  the  situa- 
tions in  a Coronary  Care  Unit  or  an  operating 
room.  Shouldn’t  “general  situations”  be  further 
delineated  so  that  nurses  with  more  skill  and 
training  perform  the  more  complex  of  the  gen- 
eral nursing  duties?  How  do  you  define  general 
situations? 

Some  of  the  hospitals  in  Arkansas  have  catego- 
rized the  L.  P.  N.’s  in  order  to  enable  the  L.  P.  N. 
to  work  at  their  present  level  of  competence  and  to 
progressively  learn  and  perform  more  and  more 
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complex  nursing  duties.  I'his  is  a laudal)le  eftort 
and  assists  in  the  delineation  of  what  should  or 
slioidd  not  be  performed  by  an  L.  P.  N. 

Functions  performed  by  an  L.P.N.  can  be 
broken  into  four  main  areas.  These  are:  First, 
provision  of  what  is  commonly  referred  to  as 
T.  L.  G.  The  second  involves  the  observation,  re- 
porting and  recording  of  the  patients’  conditions. 
The  third  is  to  jjcrform  the  nursing  procedures 
for  which  she  has  l)een  trained.  Fourthly,  to  as- 
sist with  the  rehabilitation  of  the  patient. 

The  provision  of  generous  doses  of  ’Fender 
Loving  Care  is  vital  to  mental,  emotional  and 
spiritual  well  being.  Here  the  understanding  of 
human  relationshijjs  is  vital.  T.  L.  C.  is  more  than 
an  understanding  and  recognition  of  needs;  it  is 
also  the  consideration  given  to  the  patient’s  needs; 
the  assisting  of  patients  wdth  activities  of  daily 
living  and  giving  the  cheerfid  encouragement  to 
the  patient  in  his  efforts  at  the  appropriate  self 
care. 

But  the  patient  needs  more  than  T.  L.C.;  he 
has  other  needs.  I’he  training,  education  and  ex- 
perience of  the  L.P.N.  is  of  utmost  importance 
in  the  observation,  recording  and  reporting  of  the 
patient’s  condition.  General  physical  and  mental 
conditions;  signs;  symptoms  indicative  of  change 
must  be  immediately  reported  to  the  aj^jnopriate 
individual— nurse  or  physician.  The  stresses  in 
human  relationships  between  the  patient  and  his 
family  or  other  visitors  can  often  influence  the 
patient’s  condition. 

The  third  function  of  the  L.P.N.  is  to  perform 
those  nursing  duties  and  procedures  for  w'hich  he 
or  she  has  been  trained  and  has  accpiired  the 
necessary  skill,  knowledge  and  mature  judgment 
to  effectively  and  efficiently  utilize  in  the  per- 
formance of  the  doctor’s  desires  for  his  patient. 
The  teaching  of  the  various  nursing  procedures 
varies  somewhat  from  school  to  school  just  as  a 
student’s  ability  to  gras]:)  certain  information  dif- 
fers from  that  of  other  individuals.  These  nursing 
procedures  can  be  divided  into  five  basic  areas: 

a)  The  administration  of  medications  and 
treatments  prescribed  for  the  patient. 

b)  The  preparation  and  care  of  patients  re- 
ceiving specialized  treatments. 

c)  The  jjerformance  of  special  nursing  tech- 
niques in  caring  for  patients  with  communicable 
diseases. 

d)  To  begin  first-aid  measures  such  as  cardio- 


pulmonary resuscitation  in  life  threatening  emer- 
gencies. 

e)  The  jneparation  and  after  care  of  etpiip- 
ment  lor  treatments,  including  sterilization  and 
observation  of  aseptic  techni(pies. 

1 he  fourth  function  of  the  L.P.N.  is  to  assist 
with  the  rehabilitation  of  jxuients  according  to 
the  patient  care  plan.  In  this  function,  training 
and  knowledge  are  of  vital  importance.  The 
awareness  of  patients’  abilities  and  limitations— 
assisting  the  stroke  patient  when  he  needs  the 
assistance  yet  encouraging  him  to  help  himself, 
to  learn  to  become  self  sidficient— to  know'  the 
difference  between  “cannot”  and  “will  not.”  In 
the  rehabilitative  function  the  application  of 
princijrles— range  of  motion,  l)ody  mechanics  and 
preventive  health  enable  the  L.P.N.  to  help  pre- 
vent potential  problems  from  becoming  a dread- 
fid  reality  for  the  patient.  Such  seemingly  simple 
chores  as  moving  the  patient  to  prevent  decubiti 
can  be  of  lasting  importance,  although  it  may 
seem  bothersome  or  even  onerous  to  the  patient. 

You  might  ask,  where  are  the  Practical  Nurses 
in  a hospital?  The  answ'er  w’oidd  be-all  over. 
Tlie  number  and  percentages  of  L.P.N. ’s  to 
R.N.’s  varies  from  hospital  to  hospital  and  from 
time  to  time  depending  on  the  supply  as  w'ell  as 
the  demand.  In  several  of  Arkansas’  larger  hos- 
pitals, several  I..  P.N.’s  serve  under  one  R.N.  on 
the  medical  or  surgical  nursing  units.  Then 
again,  one  L.P.N.  may  assist  several  R.N.’s  if  the 
patients  are  more  critical  or  require  more  ex- 
pertise in  nursing  skills  and  knowledge. 

In  the  specialty  units  such  as  Coronary  Care 
Units  and  Intensive  Care  LInits,  the  ratio  is  one 
L.P.N.  to  3 R.N.’s  for  obvious  reasons. 

You  might  also  ask,  what  are  the  L.P.N. ’s 
doino;  what  are  their  functions  and  what  are 

o 

their  responsibilities  in  a hospital? 

On  a typical  Medical-Surgical  Unit,  the  R.N. 
is  almost  always  the  supervisor.  On  the  7-3  and 
3-11  shifts,  she  is  also  the  charge  nurse.  On  day 
shifts,  tlie  L.P.N.  is  the  one  w’ho  cares  for  the 
patient,  giving  medications  and  treatments.  She 
may  also  team  lead— that  is,  direct  other  L.P.N. ’s 
and  the  aides  and  orderlies  in  their  care  of  the 
patient.  But,  on  the  night  shifts  and  occasionally 
on  the  3-11  shift,  the  L.P.N. ’s  have  been  made 
charge  nurses.  The  duties  of  a charge  nurse  are 
many.  The  charge  nurse  is  the  person  resjmnsible 
for:  (1)  the  care  of  all  patients  on  her  unit  and 
(2)  the  giving  of  all  medications  and/or  other 
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treatments  required.  Should  there  be  2 L.  P.  N.’s 
on  a unit,  usually  they  each  become  responsible 
for  half  of  the  patients.  Of  course,  there  are 
ancillary  personnel  to  assist  in  patient  care. 

Let  us  next  examine  surgery.  Here  the  L.  P.  N.’s 
who  have  demonstrated  their  capabilities  are  usu- 
ally the  “scrub"  nurse  or  the  physician’s  assistant, 
shoidd  he  so  desire.  After  many  years  of  expe- 
rience and  demonstration  of  the  following: 

a)  familiarity  of  physician  routines 

b)  familiarity  with  all  types  of  surgical  pro- 
cetlures 

c)  knowledge  of  sterile  technique 

d)  ability  to  organize  and  remain  cool  under 
presstire 

Some  L.  P.  N.'s  are  permitted  to  be  in  charge  of 
an  operating  room  or  may  circidate,  should  the 
need  arise. 

In  labor  and  delivery  the  I..P.N.  assists  the 
R.N.  on  all  three  shifts.  Normally  she  stays  with 
the  woman  in  labor  until  delivery  and  then  scrubs 
and/or  circulates  during  the  delivery.  The  only 
routine  examination  which  she  is  not  generally 
permitted  to  perform  is  that  of  vaginal  examina- 
tion during  laitor. 

In  the  nursery  the  L. P.N.  functions  under  the 
direct  stqaervision  of  an  R.N.,  but,  in  some  hos- 
pitals, also  as  “charge  nurse,”  although  she  does 
have  in  most  instances  an  R.N.  supervisor  avail- 
able  in  event  of  emergency  and  to  answer  any 
tpiestions  which  may  have  arisen. 

L.P.N.’s  work  almost  completely  tinder  the 
supervision  of  R.N.’s  in  Pediatrics  to  do  patient 
care,  or  the  most  experienced  1.. P.N.  is  in  charge 
and  responsible  for  all  patient  care  including  the 
giving  of  medications  and  coordination  of  the 
other  personnel. 

In  the  Emergency  Roont,  L.P.N.’s  function  as 
the  assistant  to  the  phyisician  and  R.N.,  althougli 
at  times  they  may  need  to  coordinate  the  other 
ancillary  personnel,  or  again  act  as  charge  nurse. 
Their  functions  include  a.ssisting  with  examina- 
tions, treatments  anil  admissions.  Other  duties 
include  the  stocking  of  all  supplies,  insuring  their 
sterility  and  being  responsible  for  the  cleanliness 
of  the  unit. 

In  the  Psychiatric  Unit,  the  L. P. N.  always 
functions  under  the  direct  supervision  of  an  R.  N. 
Her  duties  include  total  patient  care,  giving  of 
medications  and  assisting  the  physician  in  electro- 
shock therapy,  when  it  is  used.  Usually  the  senior 
L.P.N.’s  are  permitted  to  work  on  the  psychiatric 


unit  after  having  liad  prior  medical-surgical  ex- 
perience. 

On  the  newer  specialty  units  stich  as  the  In- 
tensive Care  Units,  Coronary  Care  Units  and  the 
Surgical  Recovery  Room,  the  L.P.N.’s  function 
under  the  supervision  of  an  R.N.,  but  are  re- 
sponsible for  total  patient  care.  In  the  I.C.  U.  she 
may  ftmction  as  a team  or  section  leader  respon- 
sible for  the  coordination  of  care  for  several  pa- 
tients. Under  her  she  may  have  another  L.  P.N., 
an  aide  or  orderly.  Her  dtities  consist  of  the  ad- 
ministration of  “most"  medications,  providing 
tracheotomy  and  colostomy  care  when  required 
and  under  emergency  circtimstances,  the  starting 
of  cardiopulmonary  resuscitation  until  a physician 
or  R.N.  can  administer  counter  shock  or  other 
desired  treatment. 

In  Coronary  Care  Units,  the  L.P.N.’s  have 
taken  the  same  classes  in  Coronary  Care  with  the 
R.N.’s.  Ahhotigh  they  still  function  under  the 
R.  N.,  they  are  able  to  initiate  cardiopulmonary 
resuscitation  and  can  read  ECG’s,  thus  enabling 
them  to  greatly  assist  the  physician  and  R.N.  in 
patient  care. 

'What  al)out  the  future? 

As  the  physicians’  and  R.N.’s  roles  have 
changed  drastically  the  past  few  decades,  so  too 
has  the  role  of  the  L.  P.  N.  changed.  I,et  us  ex- 
amine two  of  the  tmderlying  causes  of  these 
changes  to  detect  what  the  futtire  may  hold. 

(1)  The  patients’  expectations  have  been  al- 
tered. No  longer  does  the  patient  come  to  the 
hospital  to  die  but,  in  order  that  he  might  be 
made  functional  and  well.  Medicine  has  in- 
creased the  longevity  with  a restiltant  increa.se  in 
geriatrics.  Medical  care  is  now  a right,  or  so  it 
would  seem  if  we  believe  our  newspapers. 

(2)  'Whth  the  revohitionary  changes  such  as 
those  discussetl  Iiy  Drticker  in  his  book.  The  Age 
of  Discontinuity,  enormous  changes  have  and  are 
currently  taking  place  in  medicine  and  its  allied 
sciences.  It  is  generally  accepted  that  the  volume 
of  knowledge  doubles  every  8 to  10  years.  Be- 
cause of  the  artificial  kidney,  the  heart-hing  ma- 
chine, the  pacemaker,  to  name  a few,  the  roles  of 
the  physician  and  nurse  have  been  altered  and 
these  changes  have  not  bypassed  the  L.  P.  N.  The 
time  of  the  all  knowledgeable  generalist  is  fast 
disappearing,  but  the  need  for  basic  skills  re- 
mains. These  two  factors  alone— increasing  ex- 
pectations and  increasing  change  have  placed  a 
btirden  on  the  nation’s  health  delivery  system.  In 
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order  to  siiccesshdly  meet  the  challenge,  I pro- 
pose to  you  that  in  the  luture  the  L.  P.  N.  will  he 
the  generalist  which  is  needed— the  person  who 
has  the  basic  albeit  limited  knowledge,  skill  and 
judgment  necessary  to  carry  out  the  orders  of  the 
experts.  The  L.  P.  N.  would  be  the  logical  and 
jHactical  first  step  toward  greater  achievements 
in  Nursing.  Experience  is  a great  teacher  and  the 
background  of  one  year's  training  would  prove 
invaluable  to  those  aspiring  to  serve  in  a more 
specialized  way  in  the  medical  hierarchy.  Already 
this  trend  is  becoming  evident  in  the  announce- 
ment made  by  the  State  College  of  Arkansas  in 
affiliation  with  the  Baptist  Medical  Center.  They 
are  planning  to  start  a career-option  program  in 
nursing.  This  revolutionary  program  recognizes 
the  need  for  a ladder  or  building  block  approach 


to  mil  sing  careers  where  one’s  experience  and 
education  is  built  on  previous  education  and  ex- 
perience; where  the  L.  P.  N.  can  be  used  as  a basis 
for  lurlher  education  and  training,  culminating 
in  a itaccalaureate  or  eveit  master’s  degree  in 
nursing. 

I’he  need  for  more  nurses  will  continue  but  the 
time  recpiired  to  effectively  teach  all  the  knowl- 
edge needed  is  limited.  The  practical  answer  is 
to  let  the  practical  nurse  be  one  of  the  practical 
solutions  to  dilemma  of  time  plus  demand.  Let’s 
utilize  our  people’s  skills,  interests  and  education 
to  further  the  cause  of  health  in  our  great  .society, 
to  encourage  young  people  to  enter  the  health 
care  field  with  the  knowledge  that  they  serve 
humanity. 


Hemostatic  Mechanism  in  the  Uterine  Circulation 
During  Placental  Separation 

J.  Bonnar  et  al  (Churchill  Hosp,  Oxford,  Eng- 
land) 

Brit  Aled  J 2:564-567  (June  6)  1970 

The  hemostatic  mechanism  in  the  uterus 
during  parturition  was  investigated  in  12  pa- 
tients being  delivered  by  cesarean  section.  De- 
tailed sequential  study  of  the  blood  coagulation 
and  fibrinolytic  systems  in  the  uterine  circula- 
tion showed  that  placental  separation  is  accom- 
panied by  a striking  local  activation  of  the 
clotting  mechanism.  Elterine  vein  blood  drain- 
ing the  placental  site  while  the  placenta  was 
separating  showed  a marked  shortening  of  the 
whole  blood  clotting  time,  a significant  shorten- 
ing of  other  clotting  tests,  and  sharp  increase  in 
factor  VIII  activity.  The  changes  found  in  the 
uterine  circulation  were  transitory  and  had  al- 
most disappeared  Ijy  the  time  tlte  blood  reached 
the  peripheral  circulation.  After  delivery,  the 
level  of  fibrinogen  and  circidating  platelets 
steadily  increased  and  factor  VUI  activity  re- 
mained high.  Activation  of  the  clotting  mecha- 
nism during  placental  separation  appears  to  play 
an  essential  role  in  the  control  of  uterine  hemor- 
rhage and  the  subsecpient  changes  in  the  hemo- 
static mechanism  in  the  puerperium  are  likely 
to  predispose  to  thromboembolic  complications. 


Review  of  23  Human  Lung  Transplantations  by 
20  Surgeons 

C.  R.  H.  Wildevuur  and  J.  R.  Benfield  (Harl)or 
General  Hosp,  Torrance,  Calif) 

Ann  Thorac  Surg  9:489-515  (June)  1970 
Available  information  concerning  23  human 
lung  transplants  by  20  surgeons  over  a six-year 
period  has  been  compiled.  Recipients  ranged  in 
age  from  infancy  to  70  years.  Operative  indi- 
cations included  pulmonary  hypertension  and 
lespiratory  insufficiency  both  from  chronic  oIj- 
structi\’e  pulmonary  disease  and  from  restrictit  e 
lung  disease.  Grafts  from  post  mortem  donors, 
four  live  donors  and  eight  neurologically  dead 
patients  were  used.  Four  lobe  transplants,  17 
whole-lung  grafts,  and  two  heart-lung  transplants 
were  performed.  Bronchial  arterial  grafting  tvas 
included  once  and  cardiopulmonary  bypass  was 
trsed  seven  times.  Two  relatively  compatil)le 
transplants  were  performed.  Immunosuppression 
was  relied  iqjon  to  comljat  rejection.  Derom's 
first  lung  transplant  lived  more  titan  ten  months 
with  the  transplant  essentially  his  only  function- 
ing lung.  Five  patients  died  shortly  after  o{> 
eration.  One  heart-lung  recipient  lived  eight 
days;  nine  lung  recipients  survived  longer  than 
ten  days.  Evidence  to  suggest  the  increasing  con- 
sideration of  bilateral  lung  transplant  has  been 
advanced. 
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and  the  higher  mammals  are  able  to 
use  both  eyes  together  almost  from  birth  with 
single  binocular  vision  and  steropsis.  Approxi- 
mately 2%  of  individuals  at  birth  are  unable  to 
use  both  eyes  together  and  the  stimuli  received  by 
the  brain  in  such  individuals  is  different  both 
(jualitatively  and  cjuantitatively  from  one  with 
single  binocular  vision  and  steropsisd  Strabismus, 
or  squint,  is  a condition  in  which  an  individual 
does  not  have  the  ability  to  direct  both  eyes  at 
tlie  same  point  or  object  at  the  same  time.  It  may 
occur  as  a result  of  muscle  inbalance  of  the  extra- 
ocular muscles,  refractive  errors,  congenital  anom- 
alies, disease  processes,  injuries  and  other  reasons. 

A baby’s  eyes  do  not  always  co-ordinate  during 
the  first  few  months  of  life  but  they  should  be 
straight  by  six  months  of  age.  In  the  past  many 
of  tlie  medical  profession  have  thought  that  this 
was  no  particidar  problem  or  that  the  child  did 
not  lequire  any  ocular  attention  as  he  would 
probably  “outgrow”  his  “crossed  eyes.”  Many 
parents  liave  been  advised  to  wait  until  the  child 
was  5-6  years  old  before  seeking  an  eye  examina- 
tion. The  consensus  of  opinion  now  is  to  diag- 
nose and  treat  strabismus  early  in  order  to  pre- 
vent permanent  eye  damage  (aml)lyopia)  and  to 
correct  the  cosmetic  blemish. 

AVlien  should  a child  lie  seen?  We  feel  that  a 
child  should  be  seen  as  soon  as  the  strabismus  is 
discovered  for  the  following  reasons: 

1.  A tumor  such  as  the  highly  malignant 
retinolilastoma  may  Ije  obstructing  vision  and 
causing  the  strabismus.-  Early  diagnosis  and  treat- 
ment may  prolong  the  life  of  this  child. 

2.  Congenital  defects  of  the  globe,  cornea, 
lens,  retina,  or  optic  nerve  may  be  present  so 
that  a blurred  image  is  presented  to  the  brain. ^ 

3.  In  the  event  that  aml)lyopia  (diminished 
vision  from  disuse)  has  occurred,  the  earlier  that 
it  is  diagnosed  and  treatment  begun,  the  better 
the  prognosis  for  return  of  useful  vision.  For  ex- 
ample, a year  old  child  woidd  need  to  have  his 
good  eye  patched  to  reverse  amblyopia  for  about 
a week;  a six  year  old  would  need  to  wear  a patch 
for  about  six  months;  and  an  eight  year  old  may 

*Frora  the  Division  of  Ophthalmologry  and  Research,  University 
of  Arkansas  Medical  Center  and  Little  Rock  Veterans  Administration 
Hospital,  Little  Rock,  Arkansas  72206. 

Reprint  requests  to  Little  Rock  Veterans  Administration  Hospital. 
300  East  Roosevelt  Road,  I.ittle  Rock,  Ark.insas  72206  (Dr.  F.  H. 
Roy).  Supported  in  part  by  NIH  #2Tol  and  NB  10041-02  from 
National  Institute  of  Health. 


not  have  a return  of  vision  in  an  amblyopic  eye 
as  the  retina  by  this  age  has  fully  matured. 

4.  A child’s  emotional  and  physical  develop- 
ment is  partially  dependent  on  good  eyesight. 
Many  children  have  been  permanently  scarred 
Ity  looking  different  and  have  to  endure  the 
cutting  remarks  of  their  playmates. 

Outlined  below  are  two  simple  tests  to  deter- 
mine if  a strabismus  problem  exists; 

1.  Corneal  Light  Reflex 

Have  the  patient  fixate  a light  about  13  inches 
from  him.  Look  to  see  if  the  reflex  light  falls  in 
the  center  of  each  pupil. ^ If  the  light  reflex  is  in 
the  center  of  each  pupil,  the  eyes  are  probably 
straight  (Fig.  1).  If  the  light  reflex  is  in  the  center 
of  one  pupil,  but  is  outside  the  pupil  of  the  other 
eye,  the  child  probably  has  an  esotropia  (Fig.  2). 
If  the  light  reflex  is  in  the  center  of  one  pupil, 
but  is  outside  the  pupil  of  the  other  eye,  the  child 
probably  has  an  exotropia  (Fig.  3).  If  a prominent 
fold  of  skin  is  present  nasally  it  is  easy  to  assume 
that  an  individual  has  strabismus  due  to  the 
optical  illusion  that  is  presented.  This  test  will 
readily  clarify  your  findings.  If  the  light  reflex 
is  decentered  the  type  of  strabismus  can  then  be 
estimated. 

2.  Cover -Uncover  Test 

I'his  is  a test  to  decide  if  the  strabismus  is  a 
phoria  (deviation  with  fusion)  or  a tropia  (devia- 
tion without  fusion).  To  perform  this  test  have 
the  patient  fixate  a small  light  about  13  inches 
from  him.  First  one  eye  is  covered,  then  un- 
covered, the  procedure  is  repeated  and  one  notes 
Itehind  the  cover  to  see  if  that  eye  is  turned  in 
or  out.-  If  a phoria  is  pre.sent  and  the  eye  is 
deviated,  it  will  return  to  fixate  with  the  other 
eye  when  the  cover  is  removed.  With  a tropia, 
however,  the  eye  will  remain  in  a position  of 
deviation  after  the  cover  is  removed. 

With  these  two  tests,  the  Corneal  Light  Reflex 
and  the  Cover-Uncover  Test  an  evaluation  of  a 
strabismus  may  be  ascertained  and  treatment  ad- 
vised. 

Treatment  is  based  on  a specific  diagnosis.  If 
a refractive  error  is  at  fault  with  1)  hyperopia  (far- 
sightedness) and  esotropia  (turning  in)  or  2)  myo- 
pia (nearsightedness)  and  exotropia  (turning  out); 
then  glasses  or  ocular  drugs  would  benefit  the  in- 
dividual. If  paralysis  of  one  or  more  extraocular 
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Figure  1 

Conical  l ight  RcIIcn.  l est— Note  that  light  reflex  is  in  the  leiitei  <il  eai  h pupil  and  the  eves  are  straight. 


Figure  2 

Corneal  Tight  Reflex  Test-Note  that  light  reflex  is  in  the  center  olthc  right  pupil,  hut  is  outside  the  pu|)il  of  the  left  eye  (Ksotropia). 


Figure  3 

Corneal  Fight  Reflex  I est— Note  that  light  reflex  is  in  the  center  of  the  right  pupil,  hut  is  inside  llie  pupil  of  the  left  eye  (Kxotropia). 
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muscles  is  found  to  be  a cause  of  the  strabismus 
then  surgery  would  be  of  benefit.  A paralysis  of 
extraocular  muscle  may  have  an  intracranial 
cause  such  as  a brain  tumor  which  may  need  in- 
vestigation. If  one  of  the  more  dire  etiologies  is 
found  such  as  retinoblastoma  then  it  woidd  be 
necessary  to  enucleate  the  eye  followed  with  post- 
operative x-ray  and  anti-metabolite  therapy.  In 
this  instance  the  life  could  very  well  be  saved. 

In  all  cases  of  strabismus,  the  earlier  the  diag- 
nosis and  treatment,  the  better  the  functional  and 
cosmetic  residt. 

Summary 

Early  diagnosis  and  treatment  of  strabismus  is 
very  important  to  obtain  a good  functional  and 
cosmetic  result  as  well  as  to  help  one  so  afflicted 


to  grow  into  a mature,  stable,  productive  indi- 
vidual. Two  simple  diagnostic  tests  are  presented 
to  help  with  an  early  diagnosis.  Both  of  these  two 
tests,  the  Corneal  Light  Reflex  and  the  Cover- 
U ncover  T est  may  be  performed  in  the  office  with 
a minimum  of  time  and  ecpiipment. 
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Amantadine  Dosage  in  Treatment  of 
Parkinson's  Disease 

J.  D.  Parkes  et  al  (King’s  College  Hosp,  London) 
Lancet  1 : 1 130-1133  (May  30)  1970 
Forty-three  patients  with  parkinsonism  were 
included  in  a trial  of  amantadine,  with  doses  of 
100,  300,  and  500  mg/day  being  given  each  for 
two  weeks  in  random  order  to  all  patients.  Re- 
sults confirmed  the  lienefit  seen  with  amantadine 
in  previous  trials  and  showed  considerable  indi- 
vidual variation  in  optimum  dose;  the  preferred 
dose  was  300  mg/day  which  resulted  in  a 26% 
reduction  in  initial  disability  score.  The  results 
at  each  dose  level  were  independent  of  age,  sex, 
duration  of  disease,  concurrent  medication,  or 
type  of  disease.  The  response  to  amantadine  at 
each  dose  level  was  greatest  in  most  disabled  pa- 
tients. .Side  effects  suggestive  of  atropine  intoxi- 
cation coidd  be  eliminated  in  some  ca.ses  by 
reducing  or  stopping  concurrent  medication  with 
trihexyphenidyl  coenzyme  A and  its  esters. 

Suprapubic  Aspiration  of  Urine  in  Diagnosis  of 
Urinary  Tract  Infections  During  Pregnancy 

L.  Paterson,  A.  Miller,  and  A.  Henderson  (Royal 
Maternity  Hosp,  Glasgow,  Scotland) 

Lancet  1:1195-1196  (June  6)  1970 
The  withdrawal  of  urine  by  suprapubic  aspira- 
tion is  a suitable  method  where  it  is  important 
to  obtain  a specimen  free  from  contamination. 
In  429  such  specimens  olitained  from  pregnant 


or  recently  delivered  women,  65%  of  the  sterile 
specimens  came  from  patients  with  symptoms 
suggestive  of  urinary  tract  infection  (UTI).  Of 
all  those  with  symptoms,  only  41%  actually  ex- 
creted bacteria  in  the  urine.  Of  the  symptoms 
considered  only  pyrexia  was  commoner  in  in- 
fected cases.  The  traditionally  accepted  signs 
and  symptoms  are  of  little  help  in  diagnosing 
UTI  in  pregnancy  and  it  is  necessary  to  demon- 
strate the  presence  of  liacteria  in  an  uncontami- 
nated specimen. 

Hypertension  in  Young  Women  Receiving 
Anovulatory  Steroids 

A.  M.  Lansing  (Univ  of  Louisville  School  of 
Medicine,  Louisville) 

Ann  Siirg  171:731-734  (May)  1970 
Based  on  four  case  reports,  the  author  warns 
that  in  a few  susceptible  individuals  adminis- 
tration of  anovulatory  steroids  may  produce 
hypertension  which  may  not  be  detected  in  sur- 
veys of  large  groups  but  which  can  Ije  detected 
by  recording  blood  pressure  before  medication 
is  started  and  comparing  it  with  one  taken  a few 
months  later.  Rapid  resolution  of  the  blood 
pressure  increase  after  medication  is  withdrawn 
suggests  a cause-and-effect  relationship,  particu- 
larly when  it  can  be  demonstrated  to  recur 
with  reinstitution  of  the  therapy.  The  renin- 
angiotensin-aldosterone  system  is  involved  per- 
haps along  with  the  metabolic  effect  of  estrogens 
in  producing  salt  and  water  retention. 
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Vesicocolic  Fistula: 

Strongyloides  Stercoralis  in  the  Urine 
(A  Case  Report) 

Ralph  A.  Downs,  M.D.*  and  Ivan  L.  Frye,  M.D.** 


J. ' lie  purpose  of  this  paper  is  to  report  an 
unusual  case  in  wliich  rouiul  vvonns  were  found 
in  tlie  nrinary  sediment.  This  discovery  led  to 
the  diagnosis  of  a \'esicocolic  Fistula.  Prelimi- 
narily the  clinical  asjiects  of  this  condition  are 
discussed. 

Since  Cripps'  classic  thesis  entitled,  “Fhe 
Passage  of  Air  and  Feces  through  the  Urethra” 
was  published  in  1888,  these  symptoms  have  been 
historically  associated  with  an  intestional-urinary 
fistidae.  Pnenmaturia  occurs  in  90%  of  the  cases.- 
It  is  not  however,  necessarily  diagnostic  of  this 
disease  since  it  may  also  accompany  bladder  in- 
fections produced  by  gas  forming  organisms. 
Feculuria  is  pathognomonic;  it  occurs  in  approxi- 
mately 70%  of  the  cases.- 

Symptoms  of  cystitis  usually  precede  such  dra- 
matic complaints  as  those  described  above.  When 
the  fistula  remains  small  the  symptomatology  may 
not  progress  beyond  this  point.  Complaints  due 


Figure  1 

I ranvesical  catheterisation  of  Vesicocolic  Fistula  with  retroinjection 

ofopa(|ue  media  into  the  colon. 

*5512  West  Markham,  Little  Ro(k.  Arkansas  72205 

**Box  117,  Clinton.  Arkansas  72031 


to  underlying  colonic  disea.se  may  be  percursatory, 
but  once  fecal  soiling  of  the  bladder  takes  jtlace, 
the  urinary  symptoms  usually  become  dominant. 
'Fhe  retrograde  jxissage  of  urine  per  rectum  may 
occur,  but  it  is  rare. 

Other  etiological  factors  include  penetrating 
wounds,  abscess  formation  of  the  seminal  vesicals 
or  prostate  and  iatrogenic  courses  such  as  those 
resulting  from  irradiation  therapy,  colonic  or 
urological  surgery. 

d'he  diagnosis  of  the  Vesicocolic  Fistula  is  made 
in  the  majority  of  cases  by  cystoscopy;  approxi- 
mately 70%  of  the  cases  are  diagnosed  endoscopi- 
cally.  Fhe  fistulous  opening  is  nsnally  found  in 
the  left  dome  of  the  bladder.  The  opening  may 
be-  demonstrated  radiographically  by  catheter- 
izing  it  with  a ureteral  catheter  and  instilling  an 
ojxitpie  media.  (Fig.  1) 

I’he  cystogram  may  be  diagnostic  if  the  opening 
is  large  and  a dilute  solution  of  opatpie  media  is 
irsed.  I'his  is  demonstrated  in  Fig.  2.  Due  to 


Figure  2 

Cystographic  dye  passing  into  the  colon  through  the  Fistula. 


Volume  67'  Number  6 -NOVEMBER,  1970 


193 


\^ESicocoi,ic  Fistula;  Strongvloides  Stkrcoralis  in  the  Urine 


llic  viscosity  oi  Ijariuin  and  the  fact  that  the 
rectosigmoid  overhangs  the  bladder  anteriorly, 
colon  x-rays  are  not  nstially  diagnostic.  However, 
in  the  case  presented  below,  extravasation  of  the 
barium  into  the  bladder  did  occur.  (Fig.  3)  It  is 
noted  that  the  patient  is  in  the  oblitpie  position 
so  that  the  irladder  can  be  visualized  behind  the 
rectosigmoid.  Sigmoido.scopy  is  of  little  diagnos- 
tic value. 

In  cases  that  are  not  readily  diagnosed  by  tlie 
al)ove  methods,  instillation  of  a dye  stich  as 
methylene  Ijlne  or  indigo  carmine  into  tlie 
Itladder  followed  by  an  attempt  to  detect  its  ap- 
pearance in  the  colon,  or  vice  versa  may  be  bene- 
ficial. Another  technitpie  is  to  feed  the  patient 
a non-aljsorbahle  compound  such  as  barinm, 
mineral  oil  or  charcoal  with  snbsetpient  efforts 
to  recover  these  substances  in  the  urine.  When 
positive,  these  tests  prove  the  presence  of  an 
intestinal-urinary  fistula  but  are  not  specific  in 
locating  the  site  of  the  opening. 

The  passage  of  undigested  fecal  components, 
per  nrethrmn,  may  be  the  initial  complaint  in 
some  cases;  these  are  tistially  seeds  of  various 
fruits,  vegetables,  or  berries.  This  many-faceted 
disease,  consetjnemly,  may  have  an  horticnltnral 
side.  The  type  of  seed  one  dispenses  depends  on 


Figure  3 

liarium  enema  demonstrating  Fistula. 


the  size  of  the  fistnla  and  selectivity  of  the  indi- 
\ idnal's  diet. 

d'he  passage  of  intestional  parasites  in  the  urine 
as  described  in  the  case  presented  below  is  rare. 
On  review  of  all  the  Vesicocolic  Fistulae  reported 
prior  to  1958;  there  was  only  one  other  case  found. 
This'^  was  described  by  Mouchet;  a case  in  which 
ascaris  lumbricoides  were  found  in  the  urine. 

Case  Report  (A  79  Year  Old  Female) 

This  patient  was  first  seen  in  November  of 
1969,  complaining  of  fretjuency  and  dysuria.  She 
was  found  to  have  a marked  pytiria.  After  the 
patient  had  been  on  a course  of  Antibiotics  for 
approximately  two  weeks,  urological  studies  were 
carried  out.  Intravenous  pyelograms  were  done 
which  showed  no  definite  abnormalities.  Cystos- 
copy was  done,  btit  it  was  found  that  the  bladder 
was  grossly  infected  and  consequently,  it  could 
not  be  ins[)ected  adecpiately.  The  patient  was 
found  to  have  a slight  meatal  stricture.  The  urine 
culture  giew  out  an  E.  Coli  that  was  resistant  to 
all  Antibiotics  except  Chloromycetin  and  Neg- 
Gram.  The  patient  was  given  one  week’s  course 
of  Chloromycetin  250mg  q.i.d.  followed  by 
NegGram  SOOmg  q.i.d.  for  several  weeks. 

The  patient  had  a past  history  of  “chronic 
arthritis”  and  had  been  treated  with  small  doses 
of  Cortisone  over  a period  of  approximately  three 
years.  She  had  no  history  of  any  other  serious 
illness  or  major  surgery.  There  was  no  history  of 
I B exposure. 

The  patient  was  not  seen  again  until  1/9/70. 
At  this  time  she  was  admitted  to  the  Van  Buren 
County  Hospital  in  Clinton,  Arkansas.  Micro- 
scopic examination  of  the  urine  revealed  “round 
worms"  in  the  urinary  sediment.  The  urine  was 
grossly  infected.  A barium  enema  showed  an  area 
of  spasticity  in  the  rectosigmoid. 

I’he  patient  was  transferred  to  the  Arkansas 
Baptist  Medical  Center  in  Little  Rock,  Arkansas 
on  1/19/70.  At  this  time  the  patient  was  passing 
fecal  material  in  the  urine  and  had  definite 
pneumaturia.  I’he  BUN  and  fasting  blood  sugar 
was  normal.  The  chest  x-ray  and  EKG  was 
normal.  Strongyloides  stercoralis  was  found  in  a 
catheterized  urine  specimen  and  in  the  fecal. 

I’he  fistula  was  found  endoscopically  in  the 
left  dome  of  the  bladder.  Catheterization  of  this 
fistula  with  a ureteral  catheter  was  successful;  the 
opacjue  media  is  seen  instilling  into  the  colon  (Eig. 
1).  Following  this  a cystograin  was  oljtained. 
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which  also  sliows  the  extravasation  of  dye  into  the 
colon  (Fig-.  2).  d'he  diverticiditis  of  the  colon  and 
appearance  of  barinin  into  the  Ijladder  is  shown 
in  Fig.  3. 

On  1/22/70  a colon  resection  and  excision  of 
the  vesicocolic  fislnla  was  performed.  .\n  end  to 
end  anastomosis  of  the  colon  and  primary  closure 
of  the  wound  was  done. 

This  patient’s  post  operative  course  was  com- 
plicated by  a superficial  wound  infection,  but 
otherwi.se  uneventful.  She  was  discharged  on 
2/11  /70,  on  her  22nd  post  operative  day. 

The  patient  was  placed  on  Gentian  \dolet 
and  Sulfonamide  therapy.  She  was  seen  post- 
operatively  on  2/27/70  at  which  time  her  wound 
was  healed.  She  had  no  specific  complaints.  A 
catheterized  urine  specimen  revealed  no  evidence 


of  intestinal  parasites.  Further  follow-up  exami- 
nations weie  arranged. 

Summary 

1.  A case  of  Vesicocolic  Fistula  is  reported  in 
which  strongyloides  stercoralis  was  found  in 
the  urine. 

2.  I'lie  etiologic,  symptomatic  and  diagnostic 
aspects  of  this  condition  is  discussed. 

BIBLIOGRAPHY 

1.  Cripps,  H.,  “Tlie  Passage  of  Air  and  Feces  Through  the 
Urethra”  London,  J.  A.,  Churchill,  1888,  page  80. 

2.  Pennington,  J.  and  Phnnh,  R.  T.,  Journal  of  Urology, 
92:  page  679-681,  1964. 

3.  Downs,  R.  A.,  Southern  Medical  Journal,  Volume  51: 
page  14-22,  Xovcinher  1958. 

4.  Mouchet— Quoted  by  Mertz,  H.  O.,  Tr.  .Am.  Genito-urin. 
Surgeons,  24  115,  1931. 


STATEMENT  OF  OWNERSH  P, 
MANAGEMENT  AND  CIRCULATION 

(Act  of  October  23,  1962;  Section  4369,  Title  39,  United  States 
Code.)  Publisher;  File  two  copies  of  this  form  with  your  postmaster. 
1.  Date  of  filing,  October,  1970.  2.  Title  of  Publication,  The  Journal 
of  the  Arkansas  Medical  Society.  3.  Frequency  of  issue.  Monthly. 
4.  Location  of  known  office  of  publication  (Street,  City,  County,  State, 
zip  code),  c/o  D.  P.  & L.  Co.,  114  E.  2nd  Street,  Little  Rock,  Pulaski, 
Arkansas  72203.  5.  Location  of  the  headquarters  or  general  business 
offices  of  the  publishers  (Not  printers),  214  North  12th  Street,  Fort 
Smith,  Arkansas  72901.  6.  Names  and  addresses  of  publisher,  editor, 
and  managing  editor.  Publisher  (Name  and  address),  Arkansas  Medi- 
cal Society,  Post  Office  Box  1208,  Fort  Smith,  Arkansas  72901; 
Editor  (Name  and  address),  Alfred  Kahn,  Jr.,  M,  D.,  1300  West  Sixth 
Street,  Little  Rock,  Arkansas  72201;  Managing  Editor  (Name  and 
address),  Mr.  Paul  C.  Schaefer,  Post  Office  Box  1208,  Fort  Smith, 
Arkansas  72901.  7.  Owner  (If  owned  by  a corporation,  its  name  and 
address  must  be  stated  and  also  immediately  thereunder  the  names 
and  addresses  of  stockholders  owning  or  holding  1 percent  or  more 
of  total  amount  of  stock.  If  not  owned  by  a corporation,  the  names 
and  addresses  of  the  individual  owners  must  be  given.  If  owned  by 
a partnership  or  other  unincorporated  firm,  its  name  and  address, 
as  well  as  that  of  each  individual  must  be  given.)  Name,  Arkansas 
Medical  Society,  Post  Office  Box  1208,  Fort  Smith,  Arkansas  72901. 
8.  Known  Bondholders,  Mortgagees,  and  other  Security  Holders  owning 
or  holding  1 percent  or  more  of  total  amount  of  bonds,  mortgages  or 
other  securities.  (If  there  are  none,  so  state.)  None.  9.  For  comple- 


tion by  nonprofit  organizations  authorized  to  mail  at  special  rates 
(Section  132.122,  Postal  Manual)— The  purpose,  function,  and  non- 
profit status  of  this  organization  and  the  exempt  status  for  Federal 
income  tax  purposes  have  not  changed  during  preceding  12  months. 
10.  Extent  and  nature  of  circulation.  A.  Total  No.  of  Copies  Printed 
(net  press  run)  average  No.  of  copies  each  issue  during  preceding 
12  months,  2,100;  actual  number  of  copies  of  single  issue  published 
nearest  to  filing  date,  2,100.  B.  Paid  Circulation.  1.  Sales  through 
dealers  and  carriers,  street  vendors  and  counter  sales,  0.  2.  Mail 
subscriptions.  Average  No.  of  copies  each  issue  during  preceding 
12  months,  1,432;  actual  number  of  copies  of  single  issue  published 
nearest  to  filing  date,  1,496.  D.  Tree  distribution  (including  samples), 
by  mail,  carrier  or  other  means,  average  No.  of  copies  each  issue 
during  preceding  12  months,  531;  actual  number  of  copies  of  single 
issue  published  nearest  to  filing  date,  485.  E.  Total  distribution 
(Sum  of  C and  D),  average  No.  copies  each  issue  during  preceding 
12  months,  1,963;  actual  number  of  copies  of  single  issue  published 
nearest  to  filing  date,  1,981.  F.  Office  use,  left-over,  unaccounted, 
spoiled  after  printing,  average  No.  copies  each  issue  during  preceding 
12  months,  137;  actual  number  of  copies  of  single  issue  published 
nearest  to  filing  date,  119.  G.  Total  (Sum  of  E & F — should  equal 
net  press  run  shown  in  A),  average  No.  copies  each  issue  during 
preceding  12  months,  2,100;  actual  number  of  copies  of  single  issue 
published  nearest  to  filing  date,  2,100.  I certify  that  the  statements 
made  by  me  above  are  correct  and  complete.  (Signature  of  editor, 
publisher,  business  manager,  or  owner)  — Paul  C.  Schaefer,  Business 
Manager. 


Volume  67'  Number  6 -NOVEMBER,  1970 


195 


DEPARTMENT  OF 

PEDIATRICS 


UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE 


Some  Applications  Of  Immunology  To  Clinical  Allergy 

Authors  — Helen  Rountree,  M.D.* 

Vida  H.  Gordon,  M.D.** 

Editorial  Director  — Jerry  G.  Jones,  M.D.*** 


J_  here  are  many  applications  of  immunology 
to  clinical  allergy.  The  authors  have  chosen  four 
that  have  particular  pertinence  in  the  evaluation 
of  the  existence  and  treatment  of  allergic  disease. 

Four  types  of  allergic  reactions  are  responsible 
for  clinical  hypersensitivity  and  disease.  They 
are  as  follows:  Type  I,  which  is  anaphylactic  and 
reagin  dependent;  Type  II,  which  is  cytolytic  or 
cytotoxic;  1 ype  III,  which  is  the  Arthus  reaction; 
and  Type  IV,  which  includes  delayed  reactions.^ 
d'hese  are  the  pathways  by  which  an  individual 
“sensitized”  by  a jnevious  experience  with  an 
allergen  may  react  and,  if  the  reaction  is  intense 
enough,  suffer  as  a residt  of  the  allergic  state. 
Fhe  “allergic  state”  denotes  altered  reactivity  to 
an  antigenic  substance,  and  the  “immune  state”  is 
the  protection  against  the  biological  effects  of  an 
antigen  or  organism  carrying  the  antigen.  The 
following  table  (I’able  I)  illustrates  the  four  types 
of  allergic  reactions  which  may  be  harmful  to  the 
tissues  and  harmful  to  the  host.  (See  also  Fig.  I.) 

TABLE  I 

CLASSII-IC.VTION  OF  ALLERGIC  REACTIONS 

(Modification  of  Ellis,  E.  F.’  from  Gcll.  P.G.H.  and  Coombs.  R.R..\.’^) 

.\naphylactic  Type  I — Concerns  .\llergists— Complement  is  not 
involved  in  anaphylactic  reactions. 

Cytolytic  Type  II  — Drug  induced  Hemolytic  Anemia  and 

or  toxic  I ransfusion  Reaction  C'l  — C'9 

.\rthus  Type  III  — Chemotaxis  of  polymorithonuclear  cells 

and  WBC  release  of  proteolytic  enzymes 
and  complement  (C'5  — C'7). 

Delayed  or  Type  IV  — Interaction  of  sensitized  mononuclear 
Tuberculin  cells  ie.  Contact  dermatitis. 


•Pediatric  Allergy  Fellow,  .Arkansas  School  of  Medicine,  Little 
Rock,  Arkansas. 

••Associate  Professor,  Departments  of  Pediatrics  and  Microbiology. 
University  of  Arkansas  Medical  Center,  Little  Rock,  Arkansas. 

•••Assistant  Clinical  Professor  of  Pediatrics,  University  of  Arkansas 
Medical  Center,  Little  Rock,  Arkansas. 


Anaphylactic  Reaction 

A Type  I reaction  results  in  the  release  of 
chemical  mediators,  such  as  heparine  and  hista- 
mine, by  the  target  cell.  The  action  of  histamine 
on  the  blood  vessels  in  the  skin  is  responsible  for 
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Figure  I 

Classification  of  Allergic  Reactions 
(Reference  1.  Courtesy  of  F.  A.  Davis  Co.,  Philadelphia,  Pa.) 
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the  wheal  aiul  Hare  ies|)oiise  oh.served  in  the  |)osi- 
tive  skill  lest  read  ion.' 

.Monkeys  and  (erlain  oilier  |)riniales  piodnce 
reagin-like  antibodies  width  are  Inlly  coin|).nal)le 
to  hnnnni  reaginic  antibodies  in  their  lendeiuy  to 
bind  strongly  to  the  t ells  ol  the  spet  ies  width  pro- 
tliitetl  them.  I’lie  reagin-like  antibotlies  will  not 
bind  in  the  same  way  to  the  tells  ol  a tlillercnt 
species.  .\n  extejiiion  to  this  is  that  hnman  reagin 
will  bintl  to  monkey  tissues  tt)  stmie  extent,  :nitl 
mtmkeys  are  now  used  ior  Rransnitz-Kiistncr  tests 
with  hnman  sera  insieatl  ol  hnmaiis.^  Reagin  or 
attipic  antibt)tlies  must  have  the  cajiatitt  to  be 
pa.ssively  translerretl  tt)  the  skin  ol  a luin-sensitizetl 
intlivitlnal  (P-K  test),  d’he  guinea  pig  is  iinnsnal 
in  that  non-reagiidc  antibotlies  from  rabbit  and 
man  will  bintl  the  guinea  jdg's  tells  in  the  same 
way  apparently  that  its  otvn  gammas  antibodies 
bind  to  the  aniniars  own  tells.  Reagin-tyj)e  anti- 
bodies are  detected  in  experimental  animals  by  a 
test  essentially  itlentical  to  the  Pransnit/.-Kustner 
test  used  in  man.  I’his  test  is  kntiwm  as  the  passive 
ciitaneons  anaphylactic  reaction  (PC.-V).i  (Ininea 
pigs  are  the  animals  mtist  fretpiently  tised  for  this 
test  because  they  react  well  and  guinea  pigs  are 
cheap  for  use  in  the  laboratory. 

In  the  passive  cutaneous  anaphylactic  or  PC.\ 
test,  serum  dilutions  of  1 10  of  one  ml.  of  anti- 
body are  injected  intradermally  into  .shaved  areas 
on  the  tw'o  sides  of  the  guinea  jiig’s  body.  Four 
to  five  hours  later  the  animal  is  given  an  intra- 
venous injection  of  1 mg.  of  antigen  plus  2. ,5  mgs. 
of  Evan’s  Blue  dye  in  a total  volume  of  1.0  ml. 
Although  no  whealing  is  visible,  the  increased 
vascular  permeability  produced  at  the  site  of  the 
antigen-antibody  reaction  leads  to  the  escajie  of 
the  dye  causing  a “blueing”  of  a circular  area  of 
skin  which  varies  according  to  the  dilution  of  the 
antigen.  This  technitpie  affords  a delicate  rpianti- 
tative  measure  of  anaphylactic  antibody. - 

Cytotoxic  Reaction 

In  "Eype  II,  or  the  cytotoxic  reaction,  the  anti- 
body is  nsnally  of  classical  type,  IgG  or  IgM. 
Antibodies  react  with  antigenic  determinants  that 
are  an  integral  part  of  the  cell  membrane,  or  with 
antigens  attached  to  the  cell  membranes.  The 
mechanism  of  destruction  of  the  cell  depends 
partly  on  the  nature  of  the  antibody  and  partly 
on  the  kind  of  cell.  Complement  is  fretpiently  in- 
volved. One  clinical  example  of  this  kind  of  re- 
action is  a transfusion  reaction  due  to  a major 
blood  group  incomjiatability,  in  w'hich  lysis  may 


occur  i nil  avascularly.'  I he  iiuompatible  donor 
red  tells  imer.ut  with  the  recipient’s  isohemag- 
glulins.  The  (()m|)lemein  system  is  activated  in 
this  leiiction  and  the  secpientiiil  action  til  all  9 
t ompoiietits  results  iti  lysis  of  the  retl  blootl  cells. 
Under  the  ( it  t nmsiances  ol  incompatible  trans- 
lusions,  the  |)resence  of  sensiti/.ed  cells,  either 
wdlh  or  w ithout  pat  t it  ipat  ion  of  tonijilement, 
may  hiiuler  the  fnnciioning  of  the  reticult)- 
endothelial  system.  While  cells  ol  the  blootl  can 
be  similarly  involved.’* 

■ knot her  extnnple  ol  the  cyttitoxic  reaction  is 
penicillin-induced  hemolytic  anemia.  In  this 
case,  red  blood  cells  to  which  penicillin  has  be- 
come non-specifically  ab,sorbetl  are  lysetl  by  anti- 
penicillin  precipitating  antibodies  in  the  IgG  and 
IgM  fractions,  in  the  piesence  of  complement.  A 
third  example  of  a 1 ype  II  reaction  is  the  acute 
glomerulonejihritis  of  (Goodpasture’s  Syndrome, 
in  which  anti-glomeritlar  basement  membrane 
antibotlies  react  wdth  glomernlar  basement  mem- 
brane antigens,  in  the  pre.sence  of  complement, 
to  cause  glomerular  tlamage.*^ 

Arthus  Reaction 

In  the  .\rthus  or  I ype  III  reatlion,  injectetl  anti- 
gen reatts  with  circulating  pret i])italing  antibody 
found  iti  the  gamma^  fraction  to  form  micro- 
pretipitates  in  anti  around  blootl  vessel  walls, 
riiis  causes  va.scular  ilamage  and  thrombosis 
locally.  The  antigen-aiuibody  ctimplexes  activate 
conijilement  and  the  G’5,  6,  7 complex  is  chemo- 
tactic  for  polymorphonuclear  cells,  thus  attract- 
ing these  cells  to  the  site  of  the  reaction.  Mere  the 
dying  leukocytes  liberate  jnoteolytic  en/ynies  th;it 
contribute  to  necrosis  of  vessel  walls.  Both  Ig(i 
anti  IgM  antibodies  may  produce  the  reaction. 
Polymorphonuclear  cells  are  essential  for  this  re- 
action. I’he  reaction  begins  wdlhin  an  hour  and 
reaches  a peak  in  4 to  12  hours. 

1 he  .Vrthus  reaction  is  not  like  the  PGA  re- 
action in  that:  (1)  it  tioes  not  retpiire  tissue  fixa- 
tion of  the  antibotly:  (2)  passive  transfer  of  this 
type  of  .sensitivity  does  not  demand  an  incubation 
period:  (3)  there  is  no  primary  degranulation  of 
ni.isi  cells;  and  (4)  the  reaction  is  not  suppressetl 
by  antihistamines.'* 

Lesions  of  the  Arthus  type  are  not  often  seen 
in  clinical  medicine.  It  has  been  suggested  that 
too  frctpient  “booster”  injections  of  tetanus 
toxoid  can  result  in  loctil  reactions  of  the  Arthus 
type  in  affected  indivitfuals.^ 
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Some  Appmcations  of  Immunoeogv  to  Cijnicae  Ai.lfrgy 


Delayed  or  Tuberculin  Reaction 

The  delayed  leaetion  or  Type  IV  is  also  re- 
ferred to  as  bacterial  or  tubercidin-type  alleigy 
and  is  ccll-uiedidtcd.  It  is  commonly  induced  with 
infections  agents,  certain  chemicals  and  foreign 
animal  cells,  riiere  are  no  circnlating  antibodies 
of  the  taniventional  type  iinolvetl  in  the  delayed 
reactions  and  the  serum  does  not  transfer  sensi- 
tivity to  other  animals.^  It  can  Ire  tiansferred  by 
living  cells. ^ 

.\lthongh  formerly  theie  was  thought  to  be  no 
chemital  mediator  for  this  leaction,  recently  a 
■sohible  factor  of  nndetei mined  chemical  compo- 
sition called  the  lymph  node  jrermeability  factor 
(LNPF)  h;is  been  pioposed  ;ts  a possilrle  agent.''’ 
This  may  be  the  same  as  Lawrence's  “transfer 
factoi".'’ 

.\nother  lecent  discoveiy  of  great  ititerest  is  a 
•solnble  factoi  prodmed  as  a residt  of  the  inter- 
action of  sensiti/ed  lymphocytes  and  specific 
antigen.  1 his  .solnble  factoi  inhibits  the  “in 
\itro  " miguition  of  normal  maciophages  and  has 
been  named  migiiition  inhibitory  factoi  (AflF).-'^ 
Pnrified  pre|raral ions  of  MIT'  injected  intra- 
dei  inally  in  normal  gninea  pigs  piodnce  reactions 
which  histologictilly  re.semble  delayed  leactions. 

.\n  extimple  clinically  of  delayed  hypersensi- 
tivity oiFype  1\'  reaction  is  /m/.son  >xiy  dcyxnatiiis. 

Immunology  of  Pulmonary  Disease 

1 he  lung  and  the  .skin  are  the  two  organs  most 
frecpiently  the  site  of  diveise  ;ind  dramatic  al- 
lergic reactions.  Fhe  sudden  and  possibly  fatal 
resnlt  of  some  reactions  in  the  lungs  demands  a 
(jnick  and  acemate  diagnosis.  It  is  imjroi  tant  to 
realize  th;tt  in  ;tny  one  pulmonary  disease,  more 
than  one  type  of  allergic  response  may  be  pre,sent. 
.Mso,  in  any  one  type  of  allergic  lesjronse  there 
may  l)C  more  than  one  form  of  antibody,  such  as 
the  occuireiue  of  both  tissue-sensitizing  and  pre- 
cipitating tnuibodies.’ 

l AIU.E  II 

IM,\IENC)I.C)C,V  OF  PliI..\lC)NARV  1)I.S1':A.SE* 

(Modification  ot  material  presented  hN  Kllis.  K.  V. 
and  Gell  ii:  CA)onil>s^- ') 
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*Modifi(ation  ot  material  presented  by 

Ellis.  E.  : 

r.  and 

C.cll  K:  (A)oml)s^- " 


'Fable  II  shows  that  there  are  .several  types  of 
antibodies  involved  in  diflercnt  allergic  pnlmo- 


nary  disea.ses.  Rcagiii  antibodies  in  the  im- 
mnnoglobidin  FI  fraction  are  detected  in  in- 
creased ;nnonnt  in  allergic  asthma. 

Precipitating  antibody  in  the  immnnoglobnlin 
(f  fiaction  is  found  in  Fanner’s  I.nngP  which  is 
a pulmonaiy  disease  clue  to  the  inhalation  of  the 
dust  ol  moldy  hay  or  of  other  vegetable  produce. 
It  is  characterized  by  synijnoms  and  signs  attrib- 
utable to  a reaction  in  the  petipheral  alveolar 
ti.ssue  of  the  hi onchojndmonary  .system. i In  a 
small  nund)er  of  these  jratients,  if  ato|)ic  and  ex- 
posed tea  the  same  dust,  the  bronchi  are  affected 
and  .asthma  is  produced. 

pi  ecipitating  antibody  in  IgG  is  also  found 
in  (ioodjaasture’s  .Syndrome,  which  is  acute  glo- 
merulone])hritis  tissociated  with  a diffn.se  pidmo- 
narv  hemorrhage.’ 

Although  Ig(;  antibodies  predominate  in  the 
immune  response  in  Allergic  Aspergillosis,  IgE 
is  also  involved.'  Aspcrgillns  fumigatus  may  in- 
duce the  immediate  type  of  hypersensitivity, 
characterized  by  allergic  manifestaticans  of  the  in- 
hahint  type  ;ind  immeditite  whealing  skin  re- 
tictions,  as  in  pollenosis.® 

Antibodies  in  the  IgCf  and  IgE  fractions  are 
present  in  Foeffler’s  Syndroined  This  syndreame 
consists  of  a simple  transient  pulmonary  eosino- 
philia  frecjuently  associated  with  fever,  but  with- 
out asthm:i.  It  is  due  to  ;t  mild  allergic  reaction 
tea  a very  large  nund)er  cal  antigens  which  are  in- 
haled or  clisti  ibutecl  through  the  body  from  other 
sites.’  Delayed  hypersensitivity  is  the  mechanism 
involved  in  tiibercidosis. 

Immu  no-Thera  py 

One  of  the  most  important  applications  of  im- 
munology to  clinicttl  allergy  involves  immuno- 
therapy. Fhere  have  been  three  possible  mecha- 
insins  ])roposecl  for  the  explanation  caf  the  ini- 
provement  of  certain  individuals  fcallowing  im- 
muno-thei  ;ipy  or  hyposensitization:'’ 

1.  Blocking  antibody  in  the  IgG  fractican  has 
leceived  the  most  attentican  in  attempting  to  ex- 
phiin  improvement  seen  in  some  patients  as  a 
resnlt  of  hyposensitization  therapy.  These  anti- 
bodies are  increased  cpiantitatively  during  regular 
hyposensitization. 

2.  Another  pcassibility  is  the  '""hiction  of 

innn  nnologic  tolerance  car  a ''be  im- 
munologic nnresponsiveness  to  an  ain.,  'm- 

idns.  Fhe  kinds  of  antigens  found  in  nature,  o. 

as  pollens,  are  complex  macrcamolecules  composed 
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(>r  mimerous  chemical  conlimnalion.s,  each  ca- 
pable ol  CAokiiit;  an  iniiiiime  le.sponse.  (ieilaiii 
ilelei  iniiianis  may  prelei  eiiiially  siimiilate  l eai^in 
or  1[;K  symhe.si.s.  Iiuhulion  ol  (oleiaiiee  to  ihe.se 
partic  ular  cletei  niinanls  and  not  to  other.s  would 
tillow  the  synthesis  ol  hlocking  antil)odies  with 
spec  ilieities  towaid  pai  ticnlar  anti!>en  snc  li  as 
ragweed.-^ 

;k  rite  impro\ement  lollowing  h)  posensiti/a- 
tion  injections  eonid  also  iiiNohe  creation  ol 
"noiitoxic  (illergcn  -{Ditibody  i oiii  j>l(’xcs”  in  the 
presence  ol  "in  vixo"  antigen  excess.'*  .\ntigens 
and  antibodies  inteiact  with  each  othei  in  certtiin 
ratios,  depending  maiid\  on  the  lelative  piopoi- 
tion  ol  the  reactants  to  each  othei.  The  antigen- 
antibody  complexes  lormecl  “in  \itro”  in  ratios 
of  moderate  antigen  excess  have  the  greatest  bio- 
logic iieticity.  It  has  been  shown  that  complexes 
formed  in  great  antigen  excess  are  less  clestntctive 
than  those  formed  with  lesser  antigen  levels.  It 
might,  therefore,  he  possible  by  injecting  large 
amounts  t:)f  antigen  to  favor  the  formation  of 
"non toxic  complexes”.** 

Whatever  mechanism  cane  favors,  he  it  blocking 
antibody,  tolerance  or  formation  of  ‘‘non-toxic 
antibody  comjalexes",  hyposensiti/at ion  regimens 
which  provide  high  doses  of  allergen  would  have 
more  reason  to  work  than  those  proc  icling  minute 
amotmts.-'*' ' 

^Ve  wottld  like  to  tnention  three  important 
tests  that  are  currently  being  used  in  the  fields 
of  allergy  and  immunology  and  their  significance. 
The  tests  involve  histamine  release,  lym|ahocyte 
transformation  and  skin  window  technicpies. 

1 listamine  was  the  first  chemical  stibstance  stig- 
gested  as  a pharmacological  mediator  in  anajjliy- 
laxis.  Others  have  been  identified  since  then,  btit 
histamine  remains  the  best  c harac teri/ed  and  is 
the  most  important  in  the  mediation  of  local 
allergic  reactions.*' 

Most  of  the  methods  used  to  study  the  indi- 
cidual  stejvs  in  the  allergic  reaction  .secpience  are 
based  on  the  meastnement,  by  biological  oi  chem- 
ical technicpies,  or  histamine  released  in  the 
course  of  the  reaction.  For  example,  the  si/e  of 
the  wheal  and  erythema  res])onse  to  an  intra- 
tlermal  injection  of  an  allergen  in  a sensiti/ed 
individual  is  a function  of  the  cpiantity  ol  hista- 
mine rele-  ’ site.** 

j(.yte  Histamine  Release  Test 

—i  ne  reaction  ‘‘in  vitro"  with  specific  allergens 
resulting  in  the  relea.se  of  histamine  from  .sensi- 


ti/ed hmnan  lenkocyles  cv.is  first  described  by 
Rat/  and  (iolien  in  Ihll.  1 he  desc  ri|)lion  by 
1 ,ic hlensiein  and  Osier  of  a simplilied  cell  sns- 
])ension  system  consisling  of  isolated  washed 
lenkocyles  in  sernm-lree  bnffer  has  permitted 
c liarac  leri/at  ion  of  immnnological  parameters 
invohed  in  tlie  allergic  response.'-’ 

File  leucocyte  histamine  release  test  recpiiies 
.*)()  ml.  ol  blood  and  is  essentially  an  all  clay  pi  o- 
ceclnie  for  the  technician. 

File  leukocyte  histamine  release  phenomenon 
is  antigen-spec  il  ic  and  cannot  be  piodtKed  in 
non-alleigic  letikocytes.  I lie  leukocytes  obtained 
Irom  iion-alleigic  donors  can  be  passively  sensi- 
ti/ed "in  \itrc)  ' using  the  scrum  ol  known  allergic 
inclivicinals.  I he  leukocytes,  when  challenged 
with  specilic  antigens,  will  release  histamine."’ 

I he  histamine  release  test  can  be  nselnl  in 
.several  ways: 

1.  Fo  determine  il  an  individnal  has  a signili- 
cant  ainoimt  of  antigen-spccific  IgE  in  his  leuko- 
cytes, 

2.  I o obtain  a cpialitative  measurement  ol  the 
ainoiint  of  antigen-specific  IgE  present  in  his 
sertnn, 

3.  As  an  "in  vitro"  jiassive  transfer  test,  iiti- 
li/ing  ty|)e-cc)ni|)atible  non-allergic  leukocytes 
coated  with  IgE  from  an  allergic  inclividnars 
.sertnn, 

1.  Eo  determine  the  amonnt  ol  blocking  anti- 
body present  in  sertim  and, 

5.  .As  an  index  to  the  elfectivene.ss  of  hypo- 
sensiti/ation.** 

Ellis  lest  is  mainly  used  on  a re.search  basis  and 
is  too  cc)ni]>licatecl  and  too  time  constnning  to  be 
available  in  most  cliniccil  laboratories. 

Lymphocyte  Transformation  Test 

I he  hinphocyte  transformation  test  is  most 
iisefnl  for  the  evalnation  of  the  delayed  hyper- 
sensitic  ity  reaction  to  drugs,  d he  observation 
that  |ihyloheniagglntinin  (PI  I.\),  an  extract  of  the 
red  kidney  bean,  could  iiidnce  blastogenic  actici- 
ties  in  lissiie-cnltm eel  small  lymjthocytes  was 
followed  shortly  by  the  finding  that  the  same 
change  could  be  indneed  with  specilic  antigen. 
I he  ant igen-indneed  ti  aiisfoi  niation  has  been  ol 
special  intetest  to  allergists  since  blastogenic 
transformation  has  been  rejrorted  with  lympho- 
cytes from  indivichials  sensitive  to  certain  clriigs.'* 

d’he  lymphocyte  transformation  test  recpiiies 
(it)  ml.  of  venous  blood  collected  aseptically. 
Isolated  lymphocytes  are  cultiired  in  a plasma 
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iiicdiulu  in  the  j)rese)H'e  of  the  antigen,  usualh  <i 
(li  ug,  lor  which  tlic  scrum  is  l)cing  tested.  Control 
cultures,  cousistiug  ol  lymphocytes  Irom  the  same 
patient,  are  cultured  under  the  same  couditious. 
l)ut  in  the  absenee  of  the  dnig. 

riiis  test  is  considered  positive  il  cultmes 
contain  more  than  4%  blast  cells  alter  i days  ol 
cultuie  in  the  presence  of  antigen,  providetl  that 
the  control  lymphocyte  cultures  ol  the  sano’ 
patients,  in  the  ahsetiee  of  antigen,  and  the  control 
cultures  ol  lymphocytes  Irom  normal  individuals, 
in  the  presenee  of  the  same  antigen,  contain  less 
than  2%  blast  cells.^- 

I he  lymphocyte  translormation  test,  because 
ol  its  specilicity  and  reproducibility,  appears  to 
be  very  jnomising  as  an  "in  vitro"  technique  lor 
the  diagnosis  ol  ding  allergy.  I.ympliocvte  cul- 
tures Irom  numerous  patients  sensitized  to  various 
drttgs  such  as  penicillin,  aspirin,  local  anesthetics, 
\ arions  antibiotics,  AC  I’H,  insulin  and  iodinated 
substances  have  been  studied  with  appropriate 
controls,  rite  test  is  regularly  positive  in  the  ca.se 
ol  a clinically  proven  allergy  when  the  antigen, 
usually  a drug,  is  present  in  culture.  It  is  always 
negatise  in  the  absence  of  antigen  or  in  the  case 
of  nonallergic  individuals  who  have  taken  the 
same  drtigs.  One  advantage  is  that  the  test  is  jiosi- 
tive  whether  the  allergy  is  of  the  immediate  type 
or  the  delayed  type.  Corticosteroids  inhibit 
lymphoblastic  transformation  both  “in  vitro”  and 
“in  vivo."^-  One  disadvantage  is  that  not  all  clini- 
cal laboratories  can  be  set  iq)  to  do  it. 

Skin  Window  Technique 

.\  third  immunological  techniejue  which  has 
clinital  implication  is  the  skin  window,  .\ccord- 
ing  to  the  studies  done  by  Lowell  on  atopic  indi- 
\itluals  with  .seasonal  hay  fever  or  asthma,  there 
is  a striking  eosinophilic  response  in  tliese  people 
jjiioi  to  hyposensitization  and  a decrease  in 
the  eosinophilic  response  after  hyposensitization 
thera|>y.^'*-  Since  the  ititcnsity  of  the  eosino- 
philic resjKnise  seems  to  correlate  well  with  the 
clinical  sensitivity  to  jxjllens,  this  techni(|ue  is 
heljjlul  in  evaluating  hypo.sensitization  treatment. 

Figure  II  shows  a photograph  of  a skin  window 
made  on  one  of  the  .second  author's  allergy  pa- 
tients. Almost  all  of  the  cells  in  this  photograph 
are  eosinophils.  Of  1000  cells  counted,  94.8% 
w’ere  eosinophils.  Following  one  year's  allergy 
treatment  the  skin  window  count  on  the  same 
patient  was  41.8%  of  ,'300  cells  counted. 


Figure  1 1 

IMiotoiiiicrograph  of  skin  window.  Almost  all  cells  are  eosinophiles. 
(L’npublished  data  of  senior  author  (\’HCi).] 


1 he  skin  window  coirclates  well  with  positive 
scratch  tests  to  foods  and  may  be  helpful  in  ruling 
out  false  ])ositive  skin  tests.  If  the  percentage  of 
eosinophils  present  in  the  antigen  window  is  more 
than  3%  greater  than,  or  if  the  total  count  is  more 
than  3 times  the  control  preparation,  the  residt  is 
positive.  Both  controls  and  allergic  individuals 
have  peripheral  Irlood  eosiuophilia,  whereas,  only 
allergic  children  have  .skin  window  eosiuophilia.^'’^ 

Conclusion 

\Fe  have  discussed  the  4 types  of  allergic  re- 
actions and  some  of  their  applications  to  clinical 
hypersensitivity  and  allergic  disea.se.  We  have 
pointed  out  that  Fype  I or  the  anaphylactic 
reaction  is  the  one  that  concerns  allergists, 
primarily. 

4'hree  possible  mechanisms  have  been  dis- 
cussed that  may  explain  the  improvement  in 
certain  individuals  following  hyposensitization 
therapy.  Three  tests  have  been  de.scribed:  the 
histamine  release  test,  the  lymphocyte  transforma- 
tion test  and  the  skin  window  techniejue.  All 
have  jrractical  ajr])lication  in  clinical  allergy. 
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Antibiotics  in  Surgical  Treatment  of 
Septic  Lesions 

\\'.  H.  Rutheirord  ct  al  (Roytil  Victoria  Hosp, 
Hclfa.st,  Irclaiul) 

Lancet  1:1077-1079  (May  2.H)  1970 
In  a tonlrolled  clinical  trial  of  the  ireaiment 
of  three  type.s  of  .septic  lesions,  the  penicillin- 
resistance  rate  of  staphylococci  was  73%,  and  the 
average  healing  time  of  a group  of  patients  who 
had  been  given  cloxacillin  was  al)out  half  a day 
less  than  that  of  similar  patients  who  had  not 
been  given  tiny  tmtiliiotic.  Ihis  difference  was 
not  significant  at  the  5%,  level.  ,\n  analysis  of 
the  results  by  the  pieference  technicpie  showed 
that  the  exce.ss  ol  preferences  for  cloxacillin  was 
not  significant  at  the  .5%  level,  d’here  is,  there- 
fore, no  evidence  to  suggest  tlnit  antibiotic  covei 
with  cloxacillin  reduced  the  healing  time  of 
these  septic  lesions  by  an  amount  likely  to  be  of 
clinical  value. 

Fluorescent  Treponemal  Antibody  Absorption  in 
Lupus  Erythematosus 

.S.  J.  Kraus,  J.  R.  Haserick,  and  M.  Kant/, 
(National  Communicable  Disease  Center, 
.\tlanta) 

Xew  Eng  J Med  282: 1287-1290  (June  1)  1970 
■Several  serologic  tests  for  syphilis  (Vl)RL  slide, 
FTA-ABS,  and  KPI)  were  performed  on  sera 
from  K50  patients  Avith  lupus  erythematosus. 
Twenty-four  patients  had  reactive  V'DRL  tests 
and  one  had  reactive  TPI  test.  Twenty-three 
patients  showed  some  degree  of  fluorescence  in 


tlie  F J .V-.MiS  test:  lour  were  reactive,  one  of 
wliiih  had  the  reactive  FPl  test,  and  eight  were 
borderline.  Tlie  other  I I sera  sliowed  an  atypi- 
cal beading  lluorescence  pattern,  in  contrast  to 
the  homogeneous  pattern  of  lluorescence  usually 
seen.  \'1)R1,  reacti\ity  anti  FF.V-Alf.S  fluores- 
cence in  the  KF  group  tvere  independent  varia- 
bles. No  clinical  or  historical  evidence  of 
syphilis  could  be  found  in  any  of  the  23  patients. 

contiol  group  of  7.7  uormal  iuclividuals  showed 
no  reactivity  in  the  VDRL,  F'F,\-.\B.S,  or  I PI 
tests. 

Sleep  Habits  and  Symptoms  in  Male 
Medical  and  Surgical  Patients 

iM.  \V.  [ohns  et  al  (l)e])t  of  .Surgery,  Alfred  Hosp, 
A'ic  tot  ia,  .Viistralia) 
lirit  Med  J 2:.509-.7l  1 (.May  30)  1970 
.\  sleep  cpiestionnaire  and  the  Cornell  .Medic ;il 
Index  Health  Questionnaire  were  used  to  in- 
vestigate sym|)toms  and  sleep  habits  at  home  in 
male  medical  and  surgical  patients.  Fhe  dura- 
tion of  sleep  at  night  was  similar  to  that  reported 
for  the  general  population,  decieasing  with  age 
from  20  to  .70  years,  and  increasing  again  aftei 
1)0  years.  J'he  duration  of  daytime  sleep  in- 
creased with  age.  Fhe  degree  of  sleep  disturb- 
ance in  dilferent  patients  was  compared  in  terms 
of  the  total  duration  of  sleep  and  the  time  spent 
lying  awake  in  bed  at  night.  Increasing  age, 
ischemic  lieart  disease,  and  neurotic  illness  were 
the  main  factors  found  to  be  as.sociateci  with 
Icang-term  sleep  disturbances. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


TEST  TRACING  NO.  92 

AGE:  47  SEX:  M BUILD:  Medium  BLOOD  PRESSURE:  120/80 
CARDIAC  DIAGNOSIS:  Arteriosclerotic  heart  disease? 

OTHER  DIAGNOSES:  None 
MEDICATION:  None 

HISTORY:  History  vague,  recent  substernal  pain  night  before. 

See  Answer  on  Page  207 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  207 

D.  I.  Purcell,  M.D. 


HISTORY:  The  patient  is  a two  year  old  child  who  gained  weight  normally 
up  to  nine  months  of  age.  She  was  then  noted  to  have  a thick  tongue,  dry 
skin,  lethargy  and  edematous  eyelids. 
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PUBLIC  HEALTH  AT  A GLANCE 


The  Pesticides  Program 
Of  The 

Arkansas  State  Department  Of  Health 


esiitides  have  Tiiatle  vigiiiiieaiil  (ontiibti- 
lions  toward  improving  man's  health  ami  well- 
being. I»y  controlling  insects,  weeds  and  other 
{)lant  ]K‘sts,  pesticides  liave  made  it  possible  to 
produce  an  abundance  ol  food,  feed  and  fiber 
products  on  a declining  farm  acreage.  Insecti- 
cides have  played  an  important,  world-wide  role 
in  controlling  insect-borne  diseases  such  as 
malaria,  typhus,  dysentery  and  plague.  In  addi- 
tion, outdoor  recreational  ptirsnits  have  been 
enhanced  by  tlie  contiol  of  noxious  insects  and 
otlier  pests. 

■Since  World  Whir  II,  the  si/e  and  .scope  erf  the 
pesticide  industry  has  incieased  tremendously. 
1 his  is  reflected  in  the  exceptional  ujrward  trend 
in  pesticide  sales— increasing  at  the  rate  of  16% 
per  year  and  estimated  to  reach  the  $2  billion 
mark  in  1970.  Nationally,  about  .S90  basic  chemi- 
cals and  over  60,000  pesticide  formulations  are 
used  to  control  insects,  weeds,  rodents,  nematodes 
and  plant  diseases. 

In  tandem  with  the  massive  increase  in  pioduc- 
tion  and  use,  the  potential  health  hazards  of 
pesticides  have  increased  proportionately.  Be- 
cause of  the  complexity  and  significance  of 
pesticide-related  health  problems,  the  Arkansas 
State  Department  of  Health  has  initiated  a Pesti- 
cides Piogram  ferr  the  purpose  of  studying  and 
appraising  the  effect  erf  pesticides  on  human 
health  in  Arkansas.  When  applicable,  this  pro- 
gram is  also  concerned  with  instituting  corrective 
scrluticms  lor  alleviating  these  problems. 

Basic  Activities  of  the  Pesticides  Program 

PEsncinE  Us.vGE  Profile:  Studies  are  under 
way  to  determine  the  pesticide  use  spectrum  as 
applied  to  the  overall  employment  of  pest  con- 


trol chemicals  in  the  state.  This  study  will 
inclnde  the  classes  of  pesticides  used,  particularly 
as  lelated  ter  toxiccrlogy  and  persistence,  in  both 
rural  and  urban  sitnations;  the  principal  users 
and  areas  of  heaviest  ap[rlication;  the  periods  of 
critical  usage;  the  methods  of  ajrplication  or  dis- 
persal; and  the  location  erf  formulation  plants, 
c ustom-applicators  and  waste  disposal  sites. 

Moriuditv  AM)  Mortai.itv:  Attention  will  be 
diiected  toward  developing  adecpiate  reporting 
procedures  for  collecting  inlormation  on  pesti- 
cide associated  illnes.ses  or  poisonings  as  they 
occur.  Hopefully,  this  will  be  accomplished 
ihrongh  the  local  public  health  department 
wot  king  with  medical  scrcieties  and  poison  con- 
tiol  centers. 

Enmronmental  vSamplinc;:  Selected  air  sam- 
pling activities  will  be  conducted  to  provide 
infcrrniaticrn  about  the  extent  of  atmcrspheric 
cerntamination  with  pesticides.  Other  environ- 
mental samples  may  be  collected  and  analyzed 
as  facilities  permit. 

Human  MoNircrRiNc:  A section  of  this  study 
invcrlves  a national  program  to  determine  the 
storage  levels  and  trends  of  certain  organo- 
chlorine  pesticides  and  their  metabolites  in  the 
general  pojrulaticrn.  Surveys  will  also  be  con- 
ducted to  determine  occupational  hazards  to 
workers  who  are  constantly  exposed  to  pesticides, 
with  the  objective  of  instituting  meaningful 
guidelines  for  health  protection  in  this  vocation. 

S.VFETV:  Formulation  plants,  warehouses,  deal- 
ers, custom  applicators,  pest  control  operators, 
nurseries  and  certain  industries,  farms  and  homes 
will  be  surveyed  to  determine  the  handling, 
storage  and  application  precautions  utilized. 
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Arkansas  1*i'hi  k:  Hi  ai  hi  a i a (ii  anci 


1 KANsi>t)K  1 A 1 ION  ()i  1*1  s I iciDi.s:  Acx  idciital 

spills  that  ocdii  tluiin»  liaiisportatioii  ol  pesti- 
cides present  prolilems  ol  (leeontaininat ion  and 
disposal.  Repoi  tinf>  and  investigative  procedures 
witli  regard  to  intransit  spills  will  be  developed. 

W'a.ste  Dispo.s.m.:  M an  n I act  nri  ng  wastes, 
“Handling”  ret'nse  and  used  containers  are 
sources  of  ein  iroinnental  contamination  and  acci- 
dental poisonings.  Corrective  procedures  will  lie 
formulated  to  assist  local  health  units  in  coping 
with  this  critical  ilisposal  problem. 


(ogni/aiue  within  the  medital  and  public  health 
communities  of  (lie  exigency  for  prolessional 
pai  tic  ipat ion  and  comminiication;  and  (3)  en- 
couraging cooperation  among  health,  agricultme, 
wildlife,  and  business  interests  to  develop  a nui- 
tually  acce])tai)le  piogiam  th;it  will  benelit  all 
tlie  pecjple  of  Arkansas. 

Arkansas  Poison  Control  Centers 

City  Xtinie  (iikI  Adtlre'^s  Telephone 


LAttoRAioRv  CoMPETENci;:  I'pgrading  the 
State  Laboratory  through  the  ti.se  of  modern  ana- 
lytical ecjuipment  and  improved  methodology  is 
underway.  Other  activities  will  include  the  de- 
velopment of  technical  assistance  jjiograms  lor 
local  health  units. 

Pesticide  Legisi  vi ion:  A review  of  existing 
state  legislation  and  local  ordinances  will  be  con- 
ducted with  diacritical  emphasis  attached  to  the 
human  health  aspects  of  existing  enactments. 
A.ssistance  or  representation  will  fte  made  avail- 
able to  committees  or  groups  studying  pesticide 
legislation.  Support  will  be  offered  to  local 
health  units  in  developing  ordinances  to  meet 
the  needs  within  areas  of  their  jurisdiction. 

'Lraining  AM)  Ineorm.ation:  Organized 
courses  in  the  public  health  aspects  of  pesticides 
will  be  offered,  including  piactical  C])itlemiology, 
toxicology,  pesticide  safety  and  waste  disposal. 
In-service  training  courses  will  be  conducted  for 
the  purpose  of  disseminating  information  to  the 
local  communits  and  familial  i/ing  workers  in 
pest  control  operations  with  the  occupational 
exposure  hazards  of  pesticides.  In  addition  to 
the  various  courses  offeied,  lihns,  slides,  educa- 
tional exhibits  and  various  types  of  printed 
material  will  be  made  available  to  interested 
groups.  Radio  and  TV'  spot  announcements  are 
available  to  local  stations  as  public  service  an- 
nouncements. In  addition,  the  central  oltice  will 
maintain  an  infoiination  lile  on  the  commonly 
used  pesticides  in  .Vrkansas. 


El  Doiado  Poison  Control  Center 
Warner  Itrown  Hospital 
160  W.  Oak.  St.  71730 
.\.  R.  Clowney.  Al  l). 


Fort  Smith  Poison  CoTitrol  Center 

St.  Edwards  Mere)  Hospital 
141 1 Roser  Avc.  72‘K)1 
fames  M.  Post.  Jr.,  M.l). 

Poison  Control  Center 
Sparks  Memorial  Hospital 
131 1 Eye  Street  72903 
fames  M.  Post.  Jr..  M l). 

Harrison  Poi.son  Control  Center 

Boone  Conntv  Hospital 
020  N.  AAillow  St.  72601 
foe  Bill  Wilson.  .M  l) 

Helena  Poison  Control  Center 

Helena  Hosi>ital  72342 
1..  f.  Pat  Bell,  M.l). 


863-30.76 
Ext.  309 


782-3071 


782-2088 


36.5-6141 
Ext.  120 


444-(HI  1 


I iule  Rock  Poison  Contiol  Center  604-7000 

Ehiiversily  of  .Ark.  Medital  Center 
4301  W.  Markham  St.  72205 
ferry  G.  Jones,  M l). 

Osceola  Poison  Control  Center  563-2011 

Osceola  Memoiial  Hospital 
001  Eee  .A\c..  AVest  7237,) 

E.  1).  Mas.sey,  M l). 


Pine  Blnfl  Poison  Control  Center  535-6800 

Jefferson  Hospital 
1515  W.  loth  Axe.  71001 
T.  E.  Townsend,  .M.l) 


Devei.opment  oi  a CoMPRi  111  NsivE  Pesticide- 
PuBi.ic  Heaith  Pi, an:  Activities  will  be  directed 
tOAvarcl  (1)  creating  public:  awareness  of  factual, 
pesticide-related,  health  hazards;  (2)  arousing 


l exarkana  Poison  Control  Center  793-2111 

(Texas)  AVadley  Hospital 
10(H)  Pine  Street 
J.  R.  Bailes,  M l). 


Volume  67'  Number  6 — NOVEMBER,  1970 


205 


EDITORIAL 


Papillary  Muscle  Disease 

Alfred  Kahn,  Jr.,  M.D. 


J_  lie  unclerstaiuling  ot  he;  t dise;jse  and  the 
;d)n<)nnal  liiiution  resulting  liMin  the  underlying 
disease  is  growing  in  geometric  proportions.  For 
example,  ;in  ;nticle  devoted  to  papillary  mtiscle 
disease  prior  to  the  past  10  years  w;is  virtmilly 
unheaid  ol.  ;ihhough  articles  on  valvidar  heart 
disease  weie  connnon|jlace.  l)e  Bush  and  Harri- 
son (New  Fnghind  |ournal  Med.,  Vol.  281,  p.  14,58, 
Dec.  2,5,  1 !)()*))  have  published  an  article  entitled 
“ Fhe  Cdinictd  ,S|K‘cti  um  ol  Papillary  Muscle 
l)ise;ise  in  reviewing  their  bibliography  of  98 
aiticlcs  only  2.H  were  written  prior  to  1900,  tints 
stiessing  the  leceni  explosioi  t;l  knowledge  in 
this  aiea. 

Fhe  authois  correctly  viet  disortlers  of  the 
]j;i])ill;uy  muscle  ;is  Iniving  a spectrum  varying 
Irom  mild  dysfuiution  to  seve’  ‘ pathological  dis- 
oiders,  which  gretitly  impair  ca.diac  perloi  inance: 
the  most  sevei  e disorder  is  rtipture  of  the  papilhiry 
mustle,  ;tinl  they  state  tiuit  in  ;i  recent  collection 
of  o]K'i;ited  cases,  75%  left  tin  liositital  alive. 

I hey  h;ive  di\  ided  the  patho  physiology  of 
papilhiry  muscle  dysfunction  into  3 categories: 
Distortion  of  norm.il  s])atiol  relations  as  ventricu- 
lai  tlilat;ition,  ventrictihu  anetiiysm,  carcinoitl 
ilisease,  etc;  intrinsic  pa]>illar  abnormalities  in- 
cluding both  morphologic  'iseti'c  as  necrosis, 
lilnosis,  etc.,  and  functiomn  abnormalities  as 
hemorrhagic  shock,  left  vent.icular  hyperti ophy, 
etc.;  lastly  asynchronous  pap  Si  V muscle  and  left 
ventricular  contraction  as  in  vlisordered  ventricu- 
lar contriiction  or  exti  ;i  systoles  or  electric  conduc- 
tion ;ibnoi  iniilities.  Fhis  chart  is  largely  self 
ex])lanatoi  y. 

Fhe  jxithology  caf  pttpillary  muscles  from  coica- 
n;iry  at  tery  disease  is  variable  and  runs  the  gamut 
fiom  .scarring  to  iiipture.  Of  particular  interest 
is  th;tt  p;ipilhny  muscle  dysfunction  may  exist 
wititout  detectable  histologic  disease.  F'ibrosis  is 


the  most  common  pathologic  finding  in  papillary 
mtiscle  and  it  may  lae  focal  or  diffuse.  1 he  authors 
point  cant  papillary  muscle  ischemic  changes  may 
occur  or  be  completely  independent  of  changes 
in  the  adjacent  ventricular  wall,  and  clue  to  the 
nature  caf  the  blood  supply  posterior  infarction  is 
said  to  frecpiently  be  cissociated  with  jaapilhiry 
muscle  injtiry,  but  this  is  not  the  case  in  anterior 
infarc  ticati. 

Fhe  diagnosis  of  papillary  muscle  disetise  by 
jahysical  examination  is  largely  the  detection  of 
a murmur— very  caften  pan-systolic;  there  is  often 
a 4th  heart  souticl  if  there  is  acute  mitral  regurgi- 
tation. Fhe  F^KCi  findings  in  papillary  muscle 
disease  are  non-sjaecific  and  may  be  totally  absent. 

Cardiac  x-rays  can  caften  be  helpful  in  papilhiry 
muscle  dyslunctican  car  rupture;  pulnuanary  edema 
in  the  pre.sence  caf  a ncarmal  sized  heart  is  found  in 
papillary  muscle  disease  after  acute  myocardial 
infarction.  In  chrcanic  cases  caf  mitral  regurgita- 
tican  the  x-ray  picture  kaoks  like  rhetimatic  heart 
disease. 

Cardiac  catherizatican  is  described  as  being 
especially  heljaftil  in  diagnosing  papillary  muscle 
disease,  but  it  recpiires  skill  in  the  interpretation 
of  the  data.  “4  he  diagnosis  caf  mitral  regurgita- 
tican  by  catheterizatican  depends  tan  the  presence 
caf  a preaminent  “V”  wave  in  the  ptihnonary  wedge 
or  left  atrial  pre.ssure  tracings  aticl  in  acute  mitral 
insufficiency  the  heighth  caf  the  V wave  is  an  ap- 
preaximate  index  of  the  severity  of  mitral  regurgi- 
tatican.” 

Left  ventricular  angitagraphy  is  also  very  help- 
lul  in  detecting  papillary  muscle  disorders.  Such 
things  as  abncarmal  ventricuhir  ccantraction  and 
ventricular  wall  thickness  give  clues  of  possible 
disease.  Also  looked  fear  is  enlargement  of  the  left 
atrium,  systcalic  regurgitation,  the  character  of 
the  regurgitatant  jet,  abnormal  mobility  of  the 
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mili  al  \ alvc  leal  lets,  and  llic  presence  ol  c enii  ien- 
lar  sei)tal  delects. 

riie  authors  have  noted  diHerenl  clinical 
conrses  in  papillary  innscle  dyslnnction;  — 1. 
.\hiiipt  onset  ol  seveie  mitral  re}^iir<>itat ion  with 
or  without  signs  ol  coronary  artei  y disease  leading 
to  incapacitation  within  weeks  or  months.  2. 
(irachial  on.set  ol  severe  mitral  regnrgitalion 
leading  to  incapacity  within  1 to  ,S  years.  8.  Mild 
mitral  regurgitation  associated  with  congestive 
heart  leading  to  death  by  heart  lailnre  or  myo- 
cardial iidarction  in  8 to  7 years.  The  woi  st 
secpicjla  in  pajiillary  muscle  dyslnnction  cine  tea 
coronary  artery  disease  is  congestive  heart  lailnre. 

The  clinical  comse  in  patient  with  pajaillary 
muscle  rupture  is  death  in  in  two  weeks. 

Long  survival  occasionally  occurs. 

The  management  ol  papillary  muscle  dyslnnc- 
tion has  been  imsatislactory  according  to  DeBnsk 
and  Harrison;  they  attribute  this  to  poor  centricn- 
lar  function  in  a high  percentage  ol  [aatients. 
Patients  with  papillary  muscle  niptme  who 
survive  and  then  develop  congestive  heart 
failure  probably  warrant  surgery  but  the  authors 
indicate  that  it  is  hard  to  select  patients  who  will 
survive  cine  to  the  ellects  ol  the  inlarcted  muscle 
wall  as  well  as  the  hemodynamic  alterations  from 
the  damaged  valve. 

■Another  e.\cellent  presentation  on  |rapillary 
muscle  is  a review  by  d . O.  Cheng  (.American 
[onrnal  of  Medicine,  \h)l.  47,  p.  1)24,  Dec.  IDGl).) 
He  published  a prospective  study  cjn  80  patients, 
and  stated  that  ])apillary  muscle  dyslnnction  may 
be  the  major  cause  ol  ajrical  systolic  murmurs  in 
the  middle  aged  po|ndation.  Previonsh  many 
physicians  diagnosed  ajMcal  systolic  heart  mnr- 


ANSWER  — Electrocardiogram  of  the  Month 

RATE:  95  RHYTHM:  Sinus 

PR:  .15  sec.  QRS:  .09  sec.  QT:  .38  sec. 

SIGNIFICANT  ABNORMALITIES: 

Significant  Q in  11^  III,  aVF,  c T inversions 
Slight  RS-T  elevation  III,  aVF,  c depression  Vi».  3 

INTERPRETATION:  Abnormal 

Myocardial  infarction,  transmural,  posterior,  probably 
recent 


mnrs  as  ihenmalic  when  the  canse  was  papillary 
muscle  dysbnution  due  to  ischemia  oi  iidarction 
cine  to  coronary  artery  disease.  Cheng  cites  a 
review  ol  188  cases  which  were  antopsied  and  in 
which  il  theie  was  a myocardial  iidarction  in  4 
out  ol  .8  hearts  the  pa|)ill.ny  mnscle  was  involved. 
Biochemical  studies  ol  pa|>illary  mnscle  have 
shown  a clelicit  ol  nonepinephrine  which  condi- 
tion might  induce  dyslnnction  with  a circulatory 
failure  to  the  mnsc  le.  Lhe  derivation  ol  the  blood 
sup])ly  lor  both  the  anterior  and  posterior  muscles 
is  dual;  the  cir  umllex  artery  supplies  both 
muscles  whereas  the  posterior  also  gets  blood  Irom 
the  right  corona  and  the  anterior  muscle  gets 
blood  Irom  tli  Mc  t.  Lhere  are  dillerent  types  ol 
systolic  murmurs  in  pa|jillary  muscle  dyslnnction 
and  the  examining  ])hysician  should  be  aware  of 
this:  diastolic  murmurs  are  rarely  heard  and  are 
nsnally  due  to  other  causes.  Cheng  states  there  is 
an  association  between  ventricular  aneurysm  and 
papillary  muscle  dyslnnction  but  the  incidence  is 
unknown. 

DeBnsk,  Harrisou  and  Cheng  have  presented 
excellent  summaries  ol  an  uncommon  aspect  of 
coionary  artery  disease,  namely  papillary  muscle 
disorders,  a .soi''  hat  new  area  of  knowledge  in 
a |jreviously  intei.  ively  studied  disease. 


ANSWER  — Radiology  Case  of  the  Month 

DIAGNOSIS: 

Cretinism. 

DISCUSSION: 

The  ossification  centers  of  the  femoral  heads  usually 
calcify  by  the  end  of  the  first  year  of  life.  In  this 
child  tho  eoipfi,  es  of  the  femoral  heads  show  no 
ossificatioc)  a*  S'  years. 

In  cretinism  there  is  invariably  a delay  in  the  appear- 
ance of  c'i  the  :ification  centers.  In  this  two  year 
old  child  withu.  calcification  of  the  epiphyses  of 
the  femoral  hea,.f  , the  diagnosis  of  cretinism  may  be 
made  with  confidence. 

Normal  physical  development  should  be  attained 
with  thyroid  treatment,  but  mental  retardation  may 
persist. 

REFERENCES: 

Wietersen,  F.  K.  and  Balow,  R.  M.:  The  Radiological 
Aspects  of  Thyroid  Disease.  Radiol.  Clin.  N.  Am. 
5:255,  1967. 
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THE  MONTH  IN  WASHINGTON 

The  Nixon  Acini  i n i s t r a t i on  is  clralting 
legislation  ilial  would  eliminate  the  reason  for 
physicians  forming  professional  corporations  for 
federal  income  tax  advantages. 

1 he  legislation  would  remove  the  tax  dis- 
crimination against  sell-emjjloyed  physicians  and 
other  prolessionals  iti  the  tax  treatment  of  retire- 
ment savings. 

K.  Martin  Worthy,  chief  cotinsel  of  the  Inter- 
nal Revenue  Service,  said  the  legislation  probably 
will  be  stibmitted  to  Congress  next  year  as  ;ni 
Administi ation  metisnre.  He  said  the  Adminis- 
tration intends  to  “remove  the  present  discrimi- 
nation between  t;i.x  tieatment  of  cpialified  plans 
lot  employees  and  cpialilied  plans  adopted  by 
self-em|)loyed  jjersons." 

rite  IRS  official  said  that  it  w^as  nnfortnnate 
that  disjxntite  tax  treatment  of  corporate  em- 
ployees and  prolessiotials  has  led  to  the  acloittioti 
of  st;ite  laws  peiinitting  the  hermation  of  pio- 
fessiotial  c orportitions. 

" I he  potential,  if  ncjt  actual,  erosic:)n  of  the 
trtiditional  stiingent  picdessional  stitndards  and 
liabilities  on  the  jrai  t ol  theese  whcj  form  such 
organi/at ions  is,  in  my  opinion,  a highly  undesir- 
able by-product  of  this  prcrblem  and  its  resolu- 
tion to  date,”  he  told  a meeting  of  lawyers.  “ The 
interventioti  of  a legal  entity  iietween  the  doctor, 
hiwyei,  or  accountant  and  his  clietit  would  not 
appear  to  serve  any  social  or  public  pnrpcjses." 

Worth  y warned  that  recognition  of  a profes- 
sional organi/ation  is  recognized  as  a corporaticjn 
for  tax  purposes  did  tiot  necessarily  mean  that 
the  organization  and  its  employees  would  have 
a clear  track  as  far  as  securing  the  tax  benefits 
which  are  desired. 

Worthy  said  an  impcjrtant  consideratioti  to  be 
weighed  by  the  professional  person  is  that  the 
new  tax  act  provides  tor  a 50  percent  maximtim 
tax  rate,  after  a transiticjn  period,  tipc:)n  “earned 
income”,  which  includes  earnings  from  personal 
services. 


“In  view  of  this  new  tax  ceiling,  it  is  (piestion- 
able  whether  a professional  person  wotdd  find 
it  as  important  as  it  was  previotisly  to  achieve  the 
tax  deferral  available  as  an  employee  covered  by 
a (pialifietl  pension  or  profit  sharing  plan,”  he 
said. 

# # * 

1 he  board  on  Medicine  of  the  National 
Academy  of  Sciences  urged  wide  use  of  three 
types  of  physician's  assistants  as  the  quickest  way 
to  relieve  the  national  shortage  of  doctors. 

In  a special  report,  the  board  called  for  the 
coo|)eration  of  the  American  Medical  Associa- 
tion, the  Association  of  American  Medical 
(iolleges  and  the  government  in  developing  phy- 
sicians’ assistants  programs. 

rite  AMA  has  been  advocating  use  of  phy- 
sicians' assistants  for  some  time.  Dr.  Walter  C. 
bornemeier,  president  of  the  AMA,  recently  said: 

“We  of  the  AMA  believe  the  shortage  (of 
physicians)  can  be  tiramatically  relieved  if  the 
jrhysician  divests  himself  of  functions  which  can 
be  performed  by  assistants  or  associates.  That 
relief  would  be  provided,  not  in  ten  years,  but  as 
last  as  assistants  cotild  be  trained— no  major  legis- 
lation, no  huge  appropriations  of  money  are 
reipiired.  We  are  certain  the  plan  will  result  in 
better  care  for  more  people  at  a lower  unit  cost. 
Much  of  the  training  given  to  the  assistants 
is,  and  wotdd  be  in  fntnre  programs,  on-the-job 
instrtiction  in  the  doctor's  office. 

“d  here  is  nothing  revohitionary  abotit  this 
])lan.  Until  50  years  ago,  .\merican  doctors 
trained  by  working  in  the  ollices  of  established 
physicians.  And  even  with  the  rise  of  nniversity- 
ai filiated  medical  colleges,  we  doctors  continued 
to  train  the  bulk  of  our  non-professional  nurses 
and  olfice  technicians." 

The  NAS  board  said  that  physicians’  assistants 
(onld  “extend  the  arms,  legs  and  brains  of  the 
physician  " by  performing  tasks  that  do  not  re- 
(piire  the  tiniqne  talents  of  the  physician. 

I he  three  types  of  assistants  recommended  by 
the  board  were: 
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1)  Physician's  a ssoc  i .1 1 c — t h c inosl  hi»lily 
trained  type;  would  lie  (pialiried  to  do  work  dial 
in\()lves  some  inde|)endent  medical  judgment; 
under  the  physician's  Miper\ision,  he  could  in 
some  eases  make  a diagnosis  and  perlorm  ther- 
a])y,  with  the  ran»e  ol  his  responsihililies  inc  reas- 
iiy”  as  he  develops  new  skills  on  the  job. 

2)  Speciali/ed  assisiani  — won  Id  be  hif>hly 
skilled  in  one  i\pe  ol  clinical  s[)eciahy  or  pro- 
cedure within  a s])eciah\  (such  as  the  o|)eration 
ol  a renal  dialysis  uuitp  would  receive  most  ol 
his  trainin<>  Irom  <1  plnsician  s])ecialist. 

3)  Non-s[)ec  iali/ecl  a ssi  s t a n t — would  be  to 
medicine  what  the  practical  nurse  is  to  nursin«; 
could  receive  much  ol  his  training  on  the  job. 

.\s  the  AM.V  has  been  doing,  the  board  cau- 
tioned agtiinst  the  premature  enactment  ol 
licensing  laws  that  would  establish  rigid  job 
cjualilications  belore  the  lull  potential  usetulness 
ol  the  assistants  had  been  determined.  I'he  board 
report  recommended  a system  ol  registration 
that  would  permit  jshysicians  to  einjdoy  assistants 
who  had  completed  an  ajjproved  program  or 
otherwise  established  their  cpialilictitions. 

Po,ssession  ol  a high  school  dijdoma  shcrulcl  be 
an  aclecpiate  prereejnisite  tor  training  to  become 
])hysician’s  assistants,  according  to  the  N.\S 
Jioarcl.  It  suggested  varying  amounts  ol  educa- 
tiesn,  clinical  experience,  and  on-the-job  training 
lor  the  three  types  ol  assistants.  For  physician's 
associates,  it  recommended  the  ecpiivalent  ol  two 
years  ol  prcjlessional-level  classroom  and  clinical 
work.  Instruction  should  cover  the  basic  sciences 
underlying medical  practice,  and  clinical  training 
should  be  “ol  essentially  the  same  type  and  de- 
gree as  that  given  medical  students.”  Medical 
corpsmen,  about  30,000  ol  whcmi  are  discharged 
Irom  the  military  .services  each  year,  and  other 
medical  workers  who  enter  the  training  pro- 
gram should  be  allowed  credit  lor  the  clinical 
knowledge  they  already  have  accpiired. 

* * # 

1 he  American  Medical  A,ssoc  iation  opjjosed 
establishment  ol  a national  lormulary  that  could 
restrict  the  prescribing  practices  ol  physicians 
with  resjject  to  lederally  supported  medical 
programs. 

In  a letter  ol  .Sen.  Russell  B.  Long  (l).,La.), 
chairman  ol  the  Senate  Finance  Committee, 
which  was  considering  such  legislation,  Dr. 
Ernest  B.  Howard,  executive  vice  president  ol 
the  AMA,  said: 


" I he  .\merican  .Medical  .\s.so(  iation,  re|)re- 
seniing  aj^pi  oximaiely  bSO.OOb  active  jirivalc 
pi  ac  I ilionei  s ol  medicine  in  .Americ  a,  is  opposed 
to  a prupos.d  that  would  inlerlere  with  the 
|)role.s.sioua  1 judgment  and  lesponsibililies  ol 
physicians.  Fhe  ])rc)posecl  amendment,  which 
would  give  a I'ecleral  Formulary  Committee  the 
authority  to  exclude  Irom  the  Formulary  (and 
therelore  Irom  payment)  any  drug  which  it  con- 
siders unnecessai)  is,  in  our  ojjinion,  just  such 
an  inlriiigement  u])on  the  prolessional  judgment 
ol  jrraclicing  jihysicians. 

“ Fhe  amendment  would  provide  the  Formu- 
lary Committee  with  authority  to  publish  pre- 
.scribing  inlormation  about  each  drug  listed. 
Adecjuaic  prescribing  inlormaticjn  tc.)  assist  phy- 
sicians in  selecting  the  most  rational  course  ol 
therapy  is  available  through  a variety  ol  accept- 
able soul  CCS.  Fhe  proposed  additional  inlorma- 
ticjn is  not  (July  unnecessary  Imt  undesirable 
since  physicians  wcjuld  be  unable  to  cleciatc  Irom 
that  standard  regardless  ol  ;i  particular  patient's 
circumstances  without  lacing  the  risk  ol  mal- 
practice liability. 

“Further,  the  amendment  would  recpiire  that 
a physic  ian  who  desires  to  prescribe  the  jjiodnct 
cjl  a particular  manulaclurcr  with  which  he  had 
experience  and  conlidence  could  do  so  only  by 
writing  in  his  own  handwriting  the  established 
name  ol  the  drug  again  and  the  name  cjl  the 
])relerred  manulacturer.  W'c  disagree  with  this 
jjractice  limiting  the  authority  ol  the  physician 
to  j)rescribe  the  drug  cjl  his  choice.  Our  govern- 
ing body,  the  AM.A  I louse  ol  Delegates,  has 
stated  and  reallirmed  on  many  occasions  that 
physicians  should  be  bee  to  use  either  the  generic 
(established)  or  brand  name  in  writing  pre- 
scriptions. 

■'In  addition,  the  proposed  amendment  cvoulcl 
have  the  Formulary  Oommittee  institute  inspec- 
tions, sample  examinations  and  scientilic  review 
ol  drug  produc  ts  to  be  listed  by  the  name  ol  the 
sujjplier  or  the  brand  name.  This  task  ol  the 
committee  seems  to  be  beyond  its  capability, 
particularly  since  it  is  constituted  only  on  a part- 
time  basis  . . . 

AN'e  base  said  many  times  that  we  want  our 
patients  to  receive  high-cpiality  drugs  at  the  low- 
est |K)Ssible  cost.  We  continue  in  this  jjosition, 
more  strongly  than  ever.  But,  we  lirmly  believe 
that  the  creation  ol  a national  lormulary  would 
not  bring  about  a more  economical  provisicjii  ol 
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(.hugs  iiniler  prograins  estalilishecl  within  the 
Dejtai  inient  of  Health,  Education,  and  ^\^ellare, 
nor  would  it  enhance  the  quality  of  these  thugs.” 
* * * 

rite  .\inciican  Medical  Association  sup[)orted 
a senate-approved  bill  that  would  expand  federal 
family  planning  services  and  population  research 
acti^'ilies. 

In  a statement  submitted  to  the  House  Sub- 
committee on  Public  Health  and  ^Velfare,  the 
.\MA  saitl  it  believes  the  establishment  of  an 
Office  of  Populalitm  .\ffairs  under  a deputy 
assistant  secretary  in  the  Depai  tment  of  Health, 
Etlucation,  and  Welfare  is  highly  desirable.  The 
Office  would  make  lot  inula  or  special  project 
grants  rehiting  to  population  and  family  plan- 
ning; administer  population  and  family  planning 
research;  ad  as  a deal  ing  house  on  domestic  and 
iittei national  population  family  planning  pro- 
grams; pi()\'ide  liaison  with  other  federal  agen- 
cies; and  support  training  for  manpower  in  these 
programs. 

1 he  bill  (S.  21  OS)  also  would  authorize  special 
projects  lot  family  jtlanning  services,  formula 
grants  lot  family  planning,  tiaining  and  research 
grants,  and  grants  lor  the  consti  iiction  and  opera- 
tion ol  population  research  centers. 

1 he  AM. A said  that  there  is  an  urgent  need 
fcji  a greatly  exjxuuled  program  of  population 
reseaich,  as  authorized  by  the  legislation. 

“If  the  worldwide  jtopulation  increase  is  to  be 
conn oiled,"  the  .\M.\  said,  “it  will  recpiire  more 
.scientific  knowledge  ol  human  behavior.  We 
need  more  leseaich  on  reproductive  physiology, 
mote  demographic  resctirch,  and  more  attitudinal 
and  mcjtivational  research.” 

1 he  .Ai\E\  listed  a number  of  obstacles  to  be 
overcome  if  a national  program  for  population 
control  is  to  be  ellective;  education,  religion, 
legal  and  economic  considerations. 

“d'he  most  lorniidable  ol  these  is  lack  cjI  edu- 
cation," the  A.M.A  statement  said.  “Population 
control  is  only  attainable  when  people  first 
understand  the  nature  cjf  their  own  bodies.” 

Meantime,  the  Defense  Department  di.sclosed 
that  a seiies  cjf  rulings  this  year  had  made  it 
mandatory  that  LI.S.  military  base  hospitals 
throughout  the  w'orld  perform  abortions  and 
surgical  sterilizations  for  armed  forces  personnel 
and  their  dejrendents  regardle.ss  of  state  and  local 
laws. 


Dr.  Louis  M.  Rous,selot,  a,ssistant  secretary  of 
defense  for  health  and  environment,  issued  the 
rulings  to  clarify  a policy  that  had  been  effective 
since  Ihhb  fmt  which  some  bases  had  not  been 
following. 

# * # 

Eive  Republican  senators  introduced  legisla- 
tion that  woukl  establish  a four-year  federal 
program  of  family  physician  scholarships  and 
fellowshijjs  to  medical  students  and  graduates 
wlio  agree  to  practice  in  physician-shortage  areas 
or  to  .serve  migratory  agricultural  workers. 

Eor  the  first  year,  about  500  scholanships  not 
to  exceed  S5,00()  and  200  fellowships  would  be 
offered  at  a cost  of  $1.5  Ihllion.  The  program 
would  be  expanded  each  year  until  by  the  fourth 
year  1,00(1  scholarships  and  500  fellowships  would 
be  authorizetl  for  students  and  graduates  agreeing 
to  practice  in  isolated  rural  areas,  migrant  areas, 
city  ghettos  and  Indian  reservations  with  a short- 
age of  physicians. 

Eor  each  year  of  a scholarship,  one  year  of 
service  would  be  retptired.  No  atlditional  service 
would  be  required  under  the  fellowship  part  of 
the  program. 

Sen.  (feorge  \V.  Murphy  (R., Calif.)  was  chief 
sixtnsor  of  the  legislation  (S.  4208).  Cosponsors 
were  Sens.  Peter  H.  Dominick  (R.,Colo.),  Jacob 
R.  javits  (R.,N.Y.),  Whiiston  L.  Proiity  (R.,Vt.} 
;uid  \Villiam  Ik  Saxbe  {R.,Ohio). 


THINGS 


TO 

COME 


Arkansas-Oklahoma  Cancer  Forum  Dates  Set 

March  12-1.4,  1971,  liave  Iteen  set  as  the  dates 
lor  the  1971  Arkansas-Oklahoma  Cancer  Forum, 
d’he  tw'o-day  seminar  will  be  held  at  beautiful 
Eountainhead  Lodge  located  at  Lake  Eufaula  in 
Oklahoma.  Complete  program  details  will  be 
included  in  subsequent  issues  of  the  Journal. 
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PERSONAL  AND  NEWS  ITEMS 


Doctor  Balch  Associates 

l)i.  |;mics  1.  liakli  is  now  associated  witli  Dr. 
1*01  ter  R.  Rodt>ers,  |i  .,  in  the  |M  aclite  ol  genet  al, 
tlioraeie  and  |jeii|)heial  vasenlai  snigeiy  at  lO.S 
East  Lincoln  ,\venne  in  Seaicy. 

Dr.  Downs  Elected  to  Board 

Dr.  Ralpli  Downs  of  Little  Rock  w;ts  elected 
to  the  Board  of  Diiectors,  South  Cientral  Section, 
.Vnieiican  llrolcygictd  .\s.soc iation,  dining  their 
annnal  nieeiing Octohei  1-7  in  Dallas.  Di . Downs 
ncrtv  ser\'es  as  .\ikansas'  repi esentatiee  on  the  or- 
gani/ation's  executive  connnittee. 

Dr.  Workman  Addresses  Osceola  Youth 

“.Mcoholisni:  (ianses  and  Cities"  was  the  sub- 
ject of  a speech  niacle  by  Dr.  Wayne  AVorkinan 
of  Blytheville  to  Osceola  lligli  School  stiidents 
in  an  assembly  program  held  eat  diet  this  lall. 

Baxter  County  Medical  Society  Sponsors  Seminars 

.Members  of  the  Baxtei  County  Medical  Society 
voted  recently  to  sponsor  a picrgram  of  contimting 
jrsychiati ic  semiiiais  to  he  piesented  in  .Mountain 
Home  on  a monthly  basis  by  a team  from  the  Uni- 
versity of  .\rkansa.s  Medical  Center. 

Dr.  Call  .\rnoltl,  society  president,  was  in 
charge  of  the  meeting  which  heai  cl  repot  ts  from 
Dr.  William  R.  Snow  of  Mountain  Home  on  that 
area's  “Stioke  Brojcct"  and  also  from  Dr.  Charles 
Silvei  blatt,  coordinator  of  the  .-\i  kansas  Regional 
Medical  I’lcrgram. 

Dr.  Saltzman  Awards  Luncheon  Speaker 

Dr.  Ben  N.  Salt/man,  Motintain  Home,  was  the 
speaker  at  the  1970  .-\warcls  Ltnicheon  ot  the  Pu- 
laski County  Ebiit  of  the  .\mei  ican  Cancer  .Society 
held  in  September.  Dr.  Salt/man  is  president- 
elect of  the  .\rkansas  Division  of  the  .\merican 
Cancer  Society. 

Open  House  Held  at  New  Medical  Clinic 

Open  house  was  held  at  the  new  Bentonville 
.Medical  Clinic,  which  houses  the  ollices  ot  Drs. 
John  .V.  Rollow  and  Donald  I,.  Cohagaii,  in  late 
•September.  The  clinic  is  located  on  Highway  71 
North,  Bentonc  ille. 

Jacksonville  Physicians  Approve 
Guidelines  for  Clinic 

Jacksonville's  seven  practicing  physicians  unan- 
imously a|tprovecl  gniclelines  they  hope  will  be 


followed  il  plans  lot  tlie  esi.iltlishment  ol  an  in- 
digent medical  clinic  there  become  a reality.  Ac- 
cording to  City  Health  Otficei,  Dr.  .Mbert  John- 
son, loc  al  physic  ians  support  the  c linic's  establish- 
ment. 

Postgraduate  Coronary  Care  Course  Attended 

Dr.  Billy  B.  Livingston,  Camden,  and  Dr. 
J homas  1 1.  Woi  tham.  Jacksonville,  were  among 
physicians  attending  a ]:)ostgraclnate  cour.se  in 
coronaiy  care  at  the  blniversity  of  ,\rkansas  Med- 
ical Center  in  .\ugust. 

Burglary  Reported 

I he  residence  ol  Dr.  John  Smith  of  Little  Rock 
was  lansacked  by  thieves  recently,  d’he  burglars 
made  ofl  with  seveial  jjersonal  items  of  value. 


Plasma  Zinc  Levels  in  Health  and  Disease 

J.  .\.  Halstead  (V.\  Hosp,  Washington,  DC)  and 

J.  C.  Smith,  Jr. 

iMiicel  L322-321  (Feb  11)  1970 

Plasma  zinc  levels  weie  measured  by  atomic 
absorption  spec ti ophotometry  in  healthy  adnlts 
and  children,  in  jiat ients  with  a variety  of  diseases, 
in  piegnancy,  and  in  women  taking  oial  con- 
tracejitives.  I'he  level  was  9()jig  100  ml  for 
healthy  adults  and  H9[ig,  100  ml  for  healthy  chil- 
dren. Lhe  concentration  was  consistant,  with 
no  significant  variation  attributable  to  sex,  food 
constimption,  or  climnal  vaiiation.  ,\bnormally 
low  values  were  obtained  in  alcoholic  ciirhosis, 
other  tNpes  of  li\er  disease,  actise  tuberculosis, 
indolent  ulcers,  uremia,  before  and  after  a single 
hemodialysis,  myocaiclial  infarc  t,  nont nberc  ulons 
jmlmonary  infection,  Down's  syndrome,  cystic  fi- 
biosis  with  growth  retardation,  growth-retai clecl 
Iranian  cillagers,  piegnancy,  and  in  woman  tak- 
ing ccral  contraceptives.  In  cystic  fibrosis  without 
growth  retardation  and  in  inactive  tnberctilosis 
there  was  no  significant  decrease.  No  conditions 
have  been  observed  with  higher  than  normal 
plasma-zinc  com  cm  ration. 
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^ OBITUARY 

Rufus  Benjamin  Robins 

Riilus  Benjamin  Robins,  M.I).,  died  September 
L'O,  Ib/O,  at  the  age  of  71.  He  was  a native  of 
( )/.an,  Arkansas. 

Dr.  Rol)ins  leceived  liis  medical  degree  from 
llie  Hniveisity  of  Cibicago  School  of  Medicine  in 
and,  from  that  year  until  19()4,  he  practiced 
in  Ciamden.  From  Ihtif  until  his  death,  he  resided 
in  (ihicago,  Illinois,  where  he  was  assistant  ad- 
ministrator for  the  Xoi  wegian  . American  Hospital 
located  there. 

Dr.  Rohins  served  as  president,  Arkansas  Med- 
ical Society  (1912-13):  piesident,  Ouachita  Ciounty 
Medical  Society;  vice-president,  American  Med- 
ical .Association;  president,  .American  Academy  of 
(.eneral  Practice  (19,52-5,3).  He  was  also  a Fellow 
ol  the  American  (College  of  Surgeons. 

I le  is  survived  by  his  wife,  Fclna  Gann  Robins; 
one  daughter,  a stepson,  and  .seven  grandsons. 

# # # 

Fay  Beeson  Millwee 

Fay  Beeson  Millwee,  .M.I).,  died  September  29, 
1970,  at  the  age  of  50.  Born  in  Horatica,  he  had 
lived  and  practiced  medicine  in  McGrory  since 
19.52. 

Di . Millwee  was  graduated  from  .Arkansas  Pcaly- 
technical  Ciollege  in  Russellville  and,  sid)secpient- 
ly,  Ircrm  the  Hniveisity  of  Arkansas  School  of 
Medicine,  class  of  191S. 

1 le  was  a member  of  the  AAhiodruff  Comity  and 
Arkansas  Medical  Societies  and  a Fellow  of  the 
.American  Society  of  .Ahcloniinal  Surgeons.  Dr. 
Millwee  was  a veteran  of  both  AVhirld  AVar  II  and 
Korea. 

I le  is  survived  by  his  wile,  Mrs.  F.  B.  Millwee; 
a son,  two  daughters,  and  four  grandchildren. 


LETTERS 

TO  THE  EDITOR 

Dear  Dr.  Kahn: 

I have  just  finished  the  excellent  article  con- 
cerning the  cleft  palate  child,  written  by  Mr.  John 
AVahon  and  which  ajrpeared  in  the  Journal,  .Sep- 
tember 1970,  AMliime  67,  No.  4. 

.Air.  AFalton  failed  to  mention  that  there  is  a 
Cleft  Palate  Clinic  functioning  in  Arkansas  at  the 
Arkansas  Children's  Flospital  in  I.ittle  Rock  and 
that  this  facility  has  been  going  for  over  five  years. 
The  clinic  is  going  very  well  and  is,  at  the  mo- 
ment, mainly  sponsored  by  the  Crippled  Chil- 
dren's Divisiem  of  the  .Arkansas  State  Department 
of  AAAI  fare. 

I thought  you  might  want  to  put  this  in  the 
Jomnal  so  that  readers  of  the  journal  who  are 
interested  in  the  situation  here  in  .Arkansas  would 
know  that  there  is  a local  facility  with  a very  good 
lepntation.  'Fhat  clinic  does  offer  all  necessary 
diagnostic  and  therapeutic  services.  The  clinic 
director  at  the  moment  is  Robert  DeBln,  D.D.S. 

Sincerely, 

Harry  Hayes,  Jr.,  M.D. 

Lithium  Carbonate  and  Sleep  in  Affective  Illness 

1).  (.  Kupfer  et  al  (Yale  Hniv  School  of  Medi- 
cine, New  Flaven,  Conn) 

Arch  Gen  Psychiat  23:.35-4()  (July)  1970 
'Fhe  effect  of  lithium  carbonate  therapy  on 
sleep  was  studied  in  seven  patients  with  a manic- 
depressive  or  depressive  illness.  Drug  adminis- 
tration had  significant  effects  on  the  sleep  pat- 
tern, especially  on  REM  and  delta  sleep.  REM 
sleep  time,  as  well  as  the  phasic  REM  elements, 
was  reduced  by  lithium  carbonate.  Partial  to 
complete  reversal  of  tlie  REM  suppression  oc- 
curred in  the  two  patients  whose  drug  was  either 
reduced  or  discontinued.  Delta  sleep  time  was 
elevated  on  lithium  carbonate. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


SKELETAL  TUBERCI  LOSIS 
Skeletal  tuberculosis  occurs  in  approximately  one 
percent  of  patients  leith  tuberculosis.  Even  if 
diagnosis  is  7nade  after  skeletal  TB  is  moderately 
advanced,  good  joint  function  oftentimes  can  be 
expected  from  drug  treatment  alone. 

Like  pulmonary  tuberculosis,  skeletal  tubercu- 
losis has  markedly  decreased.  In  fact,  it  has  be- 
come so  uncommon  that  clinicians  have  become 
unaccustomed  to  think  about  it,  even  in  patients 
with  a previous  history  of  tubercidosis  or  exposure 
to  it. 

Oftentimes  diagnosis  is  delayed  for  many  years. 
This  is  unfortunate  since  it  leads  to  intractable 
bone  and  joint  damage  resulting  in  a marked  loss 
of  function.  Therefore,  a review  of  skeletal  tu- 
berculosis appears  to  be  in  order. 

Due  largely  to  modern  effective  chemotherapy, 
skeletal  TB  has  been  practically  eliminated  in 
children.  So  the  discussion  which  follows  deals 
primarily  with  adult  disease. 

CAUSES  OF  SKELETAL  TB 

Most  skeletal  TB  probably  results  from  the 
blood  transport  of  tubercle  bacilli  from  a focus  of 
tuberculosis  in  an  area  or  organ  such  as  the  lung, 
early  in  the  course  of  the  initial  infection.  In 
some  instances,  though,  the  bacilli  may  be  trans- 
ported through  the  lymphatic  system.  One  study 
suggests  that  most  Pott's  disease  residts  trom  lym- 
phatic dissemination  of  bacilli  to  the  spine. 
Skeletal  involvement  may  be  the  only  manifesta- 
tion of  systemic  disease. 

The  basic  lesion  is  almost  always  a combination 
of  osteomyelitis  and  arthritis.  Invasion  of  the 
joint  space  may  be  either  direct  via  the  blood 
stream  or  indirect  from  lesions  in  epiphyseal  bone 
eroding  into  the  joint  space. 

Initially  an  inflammatory  reaction  develops 
in  the  synovium  which,  in  turn,  provokes  gran- 
ulation tissue.  An  effusion  develops  in  which 
fibrin  may  precipitate,  forming  the  so-called 
“rice”  bodies.  This  pauuus  of  gramdation  tissue 

Paul  T.  Davidson,  M.l).,  Isaac  Horowitz,  M.D.  The  .ijneriemt 
Jotnnnl  of  Medicine,  January,  1970.  Vol.  48. 


then  begins  to  erode  and  destroy  cartilage  and 
eventually  cancellous  bone.  Ultimately,  it  leads 
to  jjrogressive  demineralization  and  caseation 
necrosis. 

I B infection  does  not  produce  the  proteolytic 
enzymes  which  destroy  cartilage  so  extensively 
and  so  abruptly  in  pyogenic  arthritis.  In  .skeletal 
TB,  cartilage  is  destroyed  peripherally  at  first. 
Joint  space  may  be  preserved  for  a considerable 
time. 

In  far  advanced  disease,  para-osseous  abscesses 
(the  so-called  “cold”  abscesses)  usually  develop 
eventually,  and  these  abscesses  involve  joint 
tissue. 

Ultimately  erosion  with  sinus-tract  formation 
may  develop. 

I’he  healing  process  in  bone  and  lung  are  sim- 
ilar. Fil)rous  tissue  forms;  usually  it  causes  fibrous 
and  possibly  osseous  ankylosis. 

CLINICAL  ASPECTS 

In  adults  skeletal  TB  usually  occurs  in  the 
joints  most  subject  to  trauma.  One  study  of  230 
cases  revealed  that  over  70%  of  the  lesions  oc- 
curred in  the  spinal  column,  hip,  knee,  or  sacro- 
iliac joints. 

However,  any  bone  in  the  body  can  be  involved. 
For  instance,  TB  of  the  ribs  occurs  in  approxi- 
mately ,')%  of  all  cases  of  bone  and  joint  TB.  In 
fact,  it  is  the  most  common  iidlammatory  process 
involving  the  ribs.  Iti  older  patients  it  may  be 
seen  in  unusual  locations,  such  as  sternoclavicular 
joints. 

Any  monoarticular  arthritis,  particularly  with 
a destructive  lesion,  is  suspect.  Patients  with 
multiple  osteolytic  lesions  should  always  alert  the 
clinician  to  ])ossil)le  multiple  skeletal  involve- 
ment or  even  widespread  di.ssemination  of  TB  in 
the  bone. 

EARLY  DIAGNOSIS 

If  skeletal  FB  is  projjerly  diagnosed  and  treated 
early  enough,  good  joitit  function  will  result. 

FB  should  always  be  considered  in  patients 
who  complain  of  skeletal  pain,  as  pain  is  the  most 
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common  complaint.  There  may  be  joint  swelling 
and  limitation  of  motion.  A “cold  " abscess  is 
another  clue. 

The  purified  protein  derivative  tul)erculin  skin 
test  remains  one  of  the  most  valuable  diagnostic 
tools  and  should  be  a routine  part  of  the  evalua- 
tion of  any  destructive  arthritis  or  Ijone  lesion, 
particularly  spinal  or  monoarticular  arthritis. 

Recovery  of  bacilli  in  smear  and  culture  of 
joint  fluid  or  “cold"  ab,scess  aspirates  confirms 
diagnosis.  If  necessary,  a biopsy  specimen  of  tissue 
shoidd  be  obtained  for  examination  and  culture, 
preferably  at  an  early  date.  A pathology  report 
of  granulation  tissue  with  caseation  necrosis  com- 
patible with  tuberculosis  is  sufficient  indication 
to  begin  therapy. 

Good  roentgenograms  are  invaluable  in  help- 
ing to  establi.sh  the  diagnosis  and  to  follow  the 
progress  of  the  disease  during  therapy.  Early 
lesions  are  easily  mi.s.sed  since  soft  tissue  .swelling 
may  be  the  only  abnormality.  Later,  in  long 
bones,  small  localized  areas  of  osteoporosis  occur 
subchondrally,  often  associated  with  a surround- 
ing ring  of  sclerosis.  .Subsetpiently,  varying  de- 
grees of  cortical  and  cartilage  destruction  take 
place  which  in  months  or  years  can  result  in  com- 
plete destruction  of  the  joint  space. 

Changes  in  the  spine  are  first  noted  as  a slight 
narrowTUg  of  the  intervertebral  space.  Later  the 
adjacent  vertebral  bodies  develop  destructive 
lesions  with  eventual  collapse  aud  formation  of 
varying  degrees  of  scoliosis  and  kyphosis  often 
referred  to  as  gibbus  formation. 

riie  differential  diagnosis  of  skeletal  tubercu- 


losis should  include  sarcoid  arthritis  and  pyogenic 
arthritis  caused  by  bacteria  and  fungi. 

d’he  so-called  “atypical”  mycobacterial  infec- 
tions have  been  implicated  as  causes  of  bone  and 
joint  di,sease  in  a number  of  reports.  Clinically 
there  is  little  to  differentiate  this  infection  from 
I’B,  although  a case  simulating  rheumatoid  ar- 
thritis has  been  reported.  Atypical  mycobacteria 
are  frecpiently  resistant  to  the  usual  antitubercu- 
losis drugs. 

Neoplasms  iu  bone  can  mimic  tuberculosis. 
Often  such  lesions  are  metastatic  from  tumors  of 
the  breast,  lung,  or  prostate.  Finding  the  primary 
lesion  helps  to  establish  the  etiology  of  the  bone 
lesion.  .Since  bone  lesions  caused  by  tumor  are 
much  more  common  than  tuberculosis,  the  latter 
diagnosis  is  more  likeh  to  I)e  overlooked,  residt- 
iiig  in  unnecessary  delay  and  risk  in  treating  a 
completely  curable  disease. 

TREA  EM  ENT 

Since  the  advent  of  chemotherapy,  surgery  is 
much  less  often  necessary  and  much  safer  than 
before.  Skeletal  tuberculosis  of  the  spine  when 
associated  with  considerable  destruction  warrants 
surgical  fusion  because  of  the  chance  of  collapse 
with  paraplegia. 

With  effective  chemotherapy,  however,  surgical 
intervention  is  only  rarely  indicated  and  should 
be  reserved  to  prevent  deformity,  to  improve 
function,  and  to  arrest  disease  that  has  not  re- 
sponded to  drugs.  If  diagnosis  is  made  when  the 
disease  is  in  its  early  stages  or  even  when  it  is 
moderately  advanced,  good  joint  function  can  be 
expectetl  to  result  with  drug  treatment  alone. 


Operative  Factors  Influencing  Mortality  in 
Intracranial  Aneurysm  Surgery 

R.  L.  Paul  and  J.  G.  Arnold,  Jr.  (Univ  of  Mary- 
land Hosp,  Baltimore) 

J Neiirosurg  32:289-294  (March)  1970 
The  general  mortality  rates  in  this  series  of 
intracranial  aneurysm  surgery  were  37.6%  for  all 
cases  and  27.5%  for  good-risk  cases.  These  fig- 
ures are  in  general  agreement  with  those  given 
by  the  “Report  on  the  Cooperative  .Study  of 
Intracranial  Aneurysms  and  Subarachnoid  Hem- 
orrhage.” Analysis  of  the  operative  data  revealed 


that  rupture  of  the  aneurysm  at  surgery  occurred 
in  50%  of  cases  and  was  frequently  followed  by 
operative  occlusion  of  a major  intracranial  vessel. 
The  mortality  rate  subsequent  to  these  events, 
even  in  good-risk  patients,  was  forbidding  (61%) 
contrasted  to  6.4%  mortality  rate  in  those  not 
complicated  by  these  factors.  The  latter  mor- 
tality figure  is  comparable  to  the  low  mortality 
reported  by  some  centers  in  recent  years  and 
indicates  that  low  acceptable  mortality  rates  can 
be  achieved  generally  if  these  preventable  opera- 
tive hazards  are  avoided. 
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In  Isotonic  Solution 


VaMjfttbt 

(PLAIN) 

VASOCONSTRICTOR  AND  NASAL 


DECONGESTANT 
Active  Ingredients: 

Phenylephrine  Hcl  0.26% 

Phenylpropanolamine  Hcl  . - 0.60% 

Chlorobutanol  0.16% 

In  Isotonic  Solution 


USE:  Temporary  relief  of  nasal  con- 
gestion due  to  colds  and  hay  fever. 
DIRECTIONS:  Adults  and  Children  : 
Instill  two  or  three  drops  into  each 
nostril,  using  no  more  than  needed  to 
provide  relief.  Repeat  every  three  to 
four  hours  as  needed  but  not  oftener. 


AVAILABILITY 

In  plastic  squeeze  bottles  containing 
^ fluid  oz.  and  in  dropper  bottles 
containing  1 fluid  oz. 


HUMCO  LABORATORY 
Texarkana,  Ark. -Tex. 
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Membership  Roster  of  the  Arkansas  Medical  Society — 1970-1971 


ARKANSAS  COUNTY 


Bethell,  John  P.,  Jr.  . ..  814  No.  Henderson,  Stuttgart  72li0,  922-853i 

Champion,  Lucille  K.  ..VA  Hospital.  North  Little  Rock  72114,  372-8361 

Champion.  W.  T P.  O.  Box  133.  Stuttgart  72160,  922-5241 

Cross,  Joseph  E.  . 121  North  Adams.  DeWitt  72042.  946-1676 

Hestir,  John  M.  . . 220  West  Gibson.  DeWItt  72042,  946-3637 

Holton.  Jerry  C Memphis,  Tennessee 

John,  Milton  C.,  Jr.  . ..  Route  I,  Box  21-0,  Stuttgart  72160,  922-1492 
McCracken,  Elbert  A.  509  South  Main,  Stuttgart  72160,  922-1372 

Millar.  Paul  H.,  Jr.  Route  I,  Box  21-D,  Stuttgart  72160,  922-1492 

Morgan,  Jerry  D.  Route  I,  Box  21-D,  Stuttgart  72160.  922-1492 

Northcutt,  Carl  E.  . Route  I,  Box  21-D.  Stuttgart  72160,  922-1492 

Pritchard,  Jack  L.  1022  South  Main.  Stuttgart  72160,  922-1641 

Rasco,  Charles  W.,  Jr.  . Ill  South  Jackson.  DeWitt  72042,  946-3156 

Stone,  Fred  B.  Route  I,  Box  21-D,  Stuttgart  72160,  922-1492 

Van  Duyn,  Thomas  S.  P.  O.  Box  1 10,  Stuttgart  72160,  922-51 12 

Whitehead.  Robert  H..  Sr.  121  North  Adams.  DeWitt  72042,  946-4181 

ASHLEY  COUNTY 

Burt.  Frederick  N.  113  Pine,  Crossett  71635,  364-2137 

Cothern,  William  R.  . Crossett  Health  Center,  Crossett  71635,  364-41 1 1 

*CrandaII,  M.  C Wllmot 

Edwards,  Lawrence  E. ..Crossett  Health  Center.  Crossett  71635.  364-4114 

Johnson,  Gerald  W Houston,  Texas 

Jordan,  Billy  J 1700  West  13th.  Little  Rock  72201.  374-3351 

McCormack.  Harold  A P.  O.  Box  67.  Wllmot  71676.  473-5504 

Mask,  Don  L. 606  West  Parker,  Hamburg  71646,  853-5593 

Rankin,  James  D.,  Jr 351  West  Parker,  Hamburg  71646,  853-8271 

Regnier,  Waldo  A P.  O.  Box  678,  Crossett  71635.  364-2115 

Ripley,  C.  E Crossett  Health  Center,  Crossett  71635.  364-4114 

Salb,  Robert  L 113  Pine.  Crossett  71635,  364-2138 

Toon.  Donald  L 310  Main,  Crossett  71635,  364-5762 

Wilson,  John  S.  . Mansfield,  Louisiana 

BAXTER  COUNTY 

Arnold,  Car!  8.  ..  Salem  Clinic,  Salem  72576,  895-3281 

Beard,  Arthur  L 126  West  6th.  Mountain  Home  72653.  425-3131 

Buirge,  Raymond  E P.  O.  Box  519, 

Mountain  Home  72653  (Res.)  425-2456 

Cheney,  Maxwell  G 353  East  8th,  Mountain  Home  72653,  425-3125 

Davis.  James  H Salem  Clinic,  Salem  72576.  895-3281 

Ducker.  David  E Salem  Clinic,  Salem  72576,  895-3281 

Dunbar,  James  C 617  South  Baker.  Mountain  Home  72653,  425-2020 

Grasse.  A.  Meryl  Calico  Rock  72519.  297-3726 

Grasse,  John  M.,  Jr. Topeka.  Kansas 

Gray.  Elisha  M 212  West  6th,  Mountain  Home  72653,  (Res.)  NF 

Guenthner,  John  F 126  West  6th,  Mountain  Home  72653.  425-3131 

Hildebrand,  Eugene Route  3,  Mountain  Home  72653  (Res.)  491-5240 

Kerr,  Robert  L 353  East  8th,  Mountain  Home  72653,  425-3125 

Kinder,  Doyle  0 353  East  8th,  Mountain  Home  72653.  425-3125 

Marvel,  Wiley  R Bull  Shoals  Medical  Clinic, 

Bull  Shoals  72619,  445-2481 

Saltzman,  Ben  N 126  West  6th.  Mountain  Home  72653,  425-3131 

Sneed,  John  W.,  Jr.  ,..613  South  Street,  Mountain  Home  72653,  425-5232 

Snow,  William  R 353  East  8th,  Mountain  Home  72653,  425-3125 

Tucker,  Charles  L.  Ash  Flat  Clinic,  Ash  Flat  72513,  994-7301 

Wilson,  Jack  C.. 353  East  8th,  Mountain  Home  72653,  425-3125 

BENTON  COUNTY 

Casebeer,  Robert  L.  . P.  O.  Box  159,  Rogers  72756.  636-3220 

Clower,  John  D P.  O.  Box  737,  Rogers  72756,  636-2711 

Cohagan,  Donald  L P.  O.  Box  66,  Bentonville  72712,  273-5543 

Compton,  Nell  E ...P,  O.  Box  209,  Bentonville  72712,  273-5413 

Garrett,  John  L Gravette  Medical  Center,  Gravette  72736,  787-2931 

Gunter,  Cal  D 218  South  Wright, 

Slloam  Springs  72761  (Res.)  524-5853 

Hall.  Billy  V South  First  Street.  Gravette  72736,  787-2931 

Huskins,  James  D.  . 304  South  Maxwell.  Siloam  Springs  72761,  524-3141 
Jackson,  James  L.  .. . 309  South  Main,  Bentonville  72712  (Res.)  273-2173 

Jennings.  W.  E P.  O.  Box  737,  Rogers  72756.  636-2711 

Knapp,  James  R Washington  General  Hospital, 

Fayetteville  72701,  442-8211 

McCollum,  Edward  N P.  O.  Box  96,  Decatur  72722,  752-3233 

Martin,  John  R.  (Jack)  304  South  Maxwell, 

Slloam  Springs  72761,  524-3141 

Moose,  John  1 304  South  Maxwell,  Slloam  Springs  72761,  524-3141 

Pickens,  James  L P.  O.  Drawer  128,  Rogers  72756,  636-3220 

Puckett,  Billy  J 304  South  Maxwell.  Slloam  Springs  72761,  524-3141 

Rollow,  John  A. Bentonville  Medical  Clinic, 

Bentonville  72712.  273-2497 
Stinnett,  Charles  H.  ..304  South  Maxwell,  Siloam  Springs  72761,  524-3141 

Warren,  Grier  D., 1040  West  Walnut,  Rogers  72756,  636-271 1 

Weaver,  Donald  D P.  O.  Box  8,  Gentry  72734,  736-2213 

Weaver,  Robert  H P.  O.  Box  8.  Gentry  72734,  736-2213 

White,  Harry  M.  P.  O.  Box  737,  Rogers  72756,  636-271 1 

Wilson.  Stewart  M P.  O.  Box  737,  Rogers  72756,  636-2711 

BOONE  COUNTY 

Bell,  Thomas  E 604  North  Spring,  Harrison  72601.  365-6418 

Bennett.  Joe  D 651  North  Spring,  Harrison  72601,  365-9667 

*BreIt,  \VillIam  H Harrison 

Fowler,  Ross  E 215  West  Stephenson,  Harrison  72601,  365-8651 

Gladden,  Jean  C 651  North  Spring,  Harrison  72601,  365-8275 

Hammon,  Albert  R Park  and  Circle  Drive. 

Harrison  72601  (Res.)  365-3746 

Hudson,  William  A Jasper  72641  (Res.)  446-2948 

Jackson.  Ulys 118  South  Pine,  Harrison  72601,  365-5333 

Kelley,  Lawrence  A P.  O.  Box  157,  Yellville  72687.  449-6414 

KInman,  LIndell  M P.  O.  Box  404,  Harrison  72601,  365-3939 

Kirby,  Henry  V 216  North  Walnut.  Harrison  72601,  365-5022 

Langston.  Robert  H 520  North  Spring,  Harrison  72601,  365-8286 

McCoy,  Orville  B P.  O.  Box  578.  Harrison  72601,  365-3592 


Mahoney,  Paul  L.,  Jr.  651  North  Spring.  Harrison  72601,  365-2441 

Maris,  Mahlon  O.  . ..  651  North  Spring,  Harrison  72601,  365-8147 

Martin,  J.  David P.  O.  Box  1095,  Harrison  72601,  365-9414 

Owens,  D.  L 113  East  Rush,  Harrison  72601  (Res.)  365-3262 

Robinson  G.  Allen  707  North  Vine.  Harrison  72601,  365-2763 

Russell,  David  M.  , 707  North  Willow,  Harrison  72601,  365-8155 

Siler,  Kenneth  A.  . 651  North  Spring.  Harrison  72601,  365-5570 

Smith,  Van  P.  O.  Box  1077,  Harrison  72601,  365-3459 

Svendsen,  Fred  J.  ..  .P.  O.  Box  156,  Yellville  72687,  449-6311 

Wallace,  Oliver Green  Forest  72638,  438-5218 

Williams,  Rhys  A.  651  North  Spring,  Harrison  72601,  365-8275 

Wilson,  Joe  B.  520  North  Spring,  Harrison  72601,  365-8286 

BRADLEY  COUNTY 

Crow,  Merl  T 203  East  Church.  Warren  71671,  226-5811 

Marsh,  James  W.  . .302  North  Main,  Warren  71671.  226-21 12 

Miles,  Dallas  D.  202  West  Cypress.  Warren  71671,  226-5237 

Whaley,  William  C.,  Jr 203  East  Church,  Warren  71671,  226-5811 

Wynne,  George  F.  113  West  Cypress,  Warren  71671,  226-2844 

CHICOT  COUNTY 

Burge,  John  H.  434  South  Cokley.  Lake  Village  71653.  265-2255 

Burge,  John  P 434  South  Cokley.  Lake  Village  71653  265-2255 

Johnston,  Gaither  C.  4301  West  Markham.  Little  Rock  72205  664-5000 

Smith,  Major  E 101  West  Peddicord.  Dermott  71638,  538-5717 

Talbot.  Allen  G. 434  South  Cokley,  Lake  Village.  71653.  265-2255 

Thomas,  H.  W. 105  North  Freeman,  Dermott  71638,  538-5255 

Thomas,  Wallace  A.  1 14  Gayle  St.,  Sumter, 

South  Carolina  29150  (Res.) 

'’Thompson,  John  A. Dermott 

Weaver,  William  J P.  O.  Box  Q,  Eudora  71640.  355-4376 

Wilson,  Thomas  C .117  East  Peddicord,  Dermott  71638.  538-5253 

CLARK  COUNTY 

Anderson,  P.  R 416  Main,  Arkadelphia  71923.  246-2431 

Balay.  John  W 416  Main.  Arkadelphia  71923.  246-2431 

Blackmon,  James  T 1008  Pine,  Arkadelphia  71923.  246-6734 

Clark,  Charles  G 130  North  7th,  Arkadelphia  71923.  246-4051 

^ary.  Ell 6th  and  Pine,  Arkadelphia  71923,  246-2491 

Kennedy.  Jack  W.  (President)  4815  West  Markham, 

Little  Rock  72205,  661-2147 

Luck,  Herman  D 908  Main.  Arkadelphia  71923  246-2471 

Nunnally,  Robert  H 107  North  3rd.  Gurdon  71743.  353-2501 

Peeples,  George  R 305  East  Main,  Gurdon  71743,  353-4422 

Reid,  Joe  W 618  Caddo,  Arkadelphia  71923,  246-2861 

Ross.  W.  A.  408  Clay,  Arkadelphia  71923,  246-2201 

Stevens.  David  G Clark  County  Memorial  Hospital, 

Arkadelphia  71923,  246-2441 

Thompson,  Albert  W. Shreveport,  Louisiana 

Toombs,  Vernon  L P.  O.  Box  799,  Arkadelphia  71923,  246-585! 

CLEBURNE  COUNTY 

Baldridge.  Max P.  O.  Box  431.  Heber  Springs  72543,  362-3479 

Barnett,  James  C 4th  and  Spring.  Heber  Springs  72543,  362-3143 

Barnett,  Michael  E.  ..4th  and  Spring,  Heber  Springs  72543,  362-3143 

Hinkle,  Richard  A P.  O.  Box  128,  Quitman  72131.  589-2600 

McClanahan.  Donald  H 4th  and  Searcy  Street, 

Heber  Springs  72543,  362-2414 

Poff,  Nathan  L 4th  and  Searcy  Street,  Heber  Springs  72543,  362-2414 

Sharp.  Jack  V 301  West  Searcy,  Heber  Springs  72543,  362-3316 

Smith,  Wallace  W 109  West  Main,  Heber  Springs  72543,  362-2186 

Wells.  William  M.  . 4th  and  Spring,  Heber  Springs  72543,  362-3143 

COLUMBIA  COUNTY 

Alexander,  John  E 707  North  Washington,  Magnolia  71753,  234-2288 

Baldwin,  Ronald  L NO  West  North,  Magnolia  71753'  234-4411 

Carrington.  H.  K 720  North  Washington. 

Magnolia  71753.  (Res.)  234-4157 

Farmer,  John  M 104  East  Columbia.  Magnolia  71753,  234-2230 

Grimmett,  Byron Highway  19  North,  Waldo  71770  693-5837 

’Houston,  Evan  G Magnolia 

Jones.  Thomas  H Waldo  71770,  693-5634 

Kelley,  Charles  W I05  West  North,  Magnolia  71753  234-5544 

McMahen,  Hugh  S P.  O.  Box  647.  Magnolia  71753,  234-3340 

Ruff.  John  L 104  Hospital  Road,  Magnolia  71753  234-2144 

Rushton,  Joe  F 219  North  Washington,  Magnolia  71753.  234-1168 

Sizemore.  Paul 123  North  Jackson.  Magnolia  71753,  234-3040 

Walker,  Jack  T 123  North  Jackson.  Magnolia  71753,  234-3040 

Weber,  Charles  H 1 10  West  North,  Magnolia  71753  234-441 1 

Weber.  Charles  L 1 10  West  North.  Magnolia  71753.  234-4411 

Wilson.  John  H 123  North  Jackson.  Magnolia  71753,  234-3040 

CONWAY  COUNTY 

Evans,  Clifford  L 200  South  Moose,  Morrilton  72110,  354-2456 

Hickey,  Thomas  H 1109  East  Broadway.  Morrilton  72110.  354-4623 

Magie.  Jimmie  J 1504  Caldwell,  Conway  72032,  327-4444 

Owens,  Gastor  B 601  South  Moose.  Morrilton  72110,  354-4505 

Siddon,  William  H 601  South  Moose,  Morrilton  72110,  354-5555 

Wells,  Charles  F 601  South  Moose.  Morrilton  72110.  354-2123 

White,  Henry  6 1109  East  Broadway,  Morrilton  72110  354-4623 

Williams,  C.  Ray  6 Riviera  Circle.  Little  Rock  72205  (Res.)  663-3621 

CRAIGHEAD-POINSETT  COUNTY 

Alston,  Herman  D 816  Cobb  Street.  Jonesboro  72401,  932-4570 

Baker,  Glen  F 411  East  Matthews.  Jonesboro  72401,  932-7430 

Barnett.  Horace  C 114  East  Oak.  Jonesboro  72401,  935-5513 

Bell,  William  K.  517  West  Jefferson,  Jonesboro  72401  (Res.)  932-9113 

Berry,  Donald  M 417  East  Matthews,  Jonesboro  72401,  935-3990 

Blanton,  Martin  E 808  South  Church,  Jonesboro  72401,  932-8433 

Bogaev.  Leonard  R 812  Cobb,  Jonesboro  72401,  932-2926 

Burns,  Richard  G 505  East  Matthews,  Jonesboro  72401,  932-1198 


Caffery,  Eldon  L 812  Cobb,  Jonesboro  72401,  932-2926 

Clopton,  Owen  H..  Jr P.  O.  Box  1326.  Jonesboro  72401,  932-1198 

Cooper,  Edward  M St.  Bernard's  Hospital,  Jonesboro  72401,  932-7458 

Craig,  Gus  A 920  Union,  Jonesboro  72401,  932-3022 

Eddington,  William  R University  Center,  Jonesboro  72401,  935-8132 

Paris,  John  C 907  Union,  Jonesboro  72401,  935-8470 

Porestiere,  A.  J P.  O.  Box  106,  Harrisburg  72432,  578-5443 

Garner,  William  L Memphis,  Tennessee 

Gray,  John  T 905  Union.  Jonesboro  72401,  932-6246 

Hogue,  Ernest  L 311  East  Matthews,  Jonesboro  72401,  932-8323 

Jones,  John  K 129  Greenwood  Avenue,  Lepanto  72354,  475-2561 

Kelsker,  Henry  W.,  Jr 804  Jeter  Drive,  Jonesboro  72401,  932-4581 

Kemp,  Charles  E 809  Cobb,  Jonesboro  72401,  935-6012 

Kirkley,  John  B 810  Jeter  Drive.  Jonesboro  72401,  932-6609 

Ledbetter,  Joseph  W 804  South  Church,  Jonesboro  72401,  935-5454 

McCurry,  John  H St.  Louis,  Missouri 

McKee,  Bobby  E 505  East  Matthews,  Jonesboro  72401,  935-6396 

Mahon,  Larry  E 924  South  Main,  Jonesboro  72401,  935-9123 

Mayfield,  James  R 832  Cobb,  Jonesboro  72401,  932-4211 

Mitchell,  George  E 832  Cobb,  Jonesboro  72401,  932-4211 

Modelevsky,  Aaron  C 1004  Wall,  Jonesboro  72401,  932-3681 

Munos,  Louis  R 224  East  Matthews,  Jonesboro  72401,  932-7451 

Neblett,  Donald  T 809  Cobb,  Jonesboro  72401.  935-6012 

Oates,  Pranklin  T Lepanto  72354,  475-2327 

Peeler,  Malcolm  O Southgate  Plaza,  Jonesboro  72401,  935-8510 

Plunk,  Hermie  G 202  East  Main,  Jonesboro  72401,  932-1181 

Poff,  Joseph  H 1 18  East  Main,  Trumann  72472,  483-761 1 

Poole,  Grover  D 605  Southwest  Drive,  Jonesboro  72401,  932-2634 

Puckett,  John  P.,  Jr P.  O.  Box  1178,  Jonesboro  72401,  935-3990 

Raney,  Bascom  P 403  East  Matthews,  Jonesboro  72401,  935-5529 

Robinette,  James  M 907  Union,  Jonesboro  72401,  932-2423 

Rogers,  James  F 806  Jeter  Drive,  Jonesboro  72401,  935-4755 

Shanlever,  Rufus  C .1103  Wilkins.  Jonesboro  72401,  932-2450 

Shepherd,  W.  F 505  East  Matthews,  Jonesboro  72401,  932-8121 

Smith,  Floyd  A.,  Jr 415  West  Main,  Trumann  72472,  483-7626 

Smith,  Vestal  B P.  O.  Box  614,  Marked  Tree  72365,  358-2811 

Smoot,  John  D 224  East  Matthews,  Jonesboro  72401,  932-7458 

Sparks,  E.  Barrett 832  Cobb,  Jonesboro  72401,  932-4211 

St.  Clair.  John  T 810  Jeter  Drive,  Jonesboro  72401,  932-6609 

Stroud,  Paul  T P.  CD.  Box  818,  Jonesboro  72401,  932-8323 

Swingle.  Charles  G 105  Nathan.  Marked  Tree  72365,  358-2036 

Utley,  Phillip  M.  920  South  Main.  Jonesboro  72401.  932-8221 

Verser,  Joe P.  O.  Box  106,  Harrisburg  72432,  578-5443 

Vollman,  Don  B.,  Jr 41  [ East  Matthews.  Jonesboro  72401,  932-7430 

Webb,  James  W 920  South  Main,  Jonesboro  72401 . 932-822 1 

Wilson,  Francis  M 806  Jeter  Drive.  Jonesboro  72401 , 932-1987 

Wisdom,  Durwood 505  East  Matthews,  Jonesboro  72401,  932-8121 

CRAWFORD  COUNTY 

Edds,  Millard  C 1103  Chestnut,  Van  Buren  72956,  474-2361 

Ferrell,  Griffith  H.,  Jr 2226  Alma  Highway.  Van  Buren  72956,  474-9535 

Hopkins,  Ed  G 1 103  Chestnut,  Van  Buren  72956,  474-2361 

Savery,  Harry  W 6l8*/2  Main,  Van  Buren  72956,  474-2131 

Shearer,  F.  E Route  2,  Alma  72921,  474-9539 

Thicksten,  Jack  N 164  Fayetteville,  Alma  72921 , 632-21 17 

CRITTENDEN  COUNTY 

Deneke,  Milton  D 300  South  Rhodes.  West  Memphis  72301 , 735-1 170 

Ferguson  T.  Murray 200  South  Rhodes,  West  Memphis  72301 , 735-2150 

Ford,  Robert  C.,  Jr 200  South  Rhodes,  West  Memphis  72301 , 735-2 1 50 

Hamilton,  Ralph  B 300  South  Rhodes,  West  Memphis  72301 , 735-1 170 

Hodges,  William  B 300  South  Rhodes,  West  Memphis  7230! , 735-1 170 

Jay,  Gilbert  D.,  Ill 200  South  Rhodes,  West  Memphis  72301,  735-4610 

Kennedy,  Keith  B 316  Tyler.  West  Memphis  72301 , 735-7680 

Lanford,  H.  G 308  South  Rhodes,  West  Memphis  72301,  735-3664 

Lubin,  Milton 200  South  Rhodes.  West  Memphis  72301,  735-3919 

Peeples,  Chester  W.,  Jr 300  S.  Rhodes,  West  Memphis  72301 , 735-i  170 

Pontius,  David  H.,  Jr. ..300  South  Rhodes,  West  Memphis  72301 , 735-1170 

Schoettle,  Glenn  P 308  South  Rhodes,  West  Memphis  72301,  735-3664 

Smith.  Bedford  W 300  South  Rhodes,  West  Memphis  72301 , 735-1 170 

Taylor,  C.  Herbert,  Jr 200  S.  Rhodes,  West  Memphis  72301 , 735-4610 

Thompson,  Donald  F 200  South  Rhodes,  West  Memphis  72301 , 735-4610 

Wilson,  John  M Memphis.  Tennessee 

Winters,  W.  Lee 1605  2ncl  Street,  Earle  72331.  792-8956 

Wright.  William  J P.  O.  Box  608,  Earle  72331.  792-8956 

CROSS  COUNTY 

Beaton.  Kenneth  E 303  East  Union.  Wynne  72396,  238-2321 

Burks,  Willard  G 303  East  Union.  Wynne  72396,  238-2321 

Crain,  Vance  J 303  East  Union,  Wynne  72396,  238-2321 

Hayes,  Robert  A 41 1 South  State,  Wynne  72396,  238-326! 

Hickman,  Roger  L Memphis,  Tennessee 

*Price,  Thomas  G .....Wynne 

Young,  John  H 41 1 South  State,  Wynne  72396,  238-3261 

DALLAS  COUNTY 

Adams,  Carl  H Carthage  Clinic,  Carthage  71725,  254-221 1 

Atkinson.  H.  H 300  Cadiz,  Fordyce  71 742,  352-2537 

Delamore,  John  H P.  O.  Box  351,  Fordyce  71742,  352-2771 

Dobson.  Jack  T 110  North  Clifton,  Fordyce  71742,  352-3151 

Estes,  Everette  E 205  East  3rd,  Fordyce  71742,  352-2626 

Howard,  Don  G 1 10  North  Clifton,  Fordyce  71742,  352-3151 

Taylor,  George  D Sparkman  Clinic,  Sparkman  71763,  678-2406 

DESHA  COUNTY 

*Biscoe,  Goree  Dumas 

Blackwell,  O.  G 145  West  Waterman,  Dumas  71639,  382-4878 

Harris,  Howard  R 207  South  Elm,  Dumas  71639,  382-4425 

Lazenby,  Albert  W 145  West  Waterman,  Dumas  71639,  382-4878 

Moss.  Swan  B 202  North  4th.  McGehee  71654,  222-3141 

Robinson,  Guy  U 207  South  Elm,  Dumas  71639,  382-4425 

Turney,  Lonnie  R _.2nd  and  Pine  Streets,  McGehee  71654,  222-4044 

DREW  COUNTY 

BInns,  Van  C 201  East  Trotter,  Monticello  71655.  367-3531 

Busby,  Arlee  K 816  North  Hyatt,  Monticello  71655,  367-3246 

Holder,  James  B.,  Jr VA  Hospital,  Little  Rock  72206,  372-8361 


Hyatt,  C.  Lewis 515  North  Main.  Monticello  71655,  367-5393 

Price,  John  P 216  South  Main,  Monticello  71655,  367-5251 

Wallick.  Paul  A 216  South  Main,  Monticello  71655,  367-5251 

FAULKNER  COUNTY 

Archer,  C.  A.,  Jr _...9I9  Locust,  Conway  72032,  329-2946 

Banister,  Benjamin  F.,  Jr. ..222  E.  Boulevard.  Conway  72032  ( Res) , 327-0470 

Banister,  Bob  G 1300  North  Parkway,  Conway  72032,  329-3824 

Benafleld,  Robert  B 919  Locust,  Conway  72032,  329-2946 

Clark,  Robert  L 810  Parkway,  Conway  72032,  329-8313 

Daniel,  Sam  V 574  Locust,  Conway  72032,  329-61 1 1 

Downs.  Joseph  H P.  O.  Box  56,  Vilonia  72173,  NF 

Dunaway,  Edwin  L 919  Locust,  Conway  72032,  329-2946 

Gordy,  L.  Fred.  Jr 552  Locust,  Conway  72032,  329-6881 

Lieblong,  Keller  1300  North  Parkway,  Conway  72032,  329-3824 

Lyford,  Joseph  H 4301  West  Markham,  Little  Rock  72205,  664-5000 

Poindexter,  Ann  G 919  Locust,  Conway  72032,  327-0262 

Poindexter,  Douglas  A 919  Locust,  Conway  72032,  327-0262 

Sutter,  L.  O'Neal.. ..Arkansas  Children's  Colony,  Conway  72032,  329-6851 
Taylor.  Robert  L. 810  Parkway,  Conway  72032,  329-3815 

FRANKLIN  COUNTY 

Blanton,  David  E.  R 1 10  West  Commercial,  Ozark  72949,  667-2146 

Calaway,  Robert  L Drawer  C,  Mulberry  72947,  997-3941 

Gibbons,  David  L Gibbons  Clinic,  Ozarx  72949.  667-2285 

*Gibbons,  William  H Ozark 

Long,  Clifton  C 1 10  West  Commercial,  Ozark  72949,  667-2146 

Roberts.  William  J P.  O.  Box  428,  Charleston  72933.  965-2672 

GARLAND  COUNTY 

Adams,  Frank  M 236  Central,  Hot  Springs  71901.  623-8751 

Arnold.  William  O.  1315  Central,  Hot  Springs  71901 , 624-1207 

Atkinson,  Robert  H 236  Central,  Hot  Springs  71901 , 623-6101 

*Bennett.  R.  V Hot  Springs 

Black,  Thomas  N 133  Oakwood,  Hot  Springs  71901  (Res.),  623-2156 

Bohnen,  Loren  0 236  Central,  Hot  Springs  71901 , 623-6693 

Bracken,  Ronald  J 505  West  Grand,  Hot  Springs  71901 , 624-4478 

Brewer,  Howell  W Memphis,  Tennessee 

Burrow,  Thomas  E 236  Central,  Hot  Springs  71901 , 623-81 10 

Burton,  Frank  M 101  Whittington,  Hot  Springs  71901 , 624-541 1 

Chamberlain.  Joe  W 330  Sixth  Street,  Hot  Springs  71901 , 623-4477 

Chamberlain,  Warren  W 330  Sixth  Street,  Hot  Springs  71901 , 623-4477 

*Chenault,  H.  Clay Hot  Springs 

Clardy,  Edgar  K P.  O.  Box  850.  Hot  Springs  71901.  624-1281 

Coffey,  George  C. 236  Central,  Hot  Springs  71901,  623-2731 

Collier,  T.  J.,  Sr 501  Malvern,  Hot  Springs  71901,  623-8864 

Daniel,  R.  L Route  4,  Box  452H,  Hot  Springs  71901  (Res.),  767-3314 

DembinskI,  T.  Henry 804'/2  Central,  Hot  Springs  71901 , 623-9781 

Devine,  J.  C.  505  West  Grand,  Hot  Springs  71901,  623-9216 

Dodson,  John  W.,  Jr 505  West  Grand,  Hot  Springs  71901 , 623-4541 

Durham,  Thomas  M..  Jr 505  West  Grand,  Hot  Springs  71901 , 623-7717 

Elsele,  W.  Martin... 101  Whittington,  Hot  Springs  71901 , 624-541 1 

Fotloo,  George  J 236  Central,  Hot  Springs  71901,  623-5121 

French,  James  H. 101  Whittington,  Hot  Springs  71901,  624-5411 

Garner,  O.  P 1705  Central,  Hot  Springs  71901,  623-3521 

Garratt,  Charles  E 236  Central,  Hot  Springs  71901,  623-2691 

Gaston,  E.  Kenneth,  Sr 236  Central.  Hot  Springs  71901 , 624-5666 

Goetze.  Dorothy  ....104  Curve  Street,  Hot  Springs  71901  (Res.),  623-4913 

Goodrum,  V/illiam  A 236  Central,  Hot  Springs  71901,  623-7031 

Graham,  Richard  F 505  West  Grand,  Hot  Springs  71901 , 623-4391 

Haggard,  John  L 101  Whittington,  Hot  Springs  71901, 624-541 1 

Hassard,  George  H... Rehabilitation  Center,  Hot  Springs  71901,  624-441 1 

Hebert,  Gaston  A Rehabilitation  Center,  Hot  Springs  71901 . 624-441 1 

Hill,  Robert  L. 236  Central,  Hot  Springs  7I901 . 623-9581 

Hoyt,  Jerry  L 328  Quapaw,  Hot  Springs  71901,  624-4581 

Jackson,  Haynes  G P.  O.  Box  2067,  Hot  Springs  71901,  623-6628 

Keadle,  William  R 408  #8  Highway,  Glenwood  71943,  356-3155 

King,  Jack  A 300  Woodbine,  Hot  Springs  71901 , 624-3379 

King,  Leeman  H 236  Central,  Hot  Springs  71901 , 623-1545 

Klugh,  Walter  G.,  Jr 505  West  Grand,  Hot  Springs  71901,  623-9216 

Klugh,  Walter  G.,  Sr 238  Woodbine,  Hot  Springs  7I90I,  623-451 1 

Lee,  William  R 236  Central,  Hot  Springs  71901 , 623-2518 

Lewis,  Robert  L 236  Central,  Hot  Springs  71901 , 624-2354 

Lovell,  Clawrence  R 414  Albert  Pike,  Hot  Springs  71901 , 624-3606 

McConkie.  Stuart  B 715  West  Grand,  Hot  Springs  71901 , 623-5300 

McCrary,  Robert  F 505  West  Grand,  Hot  Springs  71901 , 624-5477 

McFarland,  Louis  R 211  Hobson,  Hot  Springs  7I901 , 623-5752 

McMahan,  James  C 306  Albert  Pike,  Hot  Springs  71901 , 624-21 1 1 

Mashburn,  William  R 236  Central,  Hot  Springs  7I90I,  623-4453 

Meek,  Gary  N 236  Central,  Hot  Springs  71901 , 623-9581 

Murray,  DuBose  505  West  Grand,  Hot  Springs  71901 , 623-7717 

Pappas,  Deno  P.  101  Whittington,  Hot  Springs  71901,  624-5411 

Parkerson,  Carl  R. 1421  Central,  Hot  Springs  71901 , 624-3341 

Parkerson,  Cecil  W 1421  Central,  Hot  Springs  71901 , 624-3341 

Patterson.  Ralph  M. 231  Central,  Hot  Springs  71901 , 624-5567 

Power,  Allyn  R 236  Central,  Hot  Springs  71901,  623-3102 

*Purdum,  E.  A Hot  Springs 

Queen,  George  P.  236  Central,  Hot  Springs  71901,  623-3373 

Reed,  Lon  E 1315  Central,  Hot  Springs  71901 , 624-1207 

Rosenzweig,  Joseph  L 236  Woodbine,  Hot  Springs  71901 , 624-2546 

Rowland.  E.  Driver 1 10  Hawthorne,  Hot  Springs  71901,  623-5581 

Sammons,  Vernon  E.,  Jr 236  Central,  Hot  Springs  71901 , 623-9581 

Scully,  Francis  J.  . .16  Conway  Road.  Hot  Springs  71901  (Res.)  623-3726 

Smith,  Oliver  A 236  Central,  Hot  Springs  71901,  623-1 121 

Smith,  William  K 236  Central,  Hot  Springs  71901,  623-2171 

Springer,  Melvin  R..  Jr 236  Central,  Hot  Springs  71901 , 623-6693 

Springer.  William  Y 236  Central,  Hot  Springs  71901 , 623-6693 

Stough,  D.  B 236  Central,  Hot  Springs  71901.  623-6921 

Stough,  D.  Bluford,  III  236  Central,  Hot  Springs  71901 , 624-3201 

Thompson,  Thomas  P.,  Jr 101  Whittington,  Hot  Springs  71901 , 624-541 1 

Trieschmann,  John  W 236  Woodbine,  Hot  Springs  71901 , 624-2546 

Wade,  H.  King,  Jr 231  Central,  Hot  Springs  71901 , 624-5641 

*Wade,  H.  King,  Sr Hot  Springs 

Woodcock,  William  A - Temple.  Texas 

Wright  Jack  211  Hobson,  Hot  Springs  71901 , 623-6677 

Yohe,  Charles  D 236  Central,  Hot  Springs  71901 . 623-2517 

GRANT  COUNTY 

Clark,  Curtis  B 200  South  Rose,  Sheridan  72150,  942-3914 

Irvin.  Jack  M 205  High,  Sheridan  72150,  942-3171 


Kelly.  Miles  F 108  South  Arch.  Sheridan  72150,  942-4152 

Poulk,  Clyde  D 200  South  Rose.  Sheridan  72150.  942-3155 

GREENE-CLAY  COUNTY 

Baker,  Augustus  J P.  O.  Box  339,  Paragould  72450,  236-7733 

Baker,  Clark  M. 115  West  Court,  Paragould  72450,  236-6356 

Bradsher,  Omer  E 901  West  Klngshlghway,  Paragould  72450,  236-8765 

Crow,  Asa  A 320  boutn  lOth,  Paragould  72450,  236-3508 

Duckworth,  Gordon  L.,  Jr.  Piggott  Hospital,  PIggott  72454,  598-2237 

Duckworth.  Hillard  R Piggott  Hospital,  Piggott  72454,  598-2237 

Finch,  Robert  M 1001  Kingshlghway.  Paragould  72450,  236-7623 

Futrell.  J.  Byron Rector  72461  ( Res.) . 595-3332 

Harper,  Bland  R P.  O,  Box  C,  Monette  72447,  486-2131 

Lawson,  J.  Larry P.  O.  Box  6.  Paragould  72450,  239-9631 

McGaughey.  Solon  4525  West  llth.  Little  Rock  72204  (Res.).  664-3040 
McKelvey,  Earle  D..  ..  .409  South  5th,  Paragould  72450.  236-8716 

Martin,  Richard  O P.  O.  Box  339,  Paragould  72450.  236-7733 

Muse.  Jerry  L Piggott  Hospital.  Piggott  72454,  598-2237 

Page.  Bill  C 602  West  2nd,  Corning  72422,  857-3541 

Purcell,  Donald  i 4301  West  Markham.  Little  Rock  72205.  664-5000 

Richmond.  Jack  G P.  O.  Box  339,  Paragould  72450,  236-7733 

Shedd,  Leonus  L 901  West  Kingshlghway,  Paragould  72450.  236-8765 

Watson,  Samuel  D 7th  & Kingshlghway.  Paragould  72450,  236-8591 

Williams,  Jacob  M...I00I  West  Kingshlghway.  Paragould  72450,  236-7623 

HEMPSTEAD  COUNTY 

Branch.  James  W _...426  South  Main.  Hope  71801 , 777-3471 

Harris,  C.  Lynn 820  South  Main,  Hope  71801 , 777-2131 

Harris.  Lowell  0 820  South  Main,  Hope  71801.  777-2131 

Holt.  Forney  G 420  East  2nd.  Hope7I80l,  777-6722 

McKenzie.  Jim  P.  O.  Box  445,  Hope  71801 , 777-2321 

Martindale,  James  G 1 16  South  Main,  Hope  71801 . 777-3464 

Martindale,  Jud  B 1 16  South  Main.  Hope  71801 , 777-3464 

Royal.  Jack  L 4301  West  Markham,  Little  Rock  72205,  664-5000 

Wright,  George  H 420  East  2nd,  Hope  71801 , 777-6722 

HOT  SPRING  COUNTY 

•Berry.  Morgan  C Malvern 

Brashears,  Larry  B 214  East  Highland,  Malvern  72104,  332-5245 

Cobb,  Russell  W 1420  Potts,  Malvern  72104,  332-31 12 

Cole.  John  W 725  East  Page,  Malvern  72104,  332-5641 

Ellis,  C.  Randolph 1004  South  Main,  Malvern  72104.  332-6941 

Kersh,  Noah  B 1415  West  Smith,  Malvern  72104,  337-7533 

McCray  Raymond  V. 214  East  Highland,  Malvern  72104,  332-2704 

Peters,  Claude  F 1420  Potts,  Malvern  72104.  332-2571 

Vaughan.  John  A 1 15  East  Highland,  Malvern  72104.  337-2371 

White,  Robert  H 1004  Dyer,  Malvern  72104.  332-3664 

Wise.  John  D. 1219  South  Main,  Malvern  72104.  332-6961 

HOWARD-PIKE  COUNTY 

Dlldy,  Edwin  V.,  Jr 1 12  West  Hempstead.  Nashville  71852,  845-1933 

Flovd,  G.  J.,  Jr P.  O.  Box  279,  Murfreesboro  71958.  285-3341 

Holt,  H.  H Mineral  Springs  Highway.  Nashville  71852,  845-2406 

Jones,  William  J P.  O.  Box  49,  Glenwood  71943,  356-3921 

Lewis,  Rodger  P Houston,  Texas 

Smith  Uthel  L. 630  West  Howard.  Nashville  71852  (Res.),  845-1595 

Stringfellow,  Jerry  B 1400  East  35th  Street,  Texarkana  75501,  773-6745 

Turbevllle.  James  0 120  West  Sypert,  Nashville  71852,  845-4676 

Ward.  Hiram  T 510  North  Washington,  Murfreesboro  71958.  285-2491 

Webb.  Kathleen  E 2701  Pine,  Texarkana  75501  (Res.)  214-792-9353 

Wesson  John  H 120  West  Sypert,  Nashville  7IP52,  845-4676 

Wilmoth.  Marion  H.  1400  Leslie,  Nashville  71852,  845-4780 

INDEPENDENCE  COUNTY 

Beck,  Carl  T P.  O.  Box  37.  Mountain  View  72560,  269-3834 

Calaway,  William  H North  Arkansas  Clinic,  Batesville  72501 , 793-5251 

Churchill.  Calvin  A 204  East  6th,  Batesville  72501  (Res.),  793-5194 

Gray,  Paul  P.  O.  Box  31 , Batesville  72501 , 793-2321 

Hathcock,  Alfred  H P.  O.  Box  310,  Batesville  72501 , 793-3671 

Jeffery,  Paul  H Route  4,  Batesville  72501  ( Res.) , 793-9363 

Johnston,  O.  J.  T P.  O.  Box  856,  Batesville  72501  (Res.).  793-7127 

Ketz,  Wesley  J P.  O.  Box  960.  Batesville  72501 , 793-2371 

Lytle.  Jim  E North  Arkansas  Clinic,  Batesville  72501.  793-5251 

Monroe.  Howard  U Mountain  View  72560.  269-3236 

Raney,  Troy  Medical  Clinic,  Cave  City  72521,  283-5762 

Slaughter,  Bob  L P.  O.  Box  Mil,  Batesville  72501 . 743-2540 

Smith,  Bob  G North  Arkansas  Clinic,  Batesville  72501 . 793-5251 

Stalker.  James  M P.  O.  Box  1506,  Batesville  72501 . 743-5205 

Tatum,  Harold  M P.  O.  Box  147,  Melbourne  72556,  368-4344 

Taylor,  Chaney  W, North  Arkansas  Clinic,  Batesville  72501 , 793-5251 

Taylor,  Charles  A North  Arkansas  Clinic,  Batesville  72501 , 793-5251 

Walker.  A.  T Mammoth  Spring  72554,  625-3232 

Wyatt,  Finis  Q North  Arkansas  Clinic,  Batesville  72501 , 793-5251 

JACKSON  COUNTY 

Ashley,  John  D.,  Jr 2nd  and  Laurel,  Newport  721 12.  523-6721 

Dudley,  Guilford  M. 1205  McLain.  Newport  721 12.  523-5871 

Frankum.  Jerry  M..  Jr 2nd  and  Laurel,  Newport  721 12,  523-6721 

Green.  Roger  L _...2nd  and  Laurel.  Newport  721 12,  523-6721 

Harris,  M.  Haymond 1205  McLain,  Newport  72 1 12,  523-5871 

Jackson,  Jabez  F 1205  McLain  Newport  721 12.  523-5871 

Norris.  R.  O P.  O.  Box  124,  Tuckerman  72473,  349-5527 

Stanfield,  Wayne  1513  Malcolm,  Newport  721 12,  523-3321 

Williams,  Thomas  E 2nd  and  Laurel.  Newport  721 12.  523-6721 

Wright,  John  C 1205  McLain.  Newport  721 12,  523-5871 

JEFFERSON  COUNTY 

Anderson.  Charles  W P.  O.  Box  7863,  Pine  Bluff  71601,  534-8651 

Atnip,  Gwyn  1 1 1 1 West  15th,  Pine  Bluff  71601 . 535-3551 

Barksdale,  Barbara  A Barksdale  Clinic.  Rison  71665.  325-6224 

Blackwell,  Banks  1726  Doctors  Drive,  Pine  Bluff  71601,  534-3122 

Brooks,  R.  Teryl,  Jr 1421  Cherry,  Pine  Bluff  71601,  535-2200 

Bryant,  R,  Frank ..1 1 12  Linden,  Pine  Bluff  71601 , 534-4352 

Buckley.  John  W .1714  Doctors  Drive,  Pine  Bluff  71601 , 535-5719 

Burford,  Thomas  G.  . 106  Pennsylvania,  Pine  Bluff  71601  (Res.),  534-6981 

Burroughs,  Clement  D 1515  West  42nd,  Pine  Bluff  71601 , 534-8651 

Clark,  James  F.,  Jr 1515  West  42nd.  Pine  Bluff  71601,  535-6800 

Coker,  S.  D 1720  Doctors  Drive,  Pine  Bluff  71601,  536-4986 

Crane.  Henry  A.,  Jr 1 107  Cherry,  Pine  Bluff  71601 , 535-0833 


Crenshaw,  John  1421  Cherry,  Pine  Bluff  71601,  535-2200 

Crow,  Reece  L.,  Jr 1724  Doctors  Drive,  Pine  Bluff  71601,  536-5861 

Cunningham.  Thomas  J.,  Jr 300  West  6th,  Pine  Bluff  71601,  534-4723 

Dean,  Lee  A 1110  West  llth,  Pine  Bluff  71601,  534-1834 

Dickins.  Robert  D 1003  Cherry.  Pine  Bluff  71601.  534-8141 

Fendley.  Claude  E P.  O.  Box  7863,  Pine  Bluff  71601,  534-8651 

Flowers,  Cleon  A.  Masonic  Temple,  Pine  Bluff  71601 , 534-5523 

Glasscock,  Robert  E 1706  Doctors  Drive,  Pine  Bluff  71601,  534-4357 

Hart.  J.  Clyde.  Jr 1310  Cherry.  Pine  Bluff  7I60I,  534-6210 

Henderson.  Francis  M.  .l310Cherry,  Pine  Bluff  71601 , 534-6210 

Hoover.  Sherman  H 1421  Cherry.  Pine  Bluff  71601.  535-2200 

Hutchison,  Ernest  L 1724  West  42nd.  Pine  Bluff  71601.  535-1562 

Hyman,  Carl  E Masonic  Temple,  Pine  Bluff  71601 , 534-3365 

Irwin.  Raymond  A 1421  Cherry,  Pine  Bluff  71601 , 535-2200 

James.  William  J.  ..  3800  Poplar,  Pine  Bluff  71601  (Res.),  535-6627 

Jenkins.  Bobby  J.  4301  West  Markham,  Little  Rock  72205,  664-5000 

Jenkins,  Mary  E 14 10  West  42ncl.  Pine  Bluff  71601 , 535-5522 

King.  Yum  Y 1008  West  llth.  Pine  Bluff  71601.  536-1897 

McDonald.  Robert  L P.  O.  Box  7863,  Pine  Bluff  71601 , 534-865 1 

Maynard.  Ross  E National  Building,  Pine  Bluff  71601,  534-5732 

Meredith,  William  R 1716  West  42nd,  Pine  Bluff  71601 , 535-8727 

Miller,  Donald  L 1710  West  42nd.  Pine  Bluff  71601 , 535-6644 

Milligan.  Monte  C 1515  West  42nd.  Pine  Bluff  71601,  534-8651 

Monroe,  Sanford  C 1421  Cherry,  Pine  Bluff  71601,  535-2200 

Morris.  Harold  J 1030  Poplar.  Pine  Bluff  7I601 . 534-0822 

Nash,  Carl  W 4301  West  Markham.  Little  Rock  72205,  664-5000 

Nixon.  William  R 709  West  6th,  Pine  Bluff  71601 , 534-2624 

Payne,  Virgil  L 802  West  5th.  Pine  Bluff  71601  (Res.),  534-5618 

Perry,  V.  Bryan 1722  West  42nd.  Pine  Bluff  71601,  535-4141 

Pierce,  J.  R.,  Jr 1712  West  42nd.  Pine  Bluff  71601,  535-3443 

Raney,  Oliver  C 1720  West  42nd,  Pine  Bluff  71601.  534-5861 

Reed,  E.  Frank.  Jr 916  Cherry,  Pine  Bluff  71601 , 535-0121 

Reed.  Ulysses  S Masonic  Temple,  Pine  Bluff  7I601 , 534-6910 

Reid,  Charles  W .1 1 13  Cherry,  Pine  Bluff  71601,  534-0240 

Rhyne.  James  T 1310  Cherry,  Pine  Bluff  71601 , 534-6210 

Rice,  James  B 1410  West  42nd.  Pine  Bluff  71601.  535-5522 

Rittelmeyer,  Clarence  McN.  ...1716  West  42nd,  Pine  Bluff  71601 , 535-8727 

Roberson,  George  V.,  Jr.  ..1708  Doctors  Drive,  Pine  Bluff  71601 , 535-2716 

Robinette  Joseph  S 1722  Doctors  Drive,  Pine  Bluff  71601.  535-2372 

Russell,  Allen  R 1024  Poplar,  Pine  Bluff  71601 . 535-2252 

Simmons.  Calvin  R 1714  West  42nd,  Pine  Bluff  71601 , 535-3213 

Smith,  Robert  J 817  Cherry,  Pine  Bluff  71601,  535-1880 

Stern,  Howard  S 1315  Linden,  Pine  Bluff  71601,  534-0342 

Sullenberger.  A.  G 1726  West  42nd,  Pine  Bluff  71601,  534-4407 

Talbot.  George  B 1421  Cherry,  Pine  Bluff  71601,  535-2200 

Tisdale,  Alfred  D.,  Jr 1515  West  42nd,  Pine  Bluff  71601,  535-6616 

Townsend,  Thomas  E 1310  Cherry,  Pine  Bluff  71601,  534-6210 

Tracy.  Clyde  1421  Cherry.  Pine  Bluff  7I60I.  535-2200 

Wilkins,  Waiter  J.,  Jr 1421  Cherry,  Pine  Bluff  71601,  535-2200 

Wineland.  H.  L 1710  Doctors  Drive,  Pine  Bluff  71601 , 534-3561 

Wooley,  Ralph  R P.  O.  Box  7267,  Pine  Bluff  71601 . 535-2421 

JOHNSON  COUNTY 

Callaway,  James  R ^...4716  Hampton  Road, 

North  Little  Rock.  721 16  (Res.),  753-7628 

Kolb.  James  M.,  Jr P.  O.  Box  380,  Clarksville  72830,  754-2007 

*Kolb.  James  M..  Sr Clarksville 

Manley.  Robert  H 307  East  Main,  Clarksville  72830,  754-3820 

Shrigley,  Guy  P 416  Sevier,  Clarksville  72830.  754-2043 

Underwood.  Clyde  P.  O.  Box  350,  Clarksville  72830,  754-8333 

LAFAYETTE  COUNTY 

Harrendorf,  Cagle 1905  Clapboard  Hill  Road, 

Little  Rock  72207  (Res.),  225-8316 

Harrison,  Robert  H Lewisville  71845,  921-4333 

Jackson,  William  E P.  O.  Box  365.  Rison  71665,  325-6255 

Lee,  Willie  J. P.  O.  Box  276,  Stamps  71860,  533-4461 

LAWRENCE  COUNTY 

Cruse,  Edward  J.  P.  O.  Box  1 16,  Black  Rock  72415,  878-6209 

Dickey,  Albert  B 704  Northwest  3rd, 

Walnut  Ridge  72476  (Res.).  886-5377 

Elders,  John  B 321  Southwest  3rd,  Walnut  Ridge  72476,  886-3162 

Hickman,  James  H 421  Southwest  3rd,  Walnut  Ridge  72476,  886-6222 

Hughes,  Joe  E Highway  25  West,  Walnut  Ridge  72476,  886-5123 

Joseph,  Ralph  F Highway  25  West,  Walnut  Ridge  72476.  886-321 1 

Whittington,  J.  J.,  Ill  ..Highway  25  West,  Walnut  Ridge  72476,  886-3552 

LEE  COUNTY 

Dozier.  Floyd  S 29  North  Poplar,  Marianna  72360,  295-2107 

Fields,  E.  C.  Nowell Route  3.  Box  22A,  Marianna  72360.  295-2616 

Flowers,  Bobby  F 100  West  Main.  Marianna  72360,  295-3362 

Gray,  Dwight  W 1 10  \Vest  Chestnut.  Marianna  72360,  295-3131 

McLendon,  Mac  Post  Office  Box  536,  Marianna  72360,  295-271 1 

LINCOLN  COUNTY 

Freeland.  James  W P.  O.  Box  608,  Star  City  71667,  628-4226 

Petty,  Richard  C P.  O.  Box  580,  Star  City  71667,  628-4292 

LITTLE  RIVER  COUNTY 

Armstrong,  James  D P.  O.  Box  397,  Ashdown  71822,  898-3306 

Peacock,  Norman  W.,  Jr P.  O.  Box  397,  Ashdown  71822.  898-3306 

Shelton,  Joseph  G.,  Jr P.  O.  Box  397,  Ashdown  71822,  898-3306 

Warren,  Robert  H. ....Shreveport,  Louisiana 

LOGAN  COUNTY 

Chalfant,  Charles  H 1 14  West  Third,  Booneville  72927,  675-2455 

Jones.  W.  Duane ....State  Sanatorium.  Booneville  72927,  675-2121 

Parker,  B.  G 121  East  3rd.  Booneville  72927,  675-2101 

Robins,  Rowland  R State  Sanatorium,  Booneville  72927,  675-2121 

Smiley,  George  W State  Sanatorium,  Booneville  72927,  675-2121 

Smith,  Charles  McD 710  North  Express,  Paris  72855,  963-2191 

Smith,  James  T 710  North  Express,  Paris  72855,  963-2191 

LONOKE  COUNTY 

Gartman,  Joseph  F.  ..  Court  Street,  Carlisle  72024,  552-7561 

Harris,  Willie  R England  Hospital,  England  72046,  842-2686 

Holmes.  Byron  E 305  West  Front.  Lonoke  72086,  676-6560 

Inman,  Fred  C.,  Jr 521  North  Williams.  Carlisle  72024,  552-7575 


McEntire,  Harry  E Fort  Roots  VA  Hospital 

North  Little  Rock  72114.  372-8361 

Schumann,  Gerald  M Des  Arc  General  Hospital, 

Des  Arc  72040.  256-4312 

Washburn,  C.  Yulan P.  O.  Drawer  H,  Cabot  72023,  843-3579 

Wood,  Thomas  O.,  Jr England  Hospital,  England  72046,  842-2686 

MILLER  COUNTY 

Alston,  Thomas  J Memphis,  Tennessee 

Andrews,  Allie  E.,  Jr 315  East  Fifth.  Texarkana  75501,  774-4111 

Bransford.  Robert  M 401  East  5th,  Texarkana  75501 , 773-2121 

Burnett.  James  W. 414  Hazel,  Texarkana  75501,  774-7301 

Burroughs,  James  C 401  East  5th,  Texarkana  75501,  773-2121 

Chappell.  Robert  H P,  O.  Box  1288,  Texarkana  75501,  214-794-5943 

Davis,  Terry  R 1400  College  Drive,  Texarkana  75501 , 214-793-5671 

Dodge.  John  McL P.  O.  Box  1409,  Texarkana  75501.  214-792-7151 

Edmonson,  Retia  L 916  Main.  Texarkana  75501 , 214-793-5592 

Ellison.  Eugene  T P.  O.  Box  1409,  Texarkana  75501,  214-792-7151 

Goesl.  Andrew  G. 1 19  East  6th.  Texarkana  75501.  774-4702 

Harrell.  William  B.,  Jr 317  State  Line.  Texarkana  75501,  214-792-823! 

Harrison,  Jack  W P.  O.  Box  778,  Texarkana  75501,  773-2121 

Hughes,  Mary  W. 1001  Main.  Texarkana  75501,  214-792-6976 

Hughes,  Paul  401  East  5th,  Texarkana  75501 , 773-2121 

Jones.  John  W 401  East  5th,  Texarkana  75501,  773-212! 

Kemp.  Karlton  H 408  Hazel,  Texarkana  75501,  774-5181 

Kirkpatrick,  Robert  R. 1806  Hickory  Street, 

Texarkana  75501  ( Res.) , 774-4954 

Kittrell.  James  B.  , Box  1453.  Texarkana  75501 , 214-794-6107 

Laws,  J.  K St.  Michael  Hospital.  Texarkana  75501,  774-7297 

Lowe,  Betty  A 401  East  5th,  Texarkana  75501,  773-2121 

McGinnis.  Robert  S..  Sr 4800  Texas  Boulevard 

Texarkana  75501.  214-792-715! 

Newton.  Norris  L. 602  Main,  Texarkana  75501,  214-792-854! 

Peebles.  Larry  M 1400  College  Drive,  Texarkana  75501 . 214-793-5671 

Pickett.  R.  W Route  7,  Box  306K,  Texarkana  7550!  (Res.),  773-3454 

Rodgers,  Nathaniel  L 401  East  5th,  Texarkana  75501 , 773-212! 

Rushing,  Louis  U P.  O.  Box  1471,  Texarkana  75501,  214-792-1191 

Short,  Harold  H 1400  College  Drive,  Texarkana  75501.  214-793-5671 

Smith,  William  D 1 19  East  6th,  Texarkana  75501 . 772-01 1 1 

Teasley,  Gerald  H 401  East  5th,  Texarkana  75501, 773-2121 

Townsend,  Gene  M 1400  College  Drive,  Texarkana  75501,  214-793-5671 

Wakefield.  Elmer  G P.  O.  Box  2035,  Texarkana  75501  (Res.),  772-0853 

Wicker,  Eugene  H St.  Michael  Hospital,  Texarkana  75501 , 773-2651 

Wilhelm,  Frieda Dallas.  Texas 

Wren,  Herbert  B P.  O.  Box  1409,  Texarkana  75501.  214-792-7151 

Young.  Mitchell  . . .2123  Wood,  Texarkana  75501 . 214-792-8264 

MISSISSIPPI  COUNTY 

Ball.  E.  H P.  O.  Box  226,  Blythevllle  72315.  763-4121 

Beasley.  Joseph  E Mississippi  County  Health  Department. 

Blythevllle  72315,  763-7064 

Brock,  Charles  C..  Jr 527  North  6th.  Blythevllle  72315.  763-81 18 

Campbell,  Charles  E.,  Jr 519  North  6th,  Blythevllle  72315,  763-0855 

Cole.  C.  R 519  North  6th,  Blythevllle  72315.  763-1554 

Elliott.  John  Q 209  West  Ash.  Blythevllle  72315,  763-4548 

Fairley.  Eldon P.  O.  Box  7 1 . Osceola  72370.  563-2686 

Fairley,  Julian  P.  O.  Box  71,  Osceola  72370.  563-2686 

Go.  Alex  5.  Y Military  Service,  NF 

Gratz,  John  F..  Jr Osceola  Memorial  Hospital, 

Osceola  72370,  563-261 1 

Green.  W.  O.,  Jr 903  Chlckasawba,  Blythevllle  72315,  763-6802 

Hard.  John  W 527  North  6th,  Blythevllle  72315,  763-81  18 

Hart.  Sybil  R Chickasawba  Hospital.  Blythevllle  72315.  763-1617 

Hart.  Wade  A Chlckasawba  Hospital.  Blythevllle  72315,  763-1617 

Holcomb,  C.  E 511  North  6th,  Blythevllle  72315.  763-3922 

Hubener  Lemly  L 509  Hutson  Street,  Blythevllle  72315,  762-2021 

Hubener,  Louis  F Gainesville,  Florida 

Johnson,  Rass  L P.  O.  Box  414,  Blythevllle  72315  (Res.),  763-6201 

Jones,  Herbert  529  North  lOth,  Blythevllle  72315,  763-8032 

Massey.  Lorenzo  D 307  West  Hale.  Osceola  72370,  563-6242 

Osborne.  Merrill  J 527  North  6th.  Blythevllle  72315,  763-8!  18 

Polk.  Joe  T Keiser  72351,  526-2121 

Pollock,  George  D 608  West  Lee,  Osceola  72370,  563-2608 

Rainwater.  W,  T. 527  North  6th,  Blythevllle  72315,  763-81 18 

Rhodes.  R.  F 608  West  Lee.  Osceola  72370.  563-2608 

Rodman,  T.  N.  P.  O.  Box  260.  Leachvllle  72438,  539-6337 

Shaneyfelt,  E.  A P.  O.  Box  468,  Manila  72442.  561-4471 

Sims,  Hunter  C.,  Jr. 525  North  lOth,  Blythevllle  72315,  763-0521 

Sims.  Hunter  C.,  Sr. I II I West  Ash,  Blythevllle  723 1 5 ( Res.) , 762-2886 

Taylor,  G.  Wayne P.  O.  Box  290,  Leachvllle  72438.  539-2228 

Utley,  Francis  E 515  North  6th.  Blythevllle  72315,  763-4575 

Webb,  James  J.  (Jack) 520  West  Main,  Blythevllle  72315,  762-2131 

Workman,  W.  W 527  North  6th,  Blythevllle  72315.  763-81 18 

MONROE  COUNTY 

Dalton,  Marvin  L 1 10  Main,  Brinkley  7202 1 , 734-4161 

David,  N.  C.,  Jr. 108  West  Ash,  Brinkley  72021 , 734-2212 

McKnight,  Edward  D.  . Brinkley  Bank  Building  Brinkley  7202 1 , 734-4234 

Pupsta,  Benedict  F. P.  O.  Box  432,  Clarendon  72029,  747-3321 

Stone.  Herd  E..  Jr P.  O.  Box  221,  Holly  Grove  72069,  462-3393 

Walker,  Walter  L 1 14  South  New  Orleans,  Brinkley  72021 , 734-3242 

Williams,  J.  P.,  Jr.  .127  South  New  Orleans,  Brinkley  72021.  734-1331 

NEVADA  COUNTY 

Avery.  Charles  D.  427  East  6th,  Prescott  71857,  887-2625 

Crow,  H.  Blake 327  East  2nd,  Prescott  71857,  887-3846 

Hairston,  Glenn  G 317  East  3rd,  Prescott  71857.  887-221 1 

Harrell,  L.  J 115  East  2nd,  Prescott  71857,  887-2312 

Hesterly,  Charles  A Honokaa.  Hawaii 

‘Hesterly,  Jacob  B.  Prescott 

OUACHITA  COUNTY 

Dalton,  Perry  J 415  Hospital  Drive,  S.W.,  Camden  71701,  836-5013 

Dedman,  J.  L.,  Jr 415  Hospital  Drive,  S.W.,  Camden  71701,  836-5013 

Drewrey,  Lawrence  E 430  Magnolia  Road.  5.W.. 

Camden  71701 , 836-661 1 

Ellis,  Bruce  Stephens  7 1 764.  786-5755 

Ellis,  Joseph  L Post  Office  Box  126,  Camden  71701,  836-7144 


Fohn,  Charles  H.  ...  1 10  Harrison  Avenue,  S.W.,  Camden  71701 , 836-5088 


Guthrie,  James  530  Jefferson.  S.W.,  Camden  71701 . 836-5058 

Hawley,  James  W P.  O.  Box  38.  Camden  71701,  836-5710 

Hout,  Judson  N. 530  Jefferson,  S.W.,  Camden  71701,  836-5058 

Jameson,  J.  B.,  Jr 1 10  Harrison,  S.W.,  Camden  71701.  836-5088 

Klllough,  Larry  R 530  Jefferson.  S.W.,  Camden  71701,  836-5058 

Lewis,  R.  C P.  O.  Box  675,  Camden  71701,  836-5753 

Livingston,  Bill  B 430  Magnolia  Road,  Camden  71701 . 836-681 1 

Meek,  Tom  J 415  Hospital  Drive,  S.W..  Camden  71701,  836-5013 

Miller,  John  H 415  Hospital  Drive.  5.W.,  Camden  71701,  836-5013 

Ozment,  L.  V 530  Jefferson,  S.W.,  Camden  71701,  836-5058 

*RobIns,  R.  B Chicago,  Illinois 

Thorne,  Authur  E Ouachita  Hospital.  Camden  71701,  836-9323 

PHILLIPS  COUNTY 

Barrow,  John  H. 614  Oakland  Avenue.  Helena  72342,  338-8622 

Bell.  L.  J.  Pat 626  Poplar.  Helena  72342.  338-8163 

Berger,  Alfred  A 801  Perry,  Helena  72342,  338-8781 

Biggs,  William  W. Helena  Hospital,  Helena  72342,  338-6411 

Butts.  James  W 708  McDonough,  Helena  72342  (Res.)  338-8006 

Capes.  Bernard P.  O.  Box  2398,  West  Helena  72390,  572-2621 

Chrestman,  Reuben  L.,  Jr.,  631  Oakland  Ave.,  Helena  72342,  338-3294 

Ellis,  William  A..  Jr 603  Porter,  Helena  72342,  338-3037 

Faulkner.  Henry  N 513  Porter,  Helena  72342,  338-7401 

Hill,  William  K Elaine  72333,  827-3461 

Kirkman,  C.  M.  T 1105  Perry,  Helena  72342.  338-8712 

Kurts,  Evan  J P.  O.  Box  2336,  West  Helena  72390.  572-2144 

McCarty,  Charles  P 513  Porter,  Helena  72342,  338-7401 

Oldham,  Hershell  B P.  O.  Box  2538.  West  Helena  72390.  572-7581 

Paine,  W.  T 671  Oakland  Avenue,  Helena  72342,  572-6413 

Tonymon,  Daniel P.  O.  Box  278,  Marvell  72366,  829-2721 

Wise,  James  E.,  Jr . P.  O.  Box  546,  Marvell  72366,  829-2386 

POLK  COUNTY 

Austin,  Calvin  D 1210  DeQueen,  Mena  71953,  394-1441 

Hefner,  David  P 518  Janssen,  Mena  71953,  394-3550 

Redman.  Pierre  513  Mena,  Mena  71953.  394-2277 

Rogers,  Henry  N. 600  West  7th,  Mena  71953,  394-3344 

Wood,  John  P .907  Mena,  Mena  71953,  394-4221 

POPE-YELL  COUNTY 

Ashcraft,  Ted  E 809  West  Main,  Russellville  72801,  967-2156 

Bachman,  David  S.  3005  West  Main  Place.  Russellville  72801,  968-2345 

BIrum,  Patricia  J.  Route  1,  Box  333.  London  72847,  293-4249 

Draeger.  Louis  A Danville  72833,  495-2252 

Franklin,  Robert  M 3005  West  Main  Place,  Russellville  72801,  968-2345 

Gardner.  Ellis P.  O.  Box  400,  Russellville  72801.  968-2242 

Gardner,  Joseph  A.  ..3005  West  Main  Place,  Russellville  72801.  968-2345 

Gavtas,  Frank  E.  310  North  2nd,  Dardanelle  72834,  229-4225 

Harbison.  James  0 505  Union,  Dardanelle  72834,  229-4172 

Harris.  Walter  P 522  Main,  Danville  72833,  495-2714 

Heidgen,  Martin  F 1808  West  Main.  Russellville  72801,  968-1017 

Henry,  J.  Arnold  3005  West  Main  Place.  Russellville  72801,  968-2345 

King,  William  E.,  Jr. . 3005  West  Main  Place,  Russellville  72801,  968-2345 

Lane,  Walter  H.,  Jr 625  Water,  Dover  72837,  331-2828 

Lowrey,  Douglas  H. 809  West  Main,  Russellville  72801,  967-2156 

Luker,  Jerome 505  Union,  Dardanelle  72834,  229-4172 

McNamara.  William  L.  ...2121  Towson,  Fort  Smith  72901  (Res.)  785-1441 

Malone,  George  E 733  West  Main,  Atkins  72823.  641-2992 

Martin,  Damon  G.  H.  Ola  72853,  489-5801 

Maupin,  James  L 505  Union,  Dardanelle  72834,  229-4172 

Millard,  Roy  1 3005  West  Main  Place,  Russellville  72801,  968-2345 

Mobley,  Max  J. Ill  North  El  Paso,  Russellville  72801 , 968-2242 

New,  Kenneth  0 3005  West  Main  Place,  Russellville  72801,  968-2345 

Pennington.  James  O P.  O.  Box  157,  Ola  72853,  489-5241 

Ring,  Gene  0 505  Union,  Dardanelle  72834.  229-4172 

Teeter  Brooks  R 500  South  Glenwood. 

Russellville  72801  (Res.)  967-4545 

Teeter,  Stanley  D 3005  West  Main  Place.  Russellville  72801,  968-2345 

Webb,  Lewis  A 312  North  Second,  Dardanelle  72834,  229-3329 

Wilkins.  Charles  F 3005  West  Main  Place.  Russellville  72801,  968-2345 

Williams.  David  M 809  West  Main,  Russellville  72801,  967-2156 

PULASKI  COUNTY 

Abbott,  William  W.  St.  Vincent  Inf.,  Little  Rock  72201,  661-3635 

Abernathy,  Robert  S 4301  West  Markham,  Little  Rock  72205,  664-5000 

Abraham,  James  H 900  North  University,  Little  Rock  72207,  664-3600 

Adametz,  John  H Donaghey  Building,  Little  Rock  72201,  375-5547 

Alford.  Dale 5700  West  Markham,  Little  Rock  72205,  664-5100 

Allen.  E.  Stewert 413  North  University,  Little  Rock  72205,  663-8309 

Allen.  Hoyt  R Rivercliff  Apartments,  44C, 

Little  Rock  72202  (Res.),  663-3896 

Allen.  John  E.,  Jr 5512  West  Markham,  Little  Rock  72205,  664-1000 

Allen,  Thomas  H.  Bill  .415  North  University,  Little  Rock  72205,  663-9595 

Armstrong.  Howard  M t2th  and  Bishop,  Little  Rock  72202,  372-5626 

Ault.  Charles  C. VA  Hospital,  North  Little  Rock  721 14,  372-8361 

Austin,  Lester  K.,  Jr 6213  Lee  Avenue.  Little  Rock  72205,  664-4044 

Autry,  Daniel  H 1900  North  Tyler,  Little  Rock  72207  (Res.)  664-2332 

Baber.  John  C..  Jr 500  South  University.  Little  Rock  72205,  664-2434 

Bailey.  H.  A.  Ted,  Jr 1610  West  3rd,  Little  Rock  72201.  372-1811 

Baker,  Johnson  J 500  South  University,  Little  Rock  72205,  664-4364 

Baldridge.  Harry  K.  7509  Cantrell,  Suite  211,  Little  Rock  72207,  664-5808 

Baldridge.  John  A. 4301  West  Markham,  Little  Rock  72205,  664-5000 

Baldwin,  Deane  G 6213  Lee  Avenue,  Little  Rock  72205,  664-4044 

Barnhard  Fay  M 1120  Marshall,  Little  Rock  72202,  374-9568 

Barnhard  Howard  J.  4301  West  Markham.  Little  Rock  72205,  664-5000 

Barron,  Edwin  N.,  Jr 5008  Kavanaugh,  Little  Rock  72207,  664-1566 

Bauer,  Frank  M 500  South  University.  Little  Rock  72205,  664-2245 

Bearden,  James  R 1612  Maryland,  Little  Rock  72202,  374-3351 

Becquet,  Norbert  J 115  West  Sixth,  Little  Rock  72201.  375-4419 

Belknap.  Melvin  L 1801  Maple,  North  Little  Rock  72114,  758-1002 

Bennett,  Eaton  W.  , 4313  West  Markham,  Little  Rock  72205,  666-0181 

Berry,  Daisllee  H.  4301  West  Markham,  Little  Rock  72205,  664-5000 

Berry,  Frederick  B.  500  Soutfi  University.  Little  Rock  72205,  666-0222 

Betts,  Charles  S 500  South  University,  Little  Rock  72205,  663-9169 

Bevans,  David  W 4301  West  Markham,  Little  Rock  72205,  664-5000 

Beverly,  Nolan  F. St.  Vincent  Inf.,  Little  Rock  72201,  661-3635 


Biondo,  Raymond  V.  4301  West  Markham.  Little  Rock  72205,  664-5000 
Bishop,  William  B.  400  Pershing  Blvd.,  No.  Little  Rock  72114  664-3600 
BIzzell.  Ross  215  Exchange  Building,  Little  Rock  72201,  376-2309 

Black,  Hal  R..  Jr.  University  Tower  Building.  Little  Rock  72204.  664-4200 
Black,  Millard  W.  . 705  North  Ash.  Little  Rock  72205.  663-5413 

Blakely.  Rupert  M.  211  Crystal  Court,  Little  Rock  72205  (Res.)  663-2562 
Boellner.  Samuel  W.  4301  West  Markham,  Little  Rock  72205,  664-5000 
Boop.  Warren  C.,  Jr.  4301  West  Markham,  Little  Rock  72205.  664-5000 

Bornhofen.  John  H.  4301  West  Markham,  Little  Rock  72205.  664-5000 

Bost.  Roger  8.  4301  West  Markham,  Little  Rock  72205.  664-5000 

Bowker.  John  H.  4301  West  Markham,  Little  Rock  72205,  664-5000 
Bradburn,  Curry  B.,  Jr.  . . University  Tower  Building, 

Little  Rock  72204,  664-4200 
Brenner,  George  H.,  Jr.  1612  Maryland,  Little  Rock  72202,  374-3351 
Briggs.  Barney  P.  500  South  University,  Little  Rock  72205,  664-4117 
Briggs.  Dale  6.  ..  1210  Look  Street,  Little  Rock  72204.  666-0326 

Brinkley.  Roy  A.  . .INI  Bishop.  Little  Rock  72202.  375-1177 

Brizzolara,  A.  J.  500  South  University,  Little  Rock  72205,  664-4381 
Broach.  R.  Fred  1201  Bishop.  Little  Rock  72202,  374-7467 

Brown.  Martha  M.  , 2014  Boulevard,  Little  Rock  72204  (Res.)  NF 

Brown,  T.  Duet  . 1 120  Marshall.  Little  Rock  72202,  375-3376 

Browning,  Donald  S.  ..  500  South  University.  Little  Rock  72205,  664-4181 

Buchanan.  Francis  R.  500  South  University.  Little  Rock  72205.  664-4324 

Buchanan.  Gilbert  A.  500  South  University,  Little  Rock  72205,  664-41 17 

Buchman,  Joseph  A.  500  South  University,  Little  Rock  72205,  666-0222 

Bumpas.  Joe  H.  St.  Vincent  Inf.,  Little  Rock  72201,  661-3000 

Burger,  Robert  A.  1700  West  13th  Street.  Little  Rock  72201,  374-335! 

Busby,  John  V.  . 1201  Bishop.  Little  Rock  72202,  374-7467 

Byrd,  Lucas  M.,  Jr 36  Lake  Shore  Drive, 

Little  Rock  72204  (Res.)  565-6046 

Calcote.  Robert  A Donaghey  Building,  Little  Rock  72201,  374-5969 

Caldwell,  Fred  T 4301  West  Markham.  Little  Rock  72205,  664-5000 

Calhoun.  Joseph  D 500  South  University.  Little  Rock  72205,  664-3914 

Campbell,  Gilbert  S.  .4301  West  Markham.  Little  Rock  72205,  664-5000 

Campbell,  James  W.  ,500  South  University,  Little  Rock  72205,  664-3914 

Caplinger,  Kelsy  J.  4001  West  Capitol,  Little  Rock  72205,  664-IS96 
Carnahan,  Robert  G.  4313  West  Markham,  Little  Rock  72205,  666-0181 
Carruthers,  F.  Walter  Donaghey  Building,  Little  Rock  72201.  375-3372 

Cazort,  Alan  G 5117  Edgewood,  Little  Rock  72207  (Res.)  663-3623 

Chakaies.  Harold  H.  Donaghey  Building.  Little  Rock  72201.  375-3372 

Chandler.  Billy  M.  406  Pershing  Blvd..  North  Little  Rock  721 14,  758-1651 

Chappell.  Ewin  S.  . . 4313  West  Markham.  Little  Rock  72205,  666-0181 

Cheairs,  David  B.  . ..  1624  Maryland,  Little  Rock  72202.  374-2272 

Choate,  Hoyt  L 1100  Kavanaugh,  Little  Rock  72205  (Res.)  663-4362 

Chrlsteson  William  W 300  East  Roosevelt  Road. 

Little  Rock  72206,  372-8361 

Christian,  John  D 5520  West  Markham.  Little  Rock  72205,  666-9431 

Chudy,  Amait 1801  Maple.  North  Little  Rock  721 14,  758-1002 

Church,  B.  L.  321  Maple,  North  Little  Rock  72114.  374-7796 

Church,  Marion  M 410  Pershing  Blvd., 

North  Little  Rock  721 14,  758-1022 
Clark,  Richard  B.  . 4301  West  Markham.  Little  Rock  72205,  664-5000 
Conroy  Norma  H.  . 9501  Rodney  Parham  Road. 

Little  Rock  72207.  225-8898 

Cook,  Raymond  C 601  Scott,  Little  Rock  72201,  375-8273 

Cooper,  James  O.  4301  West  Markham.  Little  Rock  72205,  664-5000 

Cooper,  William  G 500  South  University.  Little  Rock  72205,  666-0149 

Cope,  Ellis  P.  ..1714  North  Palm  Street.  Little  Rock  72207  (Res.)  663-2208 
Cornell  Paul  J.  . Donaghey  Building,  Little  Rock  72201,  375-7228 

Cornett'.  James  K 5905  "R"  Street,  Little  Rock  72207,  663-9415 

Cosgrove,  K.  W.,  Jr.,  516  Scott,  Little  Rock  72201,  374-6338 

Craig,  Marion  S..  Jr 500  South  University.  Little  Rock  72205,  666-0106 

Crews.  J.  Travis 4316  West  Markham,  Little  Rock  72205,  664-2585 

Cross.  J.  B 500  South  University.  Little  Rock  72205,  666-0126 

Cull,  S.  T,  W Albert  Pike  Hotel,  Little  Rock  72201  (Res.)  374-8159 

Cullen,  Philip  T 500  South  University,  Little  Rock  72205,  664-4171 

Cummins,  Bryce  .31  Broadmoor  Drive.  Little  Rock  72204  (Res.)  565-7450 

Cutler.  Otis  E 1700  West  13th  Street.  Little  Rock  72201,  374-3351 

Dalrymple,  Glenn  V 4301  West  Markham.  Little  Rock  72205,  664-5000 

Darwin.  William  G 6924  Geyer  Springs  Road. 

Little  Rock  72209,  562-1463 

Dean,  Gilbert  O Donaghey  Building,  Little  Rock  72201,  375-5543 

Decker.  Harold  A. 4301  West  Markham,  Little  Rock  72205,  664-5000 

Deed  Eleanor  P,  4301  West  Markham,  Little  Rock  72205,  664-5000 

Deer,  Philip  J..  Jr 601  Scott.  Little  Rock  72201,  375-8273 

Dickins,  Robert  D..  Jr.  . Donaghey  Building.  Little  Rock  72201,  375-5547 

Dilday,  Thomas  F..  Jr.  ..500  South  University,  Little  Rock  72205,  666-0381 

Dildy,  Hal  R P.  O.  Box  101,  Lonoke  72086.  676-3161 

Diner.  Wilma  J. 4301  West  Markham,  Little  Rock  72205,  664-5000 

Dodd,  Doyne 4301  West  Markham,  Little  Rock  72205,  664-5000 

Dodge  Eva  F Quapaw  Tower  Apartments, 

Little  Rock  72202  (Res.)  374-9349 

Downs,  John  W 5(X)  South  University,  Little  Rock  72205,  666-5922 

Downs,  Ralph  A 5512  West  Markham.  Little  Rock  72205,  664-1762 

Dulaney,  Frank  M..  Jr 1122  Marshall.  Little  Rock  72202.  374-9568 

Dungan,  William  T.  4301  West  Markham,  Little  Rock  72205,  664-5000 

Durham,  James  W 112  North  Ballev.  Jacksonville  72076,  982-2125 

Eardley,  Jack P.  O.  Box  3098.  Little  Rock  72204,  372-2763 

Easley,  Edgar  J.  4815  West  Markham,  Little  Rock  72205  661-2000 

Eberle,  Walter  G.,  II University  Tower  Building 

Little  Rock  72204,  664-5884 
Farmer,  Joseph  F. 9501  Rodney  Parham  Road 

Little  Rock  72207,  225-2594 

Farris  Guy  R 6213  Lee  Avenue,  Little  Rock  72205,  664-2115 

Fein.  Norman  N Waldon  Building,  Little  Rock  72201,  374-8441 

Fielder,  Charles  R 406  Pershing  Blvd., 

North  Little  Rock  721 14,  758-1620 

Fitzgibbon.  Carney,  Jr 410  South  Martin 

Little  Rock  72205  (Res.)  666-8861 

Flack,  James  V.,  Jr 814  North  University,  Little  Pock  72205,  663-9474 

Flanigan,  Stevenson  . .4301  West  Markham.  Little  Rock  72205.  664-5000 

Fletcher,  Elizabeth  D.  . 4313  West  Markham,  Little  Rock  72205,  666-0181 

Fletcher,  Thomas  M 500  South  University,  Little  Rock  72205.  664-3021 

Floyd.  Bill  G 1120  Marshall,  Little  Rock  72202,  372-2125 

Foster,  Julian  L. 3500  South  University,  Little  Rock  72204,  562-4838 

Fralser,  Lacy  P University  Tower  Building.  Little  Rock  72204,  664-4200 


Frauntelder.  F.  T.  4301  West  Markham.  Little  Rock  72205.  664-5000 
Fulmer,  H,  Ray  Donaghey  Building,  Little  Rock  72201,  374-1649 

Fulmer.  John  M.  . 5410  West  Markham,  Little  Rock  72205,  664-3142 

Fulton.  William  L.  .513  Main,  North  Little  Rock  72114,  375-2433 

Gay,  El lery  C.,  Jr.  5326  West  Markham,  Little  Rock  72205,  664- 1118 

Gibblns,  Jack  C.  Tanglewood  Shopping  Center, 

Little  Rock  72207.  666-8712 
Giles,  Wilbur  M.  4301  West  Markham,  Little  Rock  72205.  664-5000 

Gillespie.  A.  Tharp  500  South  University,  Little  Rock  72205.  664-3838 

Glenn,  Robert  E.  516  Pershing.  North  Little  Rock  72114.  758-1530 

Glenn,  Wayne  B.  4301  West  Markham,  Little  Rock  72205,  664-5000 

Glover.  William  C.  1612  Maryland,  Little  Rock  72202,  374-3351 

Good.  Henry  H.  1201  Bishop,  Little  Rock  72202,  374-7467 

Gordon,  Vida  H.  4301  West  Markham,  Little  Rock  72205,  664-5000 

Gosser,  Bob  L,  . 516  Pershing,  North  Little  Rock  72114,  758-1530 

Graham,  G.  Grimsiey  5322  West  Markham,  Little  Rock  72205,  663-9433 

Graupner,  Kathryn  I.,  . VA  Hospital,  North  Little  Rock  72114.  372-8361 

Gray.  Edwin  F.  . ..  Donaghey  Building.  Little  Rock  72201,  376-1321 

Grelfenstein,  F.  E.  . 4301  West  Markham,  Little  Rock  72205,  664-5000 

Greutter,  John  E.,  Jr.  Donaghey  Building,  Little  Rock  72201,  372-6139 

Grimes.  H.  Austin  . . P.  O.  Box  71 17.  Little  Rock  72205,  666-9491 

Growdon,  James  H.  . .500  South  University,  Little  Rock  72205,  664-4146 

Hagler,  James  L.  ,..500  South  University,  Little  Rock  72205,  664-4377 

Hall,  Alastair  D.  . .500  South  University,  Little  Rock  72205,  664-0027 

Hamilton.  Wilburn  M.  . Donaghey  Building,  Little  Rock  72201,  374-8633 

Harper.  Ernest  H.  . 400  Pershing  Square. 

North  Little  Rock  72114,  664-3600 
Harrel,  J.  A..  Jr.  . 4815  West  Markham,  Little  Rock  72205,  661-2000 

Harris,  Michael  N.  ...  400  Pershing  Blvd., 

North  Little  Rock  721 14,  664-3600 

Harris,  W.  Turner 500  South  University.  Little  Rock  72205,  664-3914 

Harrison.  A.  Vale NO  East  7th  Street,  Little  Rock  72201.  374-3815 

Harville,  William  E.  . .1700  West  13th  Street.  Little  Rock  72201,  374-3351 

Hawley,  Harold  B Donaghey  Building,  Little  Rock  72201.  375-4111 

Hayden,  William  F 500  South  University,  Little  Rock  72205,  664-2434 

Hayes.  J.  Harry,  Jr 500  South  University,  Little  Rock  72205,  666-2811 

Headstream,  James  W,  500  South  University.  Little  Rock  72205,  664-4364 

Hearnsberger,  Henry  G.,  Jr.  4313  West  Markham, 

Little  Rock  72205,  666-0181 

Hedges.  Harold  H 814  North  University,  Little  Rock  72205.  663-9474 

Hefley,  Bill  F 4001  West  Capitol,  Little  Rock  72205.  664-1596 

Henker,  Fred  O..  Ill  .,  4301  West  Markham,  Little  Rock  72205.  664-5000 
Henry.  Charles  R.  ....  500  South  University.  Little  Rock  72205,  664-4191 

Henry,  G.  Morrison 400  Pershing  Blvd., 

North  Little  Rock  721 14,  664-3600 

Henry,  J.  Forrest.  Jr 516  Scott,  Little  Rock  72201.  374-6338 

Henry,  Robert  L.,  Jr 6213  Lee  Avenue.  Little  Rock  72205,  664-4044 

Herron,  John  T 4815  West  Markham,  Little  Rock  72205,  661-2000 

Hickey,  Joseph  P University  Tower  Bldg.,  Little  Rock  72204,  664-2496 

Holltik.  George  F 3200  Bryant.  Little  Rock  72204.  562-5556 

Hollenberg,  Henry  G.  .500  South  University,  Little  Rock  72205,  664-4747 

Hollis,  N.  T 4115  West  l6Th  Street,  Little  Rock  72204,  664-3926 

•Holmes,  Glen  M Little  Rock 

Holmes,  Harlan  C 1120  Marshall,  Little  Rock  72202,  372-5040 

Holt,  L.  Gordon 5324  West  Markham,  Little  Rock  72205.  666-9442 

Honeycutt,  Thomas  D.  4124  West  llth  St.,  Little  Rock  72204.  664-4389 
Honeycutt.  W.  Mage.  500  South  University.  Little  Rock  72205,  664-4161 

Hoover,  Paul  W 1120  Marshall,  Little  Rock  72202.  374-0789 

Howard.  John  G.,  Jr.  . 500  South  University,  Little  Rock  72205,  663-1 120 

Hudgins,  Paul  T 1120  Marshall,  Little  Rock  72202.  372-7502 

Hundley.  John  M 412  Cross.  Little  Rock  72201.  375-5338 

Hunter.  Robert  W 1700  West  t3th  St.,  Little  Rock  72201,  374-3351 

Hutson.  Harold  G 1000  Wolfe.  Little  Rock  72202.  375-2446 

•lsh,  G.  W.  S.,  Sr. Little  Rock 

Jackson,  George  W.  . 4313  West  Markham.  Little  Rock  72205,  666-0181 

Jackson,  Morris  A 1304  Wright  Avenue.  Little  Rock  72206.  374-7940 

Jansen.  G.  Thomas 500  South  University,  Little  Rock  72205,  664-4161 

Johnson,  Henry  D 500  South  University,  Little  Rock  72205.  664-4171 

Johnson,  James  A.  . 112  North  Bailey,  Jacksonville  72076.  982-2125 

Johnson.  Philip  H.  P.  O.  Box  71  17,  Little  Rock  72205,  666-9491 

Johnston,  Thomas  G.  West  Markham  at  Tyler, 

Little  Rock  72205.  664-3904 

Jones,  Jerry  G 1210  Look  Street.  Little  Rock  72204.  666-0326 

Jones,  Kenneth  G P.  O.  Box  7117,  Little  Rock  72205.  666-9491 

Jones.  Robert  D.  . . 500  South  University,  Little  Rock  72205,  664-4747 

Jones.  William  N 500  South  University.  Little  Rock  72205,  664-0418 

Jordan,  William  K.  500  South  University,  Little  Rock  72205,  663-6353 

Jouett,  W.  Ray Donaghey  Building,  Little  Rock  72201,  375-5547 

Joyce.  John  W.  . 1700  West  13th  Street.  Little  Rock  72201,  374-3351 

Juniper.  Kerrison,  Jr.  . 4301  West  Markham,  Little  Rock  72205,  664-5000 
Junkin,  Ruth .5321  John  F.  Kennedy  Blvd.. 

North  Little  Rock  721 16  NF 

Kagy.  John  K 8609-F  West  Markham,  Little  Rock  72205.  225-2591 

Kahn,  Alfred,  Jr 1300  West  6th  Street,  Little  Rock  72201,  374-5589 

Keeran.  Michael  G.  .500  South  University,  Little  Rock  72205.  664-4161 

Kennedy,  Charles  H.  . . 3115  John  F.  Kennedy  Blvd., 

North  Little  Rock  72116.  753-9464 
Kennedy,  H.  Frazier  ..  500  South  University,  Little  Rock  72205,  664-4117 
Kllbury,  M.  J.,  Jr.  500  South  University,  Little  Rock  72205,  664-1322 
Kilbury,  M.  J,.  Sr.  . ..  6109  Greenwood  Road. 

Little  Rock  72207  (Res.)  663-5213 

Kirby,  Jesse  M.  ...  6924  Baucum  Pike 

North  Little  Rock  72117  (Res.)  945-3055 
Kittler.  Frederick  J.  . 4001  West  Capitol,  Little  Rock  72205  664-1596 

Kolb,  Agnes 1612  Maryland,  Little  Rock  72202,  372-3491 

Kolb,  W.  Payton 1 120  Marshall,  Little  Rock  72202,  372-3325 

Kozberg.  Oscar  4313  West  Markham,  Little  Rock  72205,  666-0181 

Kreth,  K.  M.  ...5800  West  Markham,  Little  Rock  72205.  663-9441 

Kumpurls,  Frank  G.  415  North  University,  Little  Rock  72205,  664-1521 
Kustermann,  Stuart  D.  .4301  West  Markham,  Little  Rock  72205,  664-5000 
Kuykendall,  Sam  J.  500  South  University,  Little  Rock  72205,  664-2736 

Kyser.  James  F 4942  West  Markham,  Little  Rock  72205,  663-9423 

Lamb.  William  A.  4001  West  lith.  Little  Rock  72204  (Res.)  663-1452 

Lane.  John  W 1612  Maryland,  Little  Rock  72202,  374-3351 

Langston,  Harold  D.  . 1612  Maryland.  Little  Rock  72202,  374-3351 

Laurens,  John 501  North  University,  Little  Rock  72205,  664-0390 


Lawson,  Mason  G 701  West  Markham,  Little  Rock  72201,  374-4311 

Ledbetter,  Charles.  ..4301  West  Markham,  Little  Rock  72205,  664-5000 

Lee.  J.  Fred 5326  West  Markham,  Little  Rock  72205,  664-3904 

Leonard,  Garnett  J 3115  John  F.  Kennedy  Blvd. 

North  Little  Rock  721 16.  753-9464 

Lester,  Joe  K 1518  Main,  North  Little  Rock  72114,  375-0102 

Levy,  Jerome  S 500  South  University.  Little  Rock  72205.  664-4181 

Lewis,  W.  Sexton 900  North  University,  Little  Rock  72207,  664-3600 

Lincoln.  Ben  M 5322  West  Markham,  Little  Rock  72205,  663-9433 

Logan.  Charles  W.  . ....500  South  University.  Little  Rock  72205,  664-4364 

Logue,  Richard  M 601  North  University,  Little  Rock  72205.  666-0144 

Longstreth.  Alvin  E 1312  Fair  Park,  Little  Rock  72204  (Res.)  663-5545 

Lucas,  George  J.  ..  300  East  Roosevelt  Road,  Little  Rock  72206,  372-8361 
Lucy.  Dennis  D.,  Jr.  . 4301  West  Markham,  Little  Rock  72205,  664-5000 
Ludwig,  Frank  R.  ..406  Pershing  Blvd.,  North  Little  Rock  72114,  758-1620 
McCasklll,  Melvin  R.  ...500  South  University.  Little  Rock  72205.  664-4131 
McClain,  Monroe  D 1 120  Marshall.  Little  Rock  72202,  374-7484 


I VI  / It 

Little  Rock  72204,  664-0480 

McConnell.  J.  D 4301  West  Markham,  Little  Rock  72205,  664-5000 

McCracken,  John  D 5512  West  Markham,  Little  Rock  72205,  664-1000 

McCrary,  George  A 112  North  Bailey.  Jacksonville  72076,  982-2125 

McGinnis,  Max  R 500  South  University,  Little  Rock  72205,  664-4131 

McGrew,  Robert  N. 4301  West  Markham,  Little  Rock  72205,  664-5000 

McKenzie,  Charles  N...802  North  University,  Little  Rock  72205,  666-0251 

McKenzie,  James  G 4301  West  Markham,  Little  Rock  72205,  664-5000 

McKnlght,  C.  Allen 5805  West  12th.  Little  Rock  72204.  666-0292 

McMIllin,  Lamar 1311  Louisiana,  Little  Rock  72202,  374-6531 

McMIllion,  Stephen  D 1800  Maple,  North  Little  Rock  72)14,  758-1450 

McPhail,  Jasper  L 1624  Maryland,  Little  Rock  72202,  375-3747 

Mallory,  George  L.  . 4511  Lynch  Drive,  No.  Little  Rock  72117,  945-927! 
Massey,  C.  Garnett  .400  Pershing  Blvd.,  No.  Little  Rock  72114,  664-3600 
Matthews,  Robert  R.  .4301  West  Markham,  Little  Rock  72205,  664-5000 

Means,  Paul  N 1120  Marshall,  Little  Rock  72202,  372-7502 

Miles  David  A.  ..University  Tower  Building,  Little  Rock  72204,  664-3018 

Millard.  I.  Leighton P.  O.  Box  7117.  Little  Rock  72205,  666-9491 

Miller,  C.  Lindsey 900  North  University.  Little  Rock  72207.  664-3600 

Miller!  Forrest  B.,  Jr 3500  South  University, 

Little  Rock  72204,  562-4838 

Miller,  Harold  N Port  Charlotte,  Florida 

Milner  E.  L.  500  South  University,  Little  Rock  72205,  664-4318 

Mitchell.  George  K P.  O.  Box  2181.  Little  Rock  72203,  374-7401 

Mobley,  Jack  E 4301  West  Markham,  Little  Rock  72205.  66>4-5000 

Molholm,  Hans  B Donaghey  Building.  Little  Rock  72201.  372-3408 

Moore,  Jim  J 500  South  University,  Little  Rock  72205,  666-5466 

Moore,  J.  Malcolm,  Jr.  500  South  University.  Little  Rock  72205,  664-4364 

Moore,  Rex  N P.  O.  Box  306.  Jacksonville  72076,  982-2141 

Morgan.  Frank  E 410  Pershing  Blvd.,  No.  Little  Rock  72114,  758-1022 

Morris,  Woodbridge  E...5324  West  Markham,  Little  Rock  72205,  664-21 1 1 
Morrison,  James  R.  500  South  University,  Little  Rock  72205,  664-3914 
Murphy,  James  E.,  Jr.  . 1800  Maple,  North  Little  Rock  72114,  758-1640 

Murphy,  Randolph  . 4313  West  Markham,  Little  Rock  72205,  666-0181 

Napper,  George  S 513  Main,  North  Little  Rock  72114,  375-2433 

Newbern,  David  H 500  South  University,  Little  Rock  72205.  664-3914 

Nisbett  James  M.  517  East  7th,  Little  Rock  72202  (Res.)  375-2252 

Nixon.  Ewing  M 1000  Wolfe,  Little  Rock  72202,  375-2446 

Norton.  Joseph  A 500  South  University,  Little  Rock  72205,  664-3914 

Ogden,  Mahlon  D.  .4601  Woodlawn.  Little  Rock  72205,  664-0769 

Oglesby.  Walter  R.  ..324  Pershing  Blvd.,  No.  Little  Rock  72114,  753-5180 

O'Neal.  Walter  H 11 1 1 Bishop,  Little  Rock  72202,  375-1 177 

Orr,  William  S.,  Jr 500  South  University,  Little  Rock  72205,  664-3043 

Packmore.  D.  E Donaghey  Building,  Little  Rock  72201,  372-3822 

Padberg,  Frank  T.  . 500  South  University.  Little  Rock  72205,  666-5466 

*Panos.  Theodore  C Little  Rock 

Pappas,  James  J 1610  West  3rd.  Little  Rock  72201,  376-3651 

Peacock,  Loverd  M.  4301  West  Markham,  Little  Rock  72205.  664-5000 

Pearce.  Charles  G VA  Hospital,  North  Little  Rock  721 14,  372-8361 

Pehrson,  Nils  C 500  South  University.  Little  Rock  72205,  666-0381 

Peters,  John  E 4301  West  Markham,  Little  Rock  72205,  664-5000 

Phillips,  Bert  L 1403  Main,  North  Little  Rock  72114,  376-2840 

Phillips.  Samuel Donaghey  Building,  Little  Rock  72201,  374-9534 

Phipps,  Woodrow  E.,  Jr.  P.  O.  Box  13,  No.  Little  Rock  72115,  374-4821 

Pike,  John  D 500  South  University,  Little  Rock  72205,  664-4321 

Pollard.  Arlee  E St.  Vincent  Inf.,  Little  Rock  72201,  661-3635 

Pool,  Chalmers  S.  . . . VA  Hospital.  North  Little  Rock  72114,  372-8361 

Porter.  James  O.,  Jr 500  South  University,  Little  Rock  72205,  664-3838 

Price,  Ben  0 500  South  University,  Little  Rock  72205,  664-4166 

Pringos,  Andrew  A 5th  and  Woodlane,  Little  Rock  72201,  375-3231 

Proctor,  Clark  B VA  Hospital.  North  Little  Rock  721 14,  372-8361 

Purdy.  Harold  D.  6924  Geyer  Springs  Road,  Little  Rock  72209,  562-1463 
Quimby,  Charles  W.,  Jr.  4301  W.  Markham,  Little  Rock  72205,  664-5000 

Quittner,  Howard 4301  West  Markham,  Little  Rock  72205,  664-5000 

Ramsay,  Reginald  C.,  Jr.  4815  W.  Markham,  Little  Rock  72205,  661-2000 

Rasch,  James  R 900  North  University,  Little  Rock  72207,  664-3600 

Read,  Raymond  C.  300  East  Roosevelt  Rd.,  Little  Rock  72206,  372-8361 

Reaves  Bennett  J 4815  West  Markham.  Little  Rock  72205,  661-2000 

Reed.  Ewing  C.,  Jr 1119  Bishop,  Little  Rock  72202,  374-3716 

Reese,  William  G.  . 4301  West  Markham,  Little  Rock  72205,  664-5000 

Regnier,  George  G 500  South  University.  Little  Rock  72205,  664-3914 

Rhinehart.  William  J.  Donaghey  Building,  Little  Rock  72201,  376-1321 
Richardson,  Robert  E.  . . 500  South  University.  Little  Rock  72205,  664-4321 

Richmond,  Samuel  V Donaghey  Building.  Little  Rock  72201,  372-5101 

Riegler.  Nicholas  W..  Jr 1024  Scott,  Little  Rock  72202,  375-3326 

Riegler,  Nicholas  W..  Sr 1024  Scott,  Little  Rock  72202,  375-3326 

Riggs.  Orval  E 4301  West  Markham,  Little  Rock  72205,  664-5000 

Riley.  William  H.  . 3500  South  University,  Little  Rock  72204.  562-4838 

Ritchie,  Elmer  J 1401  Main,  North  Little  Rock  72114.  372-5253 

‘Robinson.  J.  M Little  Rock 

Rodgers.  C.  Dudley  500  South  University,  Little  Rock  72205,  664-4131 

Rodgers.  Clyde  D 500  South  University,  Little  Rock  72205,  664-4131 

Rooney.  Thomas  P 412  Cross,  Little  Rock  72201,  375-5338 

Rosenbaum.  Carl  A Donaghey  Building,  Little  Rock  72201,  372-5101 

Ross.  Ashley  S.,  Jr 500  South  University,  Little  Rock  72205,  664-1222 

Ross,  Robert  W 4316  West  Markham,  Little  Rock  72205,  664-2585 

Ross.  S.  William.  ..  .900  North  University,  Little  Rock  72207,  664-3600 

Rothert,  Frances  C.  ...Guatemala  City,  Guatemala,  NF 


Rozzell,  Allen  R 500  South  University,  Little  Rock  72205,  664-3043 

Rucker,  George  D Shreveport,  Louisiana 

Runnels.  Gathel  0 4313  West  Markham,  Little  Rock  72205.  666-0181 

Safely,  Charles  F.,  Jr.  .4301  West  Markham,  Little  Rock  72205,  664-5000 

Samuel,  John  M 5812  West  Markham,  Little  Rock  72205.  664-1544 

Sanderlin,  Joseph  H Donaghey  Building.  Little  Rock  72201,  375-7228 

Satterfield,  John  V 500  South  University,  Little  Rock  72205,  666-5488 

Schneider,  Mildred  F VA  Hospital.  North  Little  Rock  72114,  372-8361 

Schratz.  Bruce  E 1801  Maple,  North  Little  Rock  72114,  758-1002 

Schultz,  John  C 900  North  University.  Little  Rock  72207,  664-3600 

Schwander,  Howard  1115  Bishop,  Little  Rock  72202,  375-2366 

Schwarz,  \V.  J Donaghey  Building,  Little  Rock  72201,  374-4712 

Scruggs.  Joe  B.,  Jr 1612  Maryland,  Little  Rock  72202,  374-3351 

Selakovich,  Walter  G.  . 500  South  University,  Little  Rock  72205,  666-2824 

Sessoms,  William  D 1120  Marshall.  Little  Rock  72202,  374-9568 

Shannon.  Robert  F.  1201  Bishop,  Little  Rock  72202,  374-7467 

Shorey,  Winston  K 4301  West  Markham,  Little  Rock  72205,  664-5000 

Shutfleld,  H.  Elvin  (Secretary)..  .1000  Wolfe,  Little  Rock  72202,  375-2446 

Sllverblatt,  Charles  W 500  University  Tower  Bldg., 

Little  Rock  72204,  664-5253 

Simmons.  Orman  W 1120  Marshall,  Little  Rock  72202,  372-2125 

Simpson.  N.  Henry,  Jr..  Donaghey  Building.  Little  Rock  72201,  375-2801 

Sipes,  Frank  M Donaghey  Building,  Little  Rock  72201,  375-5543 

Sloan,  James  M 500  South  University,  Little  Rock  72205,  664-3838 

Smith,  Aubrey  C 1201  Bishop,  Little  Rock  72202,  374-7467 

Smith,  Huie  H 1517  Main,  North  Little  Rock  72114,  374-7011 

Smith,  James  L 623  Woodlane,  Little  Rock  72201.  374-6491 

Smith,  John  McC 4000  Woodlawn.  Little  Rock  72205,  666-6570 

Smith.  John  W 1415  West  6th.  Little  Rock  72201,  374-1622 

Smith,  Mose.  Ill 5324  West  Markham,  Little  Rock  72205,  664-1527 

Smith,  Purcell.  Jr 4001  West  Capitol,  Little  Rock  72205,  664-1596 

Smith.  Thomas  J 5606  West  Markham,  Little  Rock  72205,  664-6980 

Smith.  Thomas  W 500  South  University,  Little  Rock  72205,  664-4117 

Smith.  W.  Myers  ..  3423  Pike  Street,  North  Little  Rock  72118,  753-3661 

Smoot.  William  H 500  South  University,  Little  Rock  72205,  664-4161 

Snodgrass.  W.  A.,  Jr 8A  Quapaw  Tower  Apts., 

Little  Rock  72202  (Res.)  375-8463 

Sorrells,  R.  Barry P.  O.  Box  71 17,  Little  Rock  72205,  666-9491 

Spitzberg.  Irving  J Donaghey  Building,  Little  Rock  72201,  372-3670 

Springer.  Wcrthle  R.,  Jr 103  East  2nd,  No.  Little  Rock  72114,  374-2635 

Stainton,  Robert  M.  . 500  South  University,  Little  Rock  72205,  664-4175 

Stanley  Joe  P Pike  Plaza  Center.  North  Little  Rock  72114,  376-4023 

Stathakis,  John  M VA  Hospital.  North  Little  Rock  72114,  372-8361 

Steele.  William  L.  . 5520  West  Markham,  Little  Rock  72205,  666-9431 

Stephens,  Wanda  J.  , I2A  Quapaw  Tower  Apts. 

Little  Rock  72202.  372-2998 

Stewart,  Bill  D 415  North  University,  Little  Rock  72205,  664-1521 

Stotts.  John  R 5905  "R"  Street.  Little  Rock  72207,  663-9415 

Strauss,  Alvin  W.,  Jr NO  East  7th,  Little  Rock  72201,  372-1828 

Stroope.  George  F.  ...  516  Pershing,  North  Little  Rock  72114,  758-1530 

Stuckey.  James  G.,  Jr.  . 500  South  University,  Little  Rock  72205,  664-4383 

Sundermann.  Richard  H.  4301  W.  Markham,  Little  Rock  72205,  664-5000 

Swindoll.  Bryant  S 4815  West  Markham,  Little  Rock  72205,  661-2000 

Taylor.  Eugene  H.  . ..  900  North  University,  Little  Rock  72207,  664-3600 

Taylor.  James  S.  . Rivercliff  Apts.,  500,  Little  Rock  72202  (Res.)  664-2005 
Teeter,  John  A.  . .5804  West  Markham,  Little  Rock  72205,  664-1767 

Thomas,  Jerry  L.  4301  West  Markham,  Little  Rock  72205,  664-5000 

Thomas,  Peter  0 1310  Cantrell  Road,  Little  Rock  72201,  374-5703 

Thomas,  Philip  E 418  Hall  Building,  Little  Rock  72201,  372-3829 

Thompson,  Bernard  W.  . 4301  West  Markham,  Little  Rock  72205,  664-5000 
Thompson,  Lawrence  L.  1310  Cantrell  Road.  Little  Rock  72201,  375-5381 

Thompson,  Robert  M University  Tower  Building 

Little  Rock  72204,  664-2444 
Thompson.  Samuel  B.  .5520  West  Markham,  Little  Rock  72205,  666-9431 

Thorn.  G.  Max  St.  Vincent  Inf.,  Little  Rock  72201,  661-3000 

Tolbert,  Louis  E.,  Jr.  ...500  South  University.  Little  Rock  72205.  666-0136 
Tudor  John  M.,  Jr.  . .5801  West  Markham,  Little  Rock  72205,  663-8461 

Valentine,  Robert  G 1320  Marshall,  Little  Rock  72202,  374-9568 

Vauqhter,  W.  Roger  ...  I 120  Marshall,  Little  Rock  72202,  374-9568 

Wade,  William  I.,  Jr.  .814  North  University,  Little  Rock  72205,  663-9474 

Wallace.  Deane  D 500  South  University,  Little  Rock  72205,  664-4377 

Wallis,  Charles 5909  Country  Club,  Little  Rock  72207  (Res.)  663-2132 

Walt,  James  R.  . 500  South  University,  Little  Rock  72205,  664-4146 

Ward,  Joseph  P 1120  Marshall.  Little  Rock  72202.  372-7502 

Warford.  Lloyd  R. 6213  Lee  Avenue,  Little  Rock  72205,  664-4044 

Warford,  Walton  R.  . . VA  Hospital,  North  Little  Rock  72114,  372-8361 
Washburn,  Arthur  M.  510  Brookside  Drive. 

Little  Rock  72205  (Res.)  225-5132 

Watkins.  John  G.,  Jr Donaghey  Building.  Little  Rock  72201,  372-7026 

Watson,  C.  Fletcher  106  South  Maple,  Little  Rock  72205  (Res.)  NF 

Watson,  Robert Donaghey  Building,  Little  Rock  72201,  375-5547 

Weare,  John  L 1120  Marshall,  Little  Rock  72202,  374-9568 

Weber,  James  R 1110  West  Main,  Jacksonville  72076,  982-2108 

Wells,  Travis  L Donaghey  Building,  Little  Rock  72201,  375-7121 

Wenger,  Carl  E 1624  Maryland,  Little  Rock  72202,  374-2272 

Westerfield,  Frank  M.,  Jr 1120  Marshall.  Little  Rock  72202.  374-6478 

White,  Oba  B Century  Bulding,  Little  Rock  72201,  374-3609 

Whitehead,  Robert  H.,  Jr.  ..Donaghey  Bldg.,  Little  Rock  72201,  372-2960 

Wilbur,  E.  Lloyd 1700  West  13th.  Little  Rock  72201,  374-3351 

Wilkes.  Elbert  H 5322  West  Markham,  Little  Rock  72205.  663-4114 

Williams,  G.  Doyne,  Jr.  . 4301  W.  Markham,  Little  Rock  72205,  664-5000 

Wilson.  George  E.,  Jr St.  Vincent  Inf.,  Little  Rock  72201,  661-3635 

Wilson,  James  W.  . 500  South  University,  Little  Rock  72205,  664-4166 

Wilson  John  L 601  North  University.  Little  Rock  72205,  666-0144 

Winn,  Charles  R.,  Jr 1009  Wolfe,  Little  Rock  72202,  375-5154 

Wortham,  Thomas  H.  . 813  Marshall  Road,  Jacksonville  72076,  982-2141 

Wynn  James  O. 4301  West  Markham,  Little  Rock  72205,  664-5000 

Young,  Douglas  E 1700  West  I3th,  Little  Rock  72201,  374-3351 

Young,  Jerry  M 406  Pershing  Blvd.,  North  Little  Rock  72114,  758-1310 

Young,  Wiliam  O Donaghey  Building,  Little  Rock  72201,  374-8656 

Zell,  Lawrence  M.  Donaghey  Bulding,  Little  Rock  72201,  374-5158 

RANDOLPH  COUNTY 

Baltz,  M.  A.  . .1 10  West  Broadway,  Pocahontas  72455,  892-31 1 1 

Barre,  Hal  S 213  West  Broadway,  Pocahontas  72455,  892-3371 

Brook,  Karl  R P.  O.  Box  B,  Williford  72482.  966-4315 

DeClerk,  Thomas  B 204  Thomasville,  Pocahontas  72455,  892-3344 


Scott,  William  W 213  West  Broadway,  Pocahontas  72455,  892*3371 

Smith,  Norman  K 108  Van  Bibber,  Pocahontas  72455,  892*3389 

Wyllie,  James  J 309  West  Broadway,  Pocahontas  72455,  892-5100 

SALINE  COUNTY 

Ashby,  John  W 302  West  South,  Benton  72015,  778*451 1 

Baber,  Quin  M 212  West  Sevier,  Benton  72015,  778*3844 

Bethel,  James  C 221  East  Sevier,  Benton  72015,  778*3382 

Hogue,  F.  Paul 302  West  South,  Benton  72015,  778-4511 

Hood,  Robert  H Arkansas  State  Hospital,  Benton  72015,  778-11 II 

Jones,  Curtis  W..  Jr 223  South  Market.  Benton  72015,  778-2722 

Jones,  Curtis  W.,  Sr 223  South  Market,  Benton  72015,  778*2722 

Jones.  Robert  E.  225  South  Market,  Benton  72015,  778*3608 

Kirk.  Marvin  N..  Jr P.  O.  Box  399,  Benton  72015,  778-8264 

McDaniel.  Thomas  W.,  Jr Arkansas  State  Hospital, 

State  Hospital  72158,  778-IIII 

McNichol,  Ronald  W Arkansas  State  Hospital,  Benton  72015.  778-1 1 1 1 

Martindale.  J.  L 323  Short,  Benton  72015,  778-1124 

Mizell,  Walter  S Arkansas  State  Hospital,  Benton  72015,  778-1 1 1 1 

Simmons.  Michael  D P.  O.  Box  65,  Bryant  72022,  847-0289 

Thompson,  John  P Arkansas  State  Hospital,  Benton  72015,  778*1111 

Thorn.  H.  B.,  Jr 302  West  South,  Benton  72015,  778-4511 

Vlner,  Donald  L 212  West  Sevier,  Benton  72015,  778-1513 

Walton,  Charles  R Montgomery,  Alabama 

Wright.  John  D 32!  Short,  Benton  72015,  778-1 1 19 

SCOTT  COUNTY 

Jenkins,  James  A P.  O.  Box  190,  Waldron  72958,  637-2157 

Wright.  Harold  B P.  O.  Box  249,  Waldron  72958,  637-3111 

SEARCY  COUNTY 

Frye,  Ivan  L ...P,  O.  Box  1358,  Hot  Springs  71901,  624-4411 

Hall,  John  A 302  East  Main,  Clinton  72031,  745-2111 

Williams.  John  H P.  O.  Box  177,  Marshall  72650,  448-2554 

SEBASTIAN  COUNTY 

Adams.  William  F 1100  North  14th.  Fort  Smith  72901  (Res.)  782-9773 

Allen,  George  W 320  North  Greenwood,  Fort  Smith  72901,  782-3001 

*Amis,  J.  W Fort  Smith 

Bailey.  Charles  W P.  O.  Box  428,  Greenwood  72936,  996*4111 

Bradford,  A.  C 100  South  14th.  Fort  Smith  72901.  783-1183 

Broadwater,  John  R 1500  Dodson.  Fort  Smith  72901,  782*4092 

Brooksher,  William  R P.  O.  Box  3096,  Fort  Smith  72901,  783-4803 

Brown,  Byron  L 300  North  Greenwood,  Fort  Smith  72901.  783-3604 

Brown,  James  A 2702  Barry  Avenue,  Fort  Smith  72901,  785-2636 

Buie,  James  H 1500  Dodson,  Fort  Smith  72901,  782-4092 

Cabell,  Ben  B 312  South  16th,  Fort  Smith  72901,  782-7921 

Carter,  Sarah  A 1500  Dodson.  Fort  Smith  72901,  782-4092 

Cassady,  Calvin  R 1500  Dodson.  Fort  Smith  72901,  782-4092 

Chambers,  Donald  S 918  Lexington.  Fort  Smith  72901,  785-1428 

Chamblln,  Don  W 1500  Dodson,  Fort  Smith  72901,  782-4092 

Clemmons,  Edward  E ^...100  South  14th.  Fort  Smith  72901,  783-1183 

Coffman,  Edwin  L 1500  Dodson,  Fort  Smith  72901,  782-4092 

Crigler.  Ralph  E 1500  Dodson,  Fort  Smith  72901,  782*4092 

Crow.  Neil  E 1500  Dodson.  Fort  Smith  72901.  782-4092 

Da  mail,  Harley  C.  ..2 1 1 - D North  Greenwood.  Fort  Smith  72901 , 782-8667 

Davenport,  O.  Leo 922  Lexington,  Fort  Smith  72901,  785-1447 

Dupont,  John  L 1500  Dodson,  Fort  Smith  72901,  782-4092 

Ellis,  Homer  G 314  North  Greenwood.  Fort  Smith  72901,  785-2661 

Faier,  Samuel  Z 1500  Dodson,  Fort  Smith  72901,  782-4092 

Feder,  Frederick  P.,  Jr 1400  South  "D”,  Fort  Smith  72901,  785-2604 

Felld,  T.  A..  Ill  3600  North  "O".  Fort  Smith  72901,  783-5158 

Floyd,  Charles  H 617  South  16th,  Fort  Smith  72901,  783-3165 

Foltz,  Thomas  P 2710  Lela,  Fort  Smith  72901  (Res.)  783-8218 

Gedosh,  Edgar  A 600  South  16th.  Fort  Smith  72901,  782*6022 

Gill,  James  A 1500  Dodson.  Fort  Smith  72901,  782-4092 

Girkin.  R.  Gene 922  Lexington,  Fort  Smith  72901,  785-1447 

Goldstein.  D.  W 100  South  14th,  Fort  Smith  72901.  783*1 183 

Goodman.  Raymond  C.,  Sr 1500  Dodson,  Fort  Smith  72901.  782-4092 

Hall,  Charles  W.,  101  West  Sycamore,  Greenwood  72936  (Res.)  996-2947 

Hathcock.  Alfred  B _.,.I500  Dodson.  Fort  Smith  72901,  782-4092 

Hawkins,  Wright 100  South  14th,  Fort  Smith  72901,  783-1183 

Haynes,  W.  D. 500  South  University,  Little  Rock  72205,  664-3914 

Henry,  L.  Murphey 602  Garrison,  Fort  Smith  72901,  782-7261 

Henry,  Louise  M 602  Garrison.  Fort  Smith  72901.  782-7261 

Hewett,  Archie  L 1400  South  "D",  Fort  Smith  72901,  785-2604 

Hoge,  Arthur  F.,  Jr 314  North  Greenwood,  Fort  Smith  72901,  785-2661 

Hoge,  Marlin  B 314  North  Greenwood,  Fort  Smith  72901.  782-4066 

Holmes.  Williams  C.,  Jr 100  South  14th,  Fort  Smith  72901,  783-1183 

Hornberger.  E.  Z P.  O.  Box  3006,  Fort  Smith  72901.  783*3159 

Hughes,  Robert  P.,  Jr 1214  North  ”B".  Fort  Smith  72901,  782*8892 

Irwin,  Peter  J 1500  Dodson,  Fort  Smith  72901,  782-4092 

Kelsey.  J.  F P.  O.  Box  3007,  Fort  Smith  72901.  785-2411 

Kennedy,  Virgil  N 5417  Grand  Avenue,  Fort  Smith  72901.  452-2662 

Kirkpatrick,  Hoyt.  Jr 1500  Dodson.  Fort  Smith  72901,  782*4092 

Klopfenstein,  Keith 1500  Dodson,  Fort  Smith  72901,  782-4092 

Knight.  W.  E 1500  Dodson,  Fort  Smith  72901,  782-4092 

Koenig,  Albert  S 922  Lexington,  Fort  Smith  72901,  785-1447 

Kramer,  Ralph  G 603  Lexington,  Fort  Smith  72901.  783-8917 

Krock.  Curtis  J - 1500  Dodson,  Fort  Smith  72901,  782*4092 

Krock.  Frederick  H 1500  Dodson,  Fort  Smith  72901,  782*4092 

Kutalt,  Kemal 1120  Lexington,  Fort  Smith  72901,  785-2655 

Lambiotte,  Louis  0 1500  Dodson,  Fort  Smith  72901.  782*4092 

Landrum,  Annette  V 500  Lexington,  Fort  Smith  72901,  782-4983 

Landrum,  Samuel  E.  . 314  North  Greenwood.  Fort  Smith  72901,  782-4066 

Lane,  Charles  S.,  Jr 600  South  16th,  Fort  Smith  72901,  782-6022 

LeBianc,  J.  V 100  South  14th,  Fort  Smith  72901,  783*1 183 

Lewing.  Hugh P.  O.  Box  3006,  Fort  Smith  72901.  783-3159 

Lilly,  Kenneth  E 1120  Lexington,  Fort  Smith  72901,  785-2655 

Lockhart,  William  G 1500  Dodson,  Fort  Smith  72901,  782*4092 

Lockwood,  Franklin  M 1500  Dodson.  Fort  Smith  72901,  782-4092 

McCraney.  Holden  C 217  Lexington.  Fort  Smith  72901,  783-0297 

McDonald,  H.  P 2044  North  29th,  Fort  Smith  72901,  782*4833 

McEwen,  Stanley  R 1214  North  "B”.  Fort  Smith  72901,  782-8892 

McMinImy,  D.  J 1500  Dodson,  Fort  Smith  72901,  782-4092 

Martin,  Art  B 1500  Dodson,  Fort  Smith  72901,  782-4092 


Mason,  Joe .1500  Dodson.  Fort  Smith  72901,  782-4092 

Meador,  Don  M 3600  North  ‘'O".  Fort  Smith  72901,  783-5158 

Mendelsohn,  Ernest  A.  1500  Dodson.  Fort  Smith  72901,  782*4092 

Mings,  Harold  H 1500  Dodson.  Fort  Smith  72901,  782-4092 

Moulton,  Everett  C..  Jr.  . 1214  North  "B",  Fort  Smith  72901,  782*8892 

Murchison,  Roary  A. P.  O.  Box  7,  Lavaca  72941.  674-2801 

Northum,  Charles  S.  . . ..  1500  Dodson,  Fort  Smith  72901.  782-4092 

Olson,  John  D 1500  Dodson.  Fort  Smith  72901,  782-4092 

Parker,  Joel  E.,  Jr.  . . 617  South  16th,  Fort  Smith  72901,  783-3165 

Parta,  H.  John 3120  Jenny  Lind.  Fort  Smith  72901 , 646-7895 

Patton.  Gerald  K.  , . 100  North  16th.  Fort  Smith  72901,  782-5063 

Pence,  Eldon  D 320  North  Greenwood,  Fort  Smith  72901,  782-3001 

Phillips.  William  P P.  O.  Box  3007.  Fort  Smith  72901,  785-2411 

Plllstrom.  Lawrence  G 1120  Lexington,  Fort  Smith  72901,  785-2655 

Poe,  McDonald,  Jr.  . 320  North  Greenwood,  Fort  Smith  72901,  782-3001 

Post,  James  M 617  South  16th.  Fort  Smith  72901,  783-3165 

Prewitt,  Taylor  A.  . . 100  South  14th,  Fort  Smith  72901 , 783*1 183 

Price,  Lawrence  C P.  O.  Box  3006,  Fort  Smith  72901,  783-3159 

Raymond.  Thomas  H.  .600  South  16th,  Fort  Smith  72901,  782-6022 

Rogers.  Paul  L P.  O.  Box  3096.  Fort  Smith  72901,  783-4803 

Savlers,  Boyd  M 1500  Dodson,  Fort  Smith  72901,  782-4092 

Schirmer,  Roy  E 1420  South  ”1",  Fort  Smith  72901,  782-2983 

Scott,  M.  H 512  North  39th.  Fort  Smith  72901  (Res.)  NF 

Sherman,  Robert  L P.  O.  Box  3007,  Fort  Smith  72901.  785-2411 

Shermer,  J.  P 623  South  21st,  Fort  Smith  72901,  783-1520 

Shippey,  William  L 612  South  24th,  Fort  Smith  72901,  783-7227 

Simpson.  John  D Louisville,  Kentucky 

Sims,  Henry  M 608  North  Greenwood.  Fort  Smith  72901,  783-4303 

Smith,  Douglas  B P.  O.  Box  3007,  Fort  Smith  72901,  785-2411 

Snider,  James  R 1500  Dodson,  Fort  Smith  72901.  782-4092 

Stanton,  William  B.  300  North  Greenwood,  Fort  Smith  72901,  783-0225 

Stewart,  John  B 603  Lexington.  Fort  Smith  72901,  783-8917 

Swena.  Richard  R 1322  North  "B",  Fort  Smith  72901.  785-2426 

Thompson,  James  B 605  Lexington,  Fort  Smith  72901,  782-6081 

Thompson,  Kenneth 100  South  14th,  Fort  Smith  72901 . 783-1 183 

Thompson,  Robert  J 605  Lexington,  Fort  Smith  72901,  782-6081 

Turner,  William  F 1500  Dodson,  Fort  Smith  72901,  782-4092 

Wahman,  Gerald  E.  1500  Dodson,  Fort  Smith  72901,  782-4092 

Watts,  John  C.,  Jr 500  South  !6th.  Fort  Smith  72901,  783-021 1 

Westermann,  Norman  F.  ...  .1500  Dodson,  Fort  Smith  72901,  782-4092 
Whitaker,  Thomas  J.,  Jr.  1823  Dodson.  Fort  Smith  72901.  782-4929 

White.  J.  Earle 320  North  Greenwood.  Fort  Smith  72901,  782*3001 

Whittaker.  L.  A.  . . 708  Lexington,  Fort  Smith  72901,  785-2801 

Wideman.  John  W.  300  North  Greenwood.  Fort  Smith  72901,  783-0225 

Williams,  Carl  L 522  South  16th,  Fort  Smith  72901,  785-1413 

Wilson,  Carl  L. 1500  Dodson.  Fort  Smith  72901,  782-4092 

Wilson,  Morton  C 1500  Dodson,  Fort  Smith  72901,  782-4092 

Woods,  Leon  P 1500  Dodson,  Fort  Smith  72901,  782-4092 

Woods,  William  M P.  O.  Box  246,  Huntington  72940,  928-5060 

SEVIER  COUNTY 

Balch,  James  I. 403  East  Lincoln.  Searcy  72143,  268-2441 

Citty,  Jim  C P.  O.  Box  391,  DeQueen  71832.  584-2022 

Daniel,  J.  Frank Highway  70  West.  DeQueen  71832,  584-2022 

Dickinson,  R.  C 302  North  4th,  DeQueen  71832,  584-2344 

Dickinson,  Richard  B 302  North  4th.  DeQueen  71832,  584*2344 

Dickinson,  Rodger  C 302  North  4th,  DeQueen  71832,  584-2344 

Jones,  Charles  N Highway  70  West.  DeQueen  71832.  584-2022 

Joseph.  Eugene  A Highway  70  West.  DeQueen  71832,  584-2022 

Pullen  Wayne  G Highway  70  West,  DeQueen  71832,  584-2022 

Shakers,  Carroll  F.,  II 302  North  4th,  DeQueen  71832,  584-2344 

ST.  FRANCIS  COUNTY 

Bradley.  Adron  M.  P.  O.  Box  70,  Forrest  City  72335,  633-1243 

Chaffin,  E.  J P.  O.  Box  667.  Hughes  72348,  339-2914 

Cogburn,  Harold  N,  ..  . .328  Kittel  Road,  Forrest  City  72335,  633-1425 

Collins,  E.  Morgan,  Jr P.  O.  Box  989.  Forrest  City  72335,  633-1952 

Collum,  Grady  R Box  207,  Hughes  72348,  339-21 1 1 

Crawley,  Charles  E 328  Kittel  Road.  Forrest  City  72335.  633-1425 

Fong,  Fun  Hung P.  O.  Box  735,  Hughes  72348.  339-2373 

Hollis,  Herbert  H.  . 317  North  Washington.  Forrest  City  72335.  633-4209 
Laney,  John  N.  325  North  Washington,  Forrest  City  72335.  633-4711 

McPhail,  George  T Box  989,  Forrest  City  72335.  633-1952 

Roy,  J.  Max 317  North  Washington,  Forrest  City  72335,  633-4133 

Saliba,  Norman  R. 515  West  Lee,  Osceola  72370,  563-5279 

Sexton,  Giles  A 328  Kittel  Road.  Forrest  City  72335.  633-1425 

UNION  COUNTY 

Barnes,  Charles  H Fort  Worth,  Texas 

Burton,  George  C 427  West  Oak,  El  Dorado  71730,  863-9173 

Callaway,  James  C 619  West  Grove.  El  Dorado  71730,  863-5146 

Cathey.  A.  D 112  West  Peach,  El  Dorado  71730,  863-4127 

Clark,  James  F 524  West  Faulkner,  El  Dorado  71730,  863-4267 

Clowney,  Albert  R 312  Thompson,  El  Dorado  71730,  863-4101 

Cullins,  John  G 1412  South  Taylor,  Little  Rock  72204  (Res.)  663-8201 

Cyphers.  Charles  D.  - 519  West  Faulkner,  El  Dorado  71730,  862-3471 

Douglas,  William  W.  . 490  West  Faulkner.  El  Dorado  71730.  862-5491 

Dunn,  Tom  L P.  O.  Box  538,  Hampton  71744,  798-2525 

Duzan,  Kenneth  R 443  West  Oak,  El  Dorado  71730.  862-1351 

Elliott,  Wayne  G 443  West  Oak,  El  Dorado  71730,  862-1351 

Ellis,  Jacob  P 714  West  Faulkner,  El  Dorado  71730,  862-5184 

Fitch.  Leston  £ 445  West  Oak,  El  Dorado  71730,  863-7217 

Harper,  John  W.  ..  ...425  West  Oak,  El  Dorado  71730.  863-5135 

Harrison,  Margaret 514  West  Faulkner,  El  Dorado  71730,  862-4994 

Hartmann.  Ernest  R.  ..  619  West  Grove,  El  Dorado  71730,  863-5146 

Henley,  Paul  G 700  West  Faulkner,  El  Dorado  71730,  863-9542 

Hill,  Grady  E.,  Jr,  615  West  Grove,  El  Dorado  71730,  863-8404 

Jameson,  Sam  G.  . 532  West  Faulkner,  El  Dorado  71730.  862-6852 

Jones.  R.  J 814  Cobb,  Jonesboro  72401,  935-9788 

King,  B.  D 460  West  Oak.  El  Dorado  71730,  863-3161 

Landers.  Gardner  H.  . 318  Thompson.  El  Dorado  71730.  862-4216 

Lewis,  Ronald  M 427  West  Oak.  El  Dorado  71730,  863-7294 

McKinney,  J.  S 514  West  Faulkner,  El  Dorado  71730,  862-4994 

Mayfield.  Hugh  J.  ..  . 427  West  Oak,  El  Dorado  71730.  863-7430 

Moore,  Berry  L.,  Jr.  . .615  West  Grove.  El  Dorado  71730,  863-4185 


Murphy,  Garland  D.,  Sr Gallon  Highway,  El  Dorado  71730  (Res.)  NF 


Pinson,  J.  H.,  Jr 312  Thompson,  El  Dorado  71730,  863*4101 

Rainwater,  W.  S. 306  Thompson,  El  Dorado  71730,  863-6157 

Riley,  Warren  S 526  West  Faulkner.  El  Dorado  71730,  863-4508 

Rogers,  Henry  B 514  West  Faulkner,  El  Dorado  71730.  862*4994 

Sample,  Dorothy  C.  . 427  West  Oak,  El  Dorado  71730,  862-6485 

Scurlocic,  William  R.  412  North  Washington,  El  Dorado  71730,  862-3411 

Seale.  J.  E.,  Jr 528  West  Faulkner,  El  Dorado  71730,  863*7154 

Setliff,  Reuben  C.,  Ill  304  East  Peach,  El  Dorado  71730,  862-5155 

Sheppard.  Jack  M 528  West  Faulkner,  El  Dorado  71730,  863-7154 

Stevens,  Willis  M 4301  West  Markham.  Little  Rock  72205,  664-5000 

Thibault,  Frank  G 416  North  Newton,  El  Dorado  71730,  862-5403 

Tommey,  Charles  E 412  North  Washington,  El  Dorado  71730,  862-3411 

Turnbow,  Robert  L 306  Thompson,  El  Dorado  71730,  863-6157 

Warren, 'S.  W P.  O.  Box  487,  Smackover  71762.  725-3471 

Wharton.  Joe  B.,  Jr 516  West  Faulkner.  El  Dorado  71730.  862-4221 

Wilson,  Larkin  M.,  Jr 714  West  Faulkner,  El  Dorado  71730,  862-5184 

Wilson!  M.  Carolyn 700  West  Faulkner.  El  Dorado  71730,  862-5871 

Yocum,  David  M.,  Jr.  412  No.  Washington,  El  Dorado  71730,  862-341 1 

WASHINGTON  COUTNY 

Albright.  Spencer  D.,  Ill  618  West  Dickson,  Fayetteville  72701,  443-3413 

Applegate,  Stanley 220  Meadow  Avenue,  Springdale  72764,  751-4637 

Baggett,  Jeff  J Mock  Clinic,  Prairie  Grove  72753.  846-2155 

Baker.  Charles  R 22  East  Spring,  Fayetteville  72701,  443-3417 

Baker  Donald  B.  . . 241  West  Spring,  Fayettevll le  72701 , 442-6256 

Box,  Ivan  H P.  O.  Box  248,  Huntsville  72740,  738-2115 

Boyce  John  M 609  West  Maple,  Springdale  72764.  751-5711 

Boyer.'  H.  L 107  No.  Star,  Lincoln  72744  (Res.)  824-3203 

Brandon  H.  B -•  Evelyn  Hills  Shopping  Center, 

Fayetteville  72701.  442-5262 

•Brlghtwell.  Richard  J Fayetteville 

Brizzolara  Charles  M 5512  S.  Grandview  Road, 

Little  Rock  72207  (Res.)  666-5977 

Brooks  Walter  E Evelyn  Hills  Shopping  Center. 

Fayetteville  72701.  442-5262 

Brown,  Spencer  H P.  O.  Box  596,  Fayetteville  72701,  442-8304 

Buckley.  Carle  D..  Jr.  ..  . 241  West  Spring.  Fayetteville  72701,  442-6256 

Burnside.  Wade  W.,  Jr.  207  East  Dickson,  Fayetteville  72701,  443-3471 

Butt,  Wiillam  J . -P.  O.  Box  1 147,  Fayetteville  72701 , 575-4451 

Chester,  Robert  L 660  Lollar  Lane,  Fayetteville  72701,  521-3050 

Clark,  LeMon 226  North  Locust,  Fayetteville  72701,  521-1717 

Coker.  Tom  P 1673  North  College.  Fayetteville  72701,  521-2752 

Cole  George  R.,  Jr Colonial  Village,  Highway  71  North. 

Fayetteville  72701 , 443-43 1 1 

Cowan  Judith  R Infirmary,  University  of  Arkansas, 

Fayetteville  72701,  575-4451 

Daughety,  J.  D -Waco,  Texas 

DeLaney,  Joseph  P Gainesville,  Florida 

DePalma,  Anthony  T.  . ..  220  South  School,  Fayetteville  72701 , 442-2002 

Dodson.  Charles  D ^46  California  Drive, 

Fayetteville  72701  (Res.)  443-3387 

Dorman.  John  E 1203  West  Sunset.  Springdale  72764,  756-6161 

Dorman,  John  W 1203  V/est  Sunset,  Springdale  72764,  765-6161 

Edmisten.  Jack Rt.  I,  Highway  45  East,  Fayetteville  72701,  521-1221 

Edmondson  Charles  T 131  Rogers  Circle  Drive, 

Springdale  72764.  751-0492 

Edmondson.  Rogers  P Quandt  & Young  Streets, 

Springdale  72764,  751-9236 
Etherlngton,  Robert  A 41  KIngshlghway. 

Eureka  Springs  72632,  253-9746 

Finch,  Stephen  B 617  West  Dickson,  Fayetteville  72701 , 443-3491 

Fincher,  G.  Glen  ..  . .102  West  Dickson.  Fayetteville  72701 , 443-2351 

Fincher,  Martha  Hutson  102  West  Dickson,  Fayetteville  72701,  443-2351 

Fowler,  W.  A Route  4.  Fayetteville  72701.  442-4383 

Gardner,  Buford  M Box  730,  Fayetteville  72701,  443-5291 

Gray,  Thomas  W VA  Hospital,  Fayetteville  72701.  443-2301 

Greenhaw,  James  J.  P.  O.  Box  186,  Springdale  72764,  751-5091 

Hall,  Joe  B 675  Lollar  Lane,  Fayetteville  72701,  442-5386 

Hathcock,  Loyce  240  North  Block,  Fayetteville  72701 . 442-7333 

Hayden.  Carson  R Evelyn  Hills  Shopping  Center. 

Fayetteville  72701,  442-921 1 

Henry.  Morriss  M 204  South  East  Street,  Fayetteville  72701,  442-5227 

Higginbotham,  Hugh  B.  . 675  Lollar  Lane,  Fayetteville  72701.  442-5386 

Horner,  Glennon  A 660  Lollar  Lane,  Fayetteville  72701 , 521-3050 

Jarvis,  Frederick  D.,  Jr 1031  North  College, 

Fayetteville  72701.  442-5482 
Jones,  Evelyn  R.  2905  Elizabeth  Ave.,  Fayetteville  72701  (Res.)  521-1399 

Jones  J.  Laurence Infirmary,  University  of  Arkansas. 

Fayetteville  72701.  575-4451 
Kaylor,  Coy  C. 1673  North  College,  Fayetteville  72701.  521-2752 
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Lesh,  Ruth  E 221  North  College,  Fayetteville  72701,  443-2343 
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Fayetteville  72701,  575-4451 
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Fayetteville  72701.  443-431 1 
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Parker,  Lee  B.,  Jr.  ...  241  West  Spring.  Fayetteville  72701.  442-6256 
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Tucker,  Theodore  K Mock  Clinic,  Prairie  Grove  72753,  846-2155 
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Wheat.  Ed 130  North  Spring,  Springdale  72764,  751-5704 
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Evaluation  of  the  Patient  With  Dizziness 

Wallace  Rubin,  M.D.* 


^ J_^lie  iiKitlence  ol  cli/ziness  as  a coiiiplaiiU  in 
general  medical  })iaclice  has  been  quoted  reliably 
to  be  approximately  live  percent.  In  specialized 
practices,  such  as  otolaryngology  and  neurology, 
the  t'ignres  range  from  10-15  percent.  All  jrhy- 
sicians,  irrespective  of  their  field  of  medicine, 
should  be  familiar  with  the  most  common  causes 
of  dizziness  and  also  shoidd  be  capable  of  initiat- 
ing the  differentiation  betw'een  organic  vestibular 
disorders  and  the  large  waste  basket  of  complaints 
of  imbalance  that  may  be  the  restdt  of  difficnlties 
in  other  systems. 

The  correct  anatomic  diagnosis  must  be  made 
if  patients  are  to  have  the  benefit  of  atlecpiate 
treatment.  The  majority  of  organic  disorders  of 
the  balance  mechanism  have  their  origin  in  the 
vestibtdar  end  organ  and  its  nerve  patliways.  The 
differentiation  of  peripheral  from  central  ves- 
tibtdar disorders  is  important,  but  it  is  equally 
important  to  be  able  to  differentiate  true  vestibu- 
lar disorders  from  disturbances  in  other  systems. 
In  order  to  differentiate  the  normal  from  the  ab- 
normal and  the  peripheral  from  the  central  dis- 
orders it  is  important  to  follow'  some  prescribed 
.sequential  format  of  evaluation.  A convenient 
format  is  the  followdiig:  (1)  History,  (2)  General 
physical  examination,  (3)  Otolaryngologic  evalua- 
tion, (4)  Audiologic  evaluation,  (5)  Radiographic 
evaluation,  (6)  Vestibular  evaluation  with  and 
withotit  electronystagmography. 

History 

The  physician  should  encourage  the  patient  to 
describe  his  experiences  with  regard  to  vertigo  in 
minute  detail.  Seemingly  unimportant  incidents 
or  details  could  be  significant  in  suggesting  the 
underlying  cause  of  the  vertigo.  It  is  most  im- 
portant for  the  patient  to  describe  the  sensation 
of  which  he  complains.  All  patients  wdll  more 
than  likely  use  the  w'ord  dizziness  ljut  this  word 
may  mean  different  things  to  different  people. 
The  patient  should  be  encouraged  to  compare  or 
describe  his  feeling  to  that  of  his  surroundings 
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whirling,  those  of  whirling  sensation  within  Iiim- 
sell,  the  feeling  of  unsteadine.ss  or  faintness,  or 
to  any  otlier  sensation  that  he  may  be  able  to 
describe.  It  is  inqsortant  to  ascertain  whether  the 
vertigo  is  episodic  or  continuous  and  whether  the 
sertigo  occurs  when  the  patient  changes  to  a sit- 
ting or  a standing  position  or  is  the  result  of  any 
other  specific  cliange  of  head  position. 

A general  medical  history  of  previous  evalua- 
tions is  important.  Have  there  been  hormonal, 
metalrolic,  allergic,  cardiovascular  or  other  prob- 
lems tliat  would  relate  to  disrupted  homeostatic 
mechanisms  within  the  body?  A history  of  surgi- 
cal procedures,  such  as  thyroidectomy,  hysterec- 
tomy or  lemoval  of  other  organs  are  important 
Itecanse  tliey  might  be  involved  in  the  mainte- 
nance of  hormonal  homeostasis  and  thus  might 
be  incriminated  in  altered  w'ater  metabolism  and 
sodium  potassium  metal)oli.sm  and  other  meta- 
bolic problems. 

A history  of  previous  ingestion  of  alcohol, 
aspirin,  Itirth  control  pills,  setlatives  or  trantpiil- 
izers,  is  important.  The  presence  of  volatile  toxins 
in  the  home  or  w'ork  environment  can  also  be 
significant.  A carefid  history,  as  to  recent  illnesses, 
particularly  of  viral  infection  or  of  accidents  such 
as  w’hiplash  or  head  tiauma  can  be  important.  It 
is  also  important  to  establish  w'hether  situations 
residting  in  stress  liave  occurred  at  home,  school, 
or  work,  riie.se  stresses  can  cause  neurovegetatise 
responses  whicli  coidd  residt  in  vestibular  symp- 
tomatology. 

Otlier  pertinent  tpiestions  that  relate  specili- 
cally  to  tlie  ear  are  of  course  important.  Is  there 
ear  fidlness,  hearing  loss,  ringing  in  the  ear,  ear 
drainage,  or  any  other  localizing  ear  sign?  If  the.se 
are  present  then,  of  course,  the  middle  and  inner 
ear  would  be  suspect. 

Causes  of  Vertigo 

Diatiiioses  in  medicine  are  made  becau.se  the 
pliysician  suspects  a clinical  etiology.  Certain 
common  conditions  produce  peripheral  and  cen- 
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tral  vertigo  and  these  should  be  considered  ini- 
tially. ^"ertigo  is  usually  a result  of  a disturbance 
in  either  the  vestibular,  neurologic,  cardiovascu- 
lar, or  ocular  systems. 

1.  Otologic  diseases  producing  vertigo  are 
Meniere's  disease,  benign  postural  vertigo,  acute 
and  chronic  ear  infections  (of  the  middle  ear, 
mastoid,  or  inner  ear),  labyrinthine  disorders  due 
to  trauma  or  congenital  defects,  vestibular  neu- 
ronitis, occlusion  of  the  Eustachian  tube,  or,  un- 
usually, cerumen  in  the  external  ear  canal. 

2.  Neurologic  diseases  producing  vertigo  are 
multiple  sclerosis,  ischemia  due  to  vascular  in- 
sufficiency syndromes,  head  trauma,  acoustic  neu- 
rinoma, epilepsy  (partictdarly  of  the  temporal 
lobe),  migraine,  cerebral  or  cerebellar  tumors,  and 
increased  intracranial  pressure  from  any  cause. 

3.  Cardiovascular  diseases  which  may  prodtice 
symptoms  of  dizziness  are  arrythmia,  embolism, 
postural  hypotension,  and  systemic  hypotension, 
d'hese  disorders  may  produce  vertigo  as  a mani- 
festation of  circulatory  insufficiency  or  ischemia. 

4.  Ocular  disorders  may  rarely  be  responsible 
for  vertigo.  Such  disorders  are  usually  readily 
detectable  and  a complete  eye  examination  is 
seldom  necessary.  Abnormalities  of  the  dioptic 
apparatus  can  result  in  dizziness  if  the  lenses  are 
strong  and  the  patient  is  wearing  glasses  for  the 
first  time.  Chronic  imbalance  of  the  extraocular 
muscle  function  usually  does  not  cause  vertigo. 
However,  a sudden  onset  of  paralysis  of  an  extra- 
ocular muscle  with  associated  diplopia  may  cause 
certigo  at  first  Irtit  the  vertigo  rarely  persists. 

Physical  Examination 

Other  than  the  routine  physical  examination 
for  general  physical  almormalities,  the  two  assess- 
ments that  are  a must  are  those  of  blood  pressure 
and  assessment  of  the  optic  discs.  The  blood  pres- 
sure should  Ite  checked  w’ith  the  patient  in  a 
number  of  different  positions  and  the  optic  discs 
should  both  be  checked  for  choking,  A-V  nicking, 
and  other  blood  vessel  abnormalities. 

Otolaryngologic  Evaluation 

Of  primary  concern  in  the  ENT  evaluation  is 
a careful  assessment  of  the  ear  canals,  tympanic 
memltranes,  and  middle  ear.  Impacted  cerumen 
which  is  completely  obstructive  and  impinges  on 
the  tympanic  membrane,  and  consequently  on  the 
ossicular  chain,  can  be  a cause  of  vertigo.  This, 
of  course,  can  be  easily  recognized  and  solved  and 
should  be  no  problem.  Inspection  of  the  tympanic 
membrane  for  the  signs  of  tubotympanitis  and 


secretory  otitis  media  also  is  of  significance  be- 
cause they  can  cause  dizziness  when  the  middle 
ear  is  filled  wdth  fluid.  This  filling  of  the  middle 
ear  can  mass-load  the  stapes  in  the  oval  window 
area  and  cause  dizziness.  This,  however,  is  an 
unusual  cause  of  dizziness. 

Careftil  inspection,  primarily  of  the  upper  por- 
tion of  the  tympanic  membrane  (Shrapnell’s  area), 
to  determine  the  presence  of  a small  perforation 
indicating  a cholesteatoma  is  of  importance. 
Cholesteatomas  by  presstire  necrosis  can  invade 
the  semicircular  canal  system  and  cause  end  organ 
dizziness.  This  is  the  commonly  known  fistula  of 
the  horizontal  semicircular  canal. 

Neurologic  Evaluation 

A neurologic  evaluation  which  includes  a check 
of  cranial  nerves,  gait,  Romberg,  and  cerebellar 
functions  should  be  done. 

Cranial  Nerve  Evaluation 

Examination  for  the  function  of  the  first  cranial 
nerve  (olfactory)  is  not  ordinarily  done  except  by 
history.  Examination  for  the  second  cranial  nerve 
is  based  on  the  examination  of  the  optic  discs  and 
of  the  visual  acuity.  Examination  for  cranial 
nerves  three,  four,  and  six  is  accomplished  by 
evaluating  all  directions  of  the  patient’s  ocular 
motility. 

The  sen.sory  division  of  the  fifth  cranial  nerve 
is  evaluated  by  testing  the  corneal  reflex.  In  addi- 
tion, cutaneous  sensation  for  the  fifth  cranial 
nerve  is  evaluated  by  pin  prick  of  the  skin  on  both 
sides  of  the  face.  The  motor  division  of  the  fifth 
cranial  nerve  is  examined  by  evaluating  the  chin 
drop  with  the  motith  open.  If  there  is  paralysis  of 
the  fifth  nerve  motor  division  the  chin  will  drop 
to  one  side  or  the  other. 

The  motor  division  of  the  seventh  cranial  nerve 
is  tested  in  the  usual  fashion  for  evaluating  the 
motor  function  of  the  main  divisions,  the  frontal, 
the  ocular,  and  the  lip  or  mandiljular  branches. 
The  eyes  can  be  examined  for  evidence  of  de- 
creased lacrimation  and  the  tongue  can  be  evalu- 
ated for  taste  disturbances.  Taste  evaluation  can 
Ire  accomplished  by  testing  for  sweet,  sour,  salt, 
and  bitter  with  the  use  of  sugar,  vinegar,  table 
salt,  and  quinine  respectively. 

The  ninth  cranial  nerve  is  tested  by  evaluating 
the  palatal  and  pharyngeal  reflexes.  These  re- 
flexes involve  afferent  sensations  through  the 
ninth  nerve  and  motor  response  through  the  tenth 
cranial  nerve.  Palatal  reflexes  are  elicited  by 
stroking  the  soft  palate  near  the  uvula  and  ob- 
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serving  for  equal  elevation  of  the  soft  palate.  I’he 
pliaryngeal  gag  rctlexes  are  elicited  Ity  stroking 
cac  It  sitle  of  the  posterior  pharyngeal  wall. 

Evahiation  of  the  function  of  the  tenth  cranial 
nerve  involves  the  niovenient  of  the  palate,  the 
motion  of  the  vocal  cortls,  and  the  pharyngeal 
reflexes  that  have  already  been  discussed. 

Evaluation  of  the  function  of  the  eleventh 
cranial  nerve  is  performed  by  evaluating  the  func- 
tion of  the  sternocleidomastoid  muscles.  This  is 
performed  Ijy  ha\  ing  tlie  examiner  place  one  hand 
on  each  side  of  the  patient’s  head  and  asking  the 
patient  to  keep  his  head  perfectly  straight  and 
resist  the  attempt  of  the  examiner  to  move  his 
head. 

The  twelfth  cranial  nerve  is  evaluated  by 
evahiating  tongue  motion  and  tongue  jxtsition. 
^Vhen  there  is  unilateral  peripheral  paralysis  of 
the  twelfth  aanial  nerve  the  tip  of  the  tongue  is 
ptished  to  the  involved  side  by  the  stronger 
muscles  on  the  healthy  opposite  side.  The  func- 
tion of  the  twelfth  cranial  nerve  is  easily  examined 
by  asking  tlie  patient  to  open  his  mouth  and  pro- 
trude his  tongue. 

Gait 

Gait  is  evahiated  by  asking  the  patient  to  walk 
naturally  first  with  his  eyes  open  and  then  with 
his  eyes  closed.  Walking  along  a crack  or  line  on 
the  floor  is  a useful  office  procedure,  lire  phy- 
sician should  also  ask  the  patient  to  walk  forw'ard 
as  well  as  backward  at  his  normal  jjace  and  stride. 
Walking  backward  is  exacting  and  imjxises  bal- 
ance difficulty.  In  many  cases  an  uncoordinated 
or  ataxic  manner  of  walking  can  indicate  the 
presence  of  cerebellar  disease.  However,  ataxia 
may  be  seen  in  the  acute  phase  of  unilateral  lalty- 
rinthine  disea.se.  In  checking  gait  it  is  important 
for  the  physician  to  note  wiiether  the  actions  are 
carried  out  accurately,  smoothly,  and  without 
tremor  or  ataxia.  Observations  should  also  be 
made  on  the  erectness  of  the  patient’s  posture,  his 
ability  to  gauge  distance,  and  wdiether  the  sw’ing 
of  his  aims  is  normal.  Correct  performance  of 
the,se  tests  depends  principally  on  the  integrity 
of  the  cerebellum  in  its  afferent  and  efferent  path- 
ways. 

Romberg 

The  Romberg  test  is  first  performed  wdth  the 
patient’s  eyes  open,  standing  erect,  and  wdth  the 
feet  side  by  side.  If  he  is  unsteady  or  falls,  cere- 
bellar or  labyrinthine  disease  may  be  present.  If 
he  can  maintain  normal  balance  with  the  eyes 


open  he  is  then  asked  to  close  his  eyes.  If  tlie 
patient  sw'ays  or  falls  w'hen  his  eyes  are  closed 
there  is  disturliance  or  projnioception  or  absence 
()l  labyrinthine  function  on  one  or  both  sides. 
Closing  the  eyes  eliminates  the  spatial  judgment 
wliich  is  aided  by  vision.  Eye  closure  thus  results 
in  two  of  the  three  mechanisms  of  balance  becom- 
ing inoperable.  I’he  direction  of  fall  with  the 
Romberg  test  is  not  useful  in  localizing  or  lateral- 
izing  a lesion. 

Cerebellar  Function 

1 he  assessment  of  cerebellar  function  involves 
testing  of  coordination.  The  patient  may  be  put 
in  a sitting  or  standing  position  for  the  testing  of 
the  finger  to  nose  test.  With  the  eyes  open  and 
the  arms  extended  the  patient  is  asked  to  touch 
the  tijj  of  his  nose  with  the  index  finger  of  one 
hand  and  then  to  re-extend  the  limb.  After  sev- 
eral successive  performances  of  this  maneuver  he 
is  asked  to  repeat  it  with  the  other  hand.  He  then 
performs  the  same  act  with  the  eyes  closed.  In 
addition,  the  patient  is  asked  to  touch  the  tip  of 
his  nose  with  his  index  finger  and  to  reach  out 
and  touch  the  finger  of  the  physician  wdth  the 
eyes  open.  During  the  test  the  physician  should 
change  the  position  of  his  finger. 

T he  physician  should  gTaclually  move  his  own 
finger  more  (juickly  requiring  the  patient  to  re- 
spond with  increasing  rapidity.  I'he  patient 
should  perform  these  acts  w'ith  each  hand  sepa- 
rately. 

I'he  tests  for  rapidly  alternating  movements 
should  then  be  done  with  the  patient  patting  his 
thigh  W'ith  the  palm  and  then  with  the  back  of 
each  hand  and  touching  his  fingers  to  his  thumb 
one  after  another  in  rapid  succession. 

If  the  patient  is  unable  to  perform  any  of  these 
acts  of  coordination  smoothly  or  makes  an  in- 
correct or  tardy  response  a lesion  in  the  cere- 
bellum should  be  suspected. 

Nystagmus 

Nystagmus  is  the  only  objective  sign  of  vertigo. 
It  is  an  involuntary  repetitive  movement  of  the 
eyeball.  It  may  be  in  the  horizontal,  vertical,  or 
rotary  planes.  Vertigo  is  almost  alw'ays  associated 
W'ith  nystagmus  and  it  can  be  either  spontaneous 
or  induced. 

Spontaneous  Nystagmus 

The  examination  for  spontaneous  nystagmus 
can  be  carried  out  w'ith  the  patient  seated  in  front 
of  the  examiner  or  supine  on  the  examining  table. 
The  patient’s  head  should  be  kept  immobile  and 
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the  position  of  his  eyes  altered  by  having  him 
follow  the  examiner’s  finger.  I’ests  should  begin 
with  the  finger  no  closer  than  eighteen  inches  in 
front  of  the  patient’s  eyes.  The  finger  is  then 
moved  laterally,  not  more  than  30°,  first  to  the 
right  and  then  to  the  left.  The  test  is  completed 
by  returning  the  finger  to  the  original  position 
and  repeating  the  maneuver  in  an  upward  and 
downward  direction. 

The  presence  of  spontaneous  nystagmus  con- 
firms the  presence  of  organic  disease.  Its  absence, 
however,  does  not  preclude  such  a diagnosis. 

Positional  Nystagmus 

d’ests  for  positional  nystagmus  are  performed 
by  having  the  patient  seated  on  an  examining 
talde  with  his  legs  extended  toward  the  foot  of 
the  table.  The  examiner  holds  the  patient’s  head 
between  his  hands,  turns  the  head  to  the  right, 
and  briskly  lays  him  supine  so  that  his  head  is 
about  30°  below  the  horizontal.  The  patient’s 
eyes  are  observed  for  induced  nystagmus.  The 
test  is  repeated  w'ith  the  head  turned  to  the  left 
and  again  in  the  straight-ahead  position.  Each 
position  should  be  maintained  for  at  least  60 
seconds. 

d'he  nature  of  the  nystagmus  induced  by  posi- 
tional testing  may  indicate  whether  the  vertigo 
originates  in  the  peripheral  or  central  areas.  If 
there  is  no  nystagmus  on  positional  testing  the 
response  is  normal.  Positional  nystagmus  of  pe- 
ripheral origin  is  usually  intense  and  simulates 
the  sensation  described  by  the  patient  as  his  pre- 
senting complaint.  Positional  nystagmus  of  the 
central  variety  appears  very  (juickly  without  any 
latency  and  continues  at  the  same  intensity  as 
long  as  the  position  is  maintained.  There  are 
rarely  accompanying  symptoms  of  vertigo  with 
]>ositional  nystagmus  of  the  central  variety. 

Optokinetic  Nystagmus 

This  test  is  useful  in  assessing  the  possibility 
that  vertigo  may  be  due  to  neurologic  disease. 
Optokinetic  nystagmus  is  a normal  phenomenon 
resulting  from  movement  of  the  eyes  as  they 
momentarily  follow  one  of  a succession  of  moving 
objects  and  then  return  quickly  to  fix  on  the  next 
object.  This  is  repeated  so  that  a series  of  jerky 
movements  of  the  eyes  occtirs.  The  slow  com- 
ponent of  the  movement  of  the  eyes  is  in  the 
direction  of  the  moving  object  and  the  fast  com- 
ponent is  in  the  opposite  direction. 

The  most  commonly  used  stimulus  is  a rotating 
drum  with  vertical  black  and  white  stripes.  How’- 


ever,  a satisfactory  optokinetic  nystagmus  can  be 
produced  by  passing  an  ordinary  tape  measure 
before  the  patient’s  eyes.  He  is  instructed  to 
watcli  the  numbers  as  they  go  by  and  to  keep  the 
head  still  as  he  watches  the  mimbers. 

In  the  normal  patient  optokinetic  nystagmus  is 
ecpial  in  direction  and  intensity  in  both  horizontal 
meridians,  left  to  right  and  right  to  left.  In  pa- 
tients with  visual  field  defects  dtie  to  cerebral 
lesions  the  response  is  often  absent  when  the 
stimulus  approaches  from  the  side  of  the  defective 
field.  Di.sorders  of  the  Itrain  stem  also  produce 
asymmetrical  patterns. 

Assessment  of  Hearing 

Many  disea,se  proce.sses  will  involve  both  hear- 
ing and  ecjuilibratory  mechanisms  becatise  of  the 
intimate  anatomic  relationship  between  the 
cochlear  and  vestibular  portions  of  the  inner  ear 
and  of  the  eighth  cranial  nerve.  The  assessment 
of  hearing  will  then  often  give  useful  information 
regarding  the  site  of  a lesion,  particularly  with 
respect  as  to  whether  it  is  peripheral  or  central. 
In  certain  disorders,  such  as  Meniere’s  disease  and 
acoustic  neurinoma,  the  auditory  abnormality 
may  be  the  initial  or  most  prominent  mani- 
festation. 

It  nnist  be  emphasized  that  no  single  audiologic 
test  should  be  considered  diagnostic.  The  phy- 
sician must  evaluate  all  hearing  tests  in  relation 
to  each  other,  to  the  other  tests,  and,  of  cotirse,  to 
the  symptoms  of  the  patient.  It  is  important  to 
evahiate  each  ear  separately,  partictdarly  when 
testing  the  patient’s  comprehension  of  the  spoken 
word.  This  can  be  readily  accomplished  by  mask- 
ing the  opposite  ear  with  a noisemaker  such  as  a 
Barany  noisemaker. 

I’wo  of  the  simplest  and  most  rapidly  con- 
dticted  office  tests  of  hearing,  the  "Weber  Test  and 
the  Rinne  Test,  are  carried  out  by  the  use  of  a 
tuning  fork.  These  tests  can  be  used  to  differ- 
entiate among  (1)  normal  hearing;  (2)  hearing 
loss  which  is  of  the  conductive  type  (middle  ear 
or  Etistachian  tube  in  origin);  or  (3)  hearing  lo.ss 
wliich  is  netirosensory  (inner  ear  or  eighth  nerve) 
in  origin.  y\  magnesium  alloy  tuning  fork  with 
a frequency  of  512  cycles  per  second  (Hz)  should 
be  irsed  for  both  the  "Weber  and  the  Rinne  Tests. 

Weber  Test  (Lateralization  Test) 

After  striking  the  fork,  the  base  is  placed  on 
the  center  of  the  forehead.  With  normal  hearing, 
or  with  equal  amounts  of  loss  in  both  ears  (either 
condtictive  or  netirosensory),  the  sound  will  be 
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heal'd  ec|iially  well  in  ihe  iwo  ears.  11  iherc  is  a 
unilateral  coiuluttive  loss  the  sound  will  he  heard 
loudest  in  the  dealened  ear.  11  there  is  a nerve 
dealne.ss  the  sound  is  heard  loudest  in  the  better 
hearing  ear. 

Rinne  Test 

(Air  and  Bone  Conduction  Comparison) 

rite  normal  hearing  eai'  perceives  sound  via  the 
ear  canal  (air  conduction)  better  or  longer  or 
louder  than  by  way  ol  the  mastoiil  process  (bone 
conduction),  .\lter  striking  the  tuning  lork  the 
ba.se  ol  the  lork  is  placed  on  the  mastoid  process, 
then  the  tines  are  placed  about  one  inch  Irom  the 
external  meatus.  I'his  base  and  tine  placement 
shoidd  be  successively  alternated.  I'he  patient  is 
asked  to  state  where  the  .sound  is  heard  louder 
or  best. 

If  the  sound  is  heard  best  wdien  the  base  is 
placed  on  the  mastoid  process  the  likelihood  of 
a conductive  hearing  loss  exists.  If  a hearing  loss 
exists,  but  is  of  a neurosensory  variety,  the  sound 
will  be  heard  best  by  way  of  air  conduction  as  in 
a normal  hearing  person.  The  physician  should 
always  ask  the  patient  whether  or  not  he  hears 
the  bone-condncted  sound  in  the  ear  Ireing  tested 
since  sound  can  be  conducted  to  the  opposite  ear 
by  W'ay  of  bone  conduction,  leading  to  an  erro- 
neous response. 

Special  Hearing  Tests 

Discrimination  tests  (understanding  ability) 
and  recruitment  tests  can  assist  the  physician  in 
differentiating  cochlear  lesions  from  eighth  nerve 
lesions.  These  and  other  precise  tests  of  hearing 
function  are  available  thrtnigh  otologic  and 
audiologic  consultation  and  shoidd  be  utilized 
for  diagnosis  whenever  a hearing  loss  of  the 
neurosensory  type  accompanies  vertigo. 

The  Caloric  Tests  of  Vestibular  Function 

Caloric  tests  retpiire  little  equipment,  are  sim- 
ple to  perform,  and  easy  to  duplicate.  Moreover, 
they  allow  the  physician  to  test  each  ear  sepa- 
rately. Patients  vary  in  their  .sensitivity  to  caloric 
stinudation.  1 herelore,  testing  shoidd  be  started 
with  mild  stimulus  in  the  expectation  of  inducing 
nystagmus,  with  little  vertigo  and  no  nausea  or 
vomiting.  .Stronger  stimuli  can  always  be  applied 
if  there  is  no  response. 

With  the  patient  .seated,  the  head  is  tilted  back- 
ward at  an  angle  of  60°  to  bring  the  horizontal 
.semicircular  canal  into  the  vertical  position.  I his 


is  the  optimal  position  lor  maxiimd  stimnlalion 
ol  this  c;in;d.  .\  20  ml.  syringe,  eipiipped  witii  a 
rubber-tipped  l.'i  gauge  needle,  is  filled  with 
water  at  30°  C.  (tap  watei,  (old  to  the  loudi, 
should  be  near  the  oplimnm  lemperattire).  In- 
jection is  made  into  the  external  auditoiy  canal 
at  the  rate  of  1 ml.  per  second,  so  that  the  water, 
wliidi  is  cooler  than  body  temperature,  is  in  con- 
tact with  the  earth  inn  for  a total  of  20  .seconds. 

1 he  eyes  are  immediately  observed  for  nystagmus. 
The  direction  of  the  rapid  component  is  recorded, 
anti  should  be  towartl  the  thy  ear. 

About  5%  of  normal  patients  will  fail  to  tle- 
selop  oirservable  nystagmus  with  this  minimal 
stimulation.  In  these  cases  proceetl  with  5 ml.  of 
ice  water  injected  more  slowly,  so  that  the  total 
tluration  of  the  injection  lasts  20  seconds,  d'his 
tvill  protluce  nystagmus  lasting  2 to  2i/2  minutes. 

If  still  no  nystagmus  is  produced,  30  ml.  of  ice 
water  can  be  used  over  a period  of  30  seconds. 
II  no  nystagmus  is  induced  by  this  degree  of 
stimulation,  one  may  assume  that  the  lab\rinth 
is  non-functioning. 

I he  crucial  diagnoslic  leature  of  this  exami- 
nation is  the  comparison  of  the  duration  of  nys- 
tagmus produced  by  irrigation  ol  each  ear.  In  the 
patient  with  normal  labryinthine  function,  the 
duration  and  frequency  of  the  nystagmus  will  be 
almost  identical  on  botli  sides.  The  duration  of 
the  nystagmus  and  the  frecpiency  of  the  beat  are 
noted.  Nystagmus  usually  lasts  betw’een  1 1/,  and 

2 minutes  and  the  frequency  is  normally  1 to  3 per 
second.  A five  minute  rest  should  be  alhnved  be- 
tween tests  of  each  ear. 

riie  caloric  tests  just  described  are  easy  to  per- 
form and  simple  to  evaluate.  They  enable  the 
examiner  to  decide  whether  the  labyrinths  are 
normal,  hypoaclive,  or  non-functional.  It  is  also 
possilile  to  compare  the  ,sensiti\ity  of  one  laby- 
rinth with  the  other. 

In  most  clinical  situations  these  simple  tests  are 
entirely  adeipiate.  However,  more  difficult  diag- 
nostic problems  may  recpiire  the  knowledge  and 
techni(pies  of  specialists  and  more  complex  eipiip- 
ment. 

Other  tests  of  vestibular  function  such  as  lurn- 
ing  tests  with  rotational  chairs  or  galvanic  stimu- 
lation are  useful  but  do  not  provide  the  ability 
for  evaluating  each  inner  ear  separately.  Fests 
for  otolith  function  (gravitational  effect),  tests 
for  seslibulo-vegetative  responses  and  tests  for 
vestibulo-spinal  responses  have  as  yet  not  been 
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jierfected  to  the  point  where  they  can  be  used 
clinically. 


Peripher.vl 

Central 

Cliaracteristic  Onset 

Sudden 

Insidious,  less  fre- 
quently sudden 

Characteristic  Pattern 

Episodic;  paroxysmal 

Continuous,  occa- 
sionally paroxysmal 

Sensation  of  Rotation 

Frequent 

Infrequent 

Severity 

Often  intense 

Seldom  intense 

Du  ration 

Minutes  to  hours, 
rarely  more  than  one 
week 

Varies;  days  to 
months  to  years 

Spontaneous 

Nystagmus 

May  be  present 

May  be  present 

Type  of  Nyst.agmus 

Horizontal  or  rotary 

Horizontal,  vertical  or 
rotary 

Positional  Nystagmus 

Small  in  all  fields  of 
gaze 

Often  changes  with 
direction  of  gaze 

Influence  of  Head 
Movement 

Marked 

Slight  or  none 

S\  ncope 

Never 

Rare 

Convulsions 

N ev  er 

Occasional 

I innitus 

Com  mon 

Rare 

Deafness 

Common 

Rare 

Caloric  Stimulation 

Nonreactive  or 
hvpoactive 

Unusually  normal 

Other  Cranial  Nerve 

Rare 

Common 

or  Long  Tract 

Disturbance 

Immunoglobulin  Levels  in  Cerebrospinal  Fluid 

D.  Riddoch  and  R.  A.  Thompson  (Queen  Eliza- 
lieth  Hosj),  Birmingham,  England) 

Brit  Med  J 1:396-399  (Feb  14)  1970 
Quantitative  analysis  of  the  immnnoglobnlins 
G,  A,  M,  and  D in  the  nnconcentrated  cerebro- 
spinal fluid  of  207  nnselected  neurological  pa- 
tients, was  carried  out  by  single  radial  diffusion 
method.  IgG  was  present  in  all  specimens  ex- 
amined, and  its  concentration  varied  with  the 
total  cerebrospinal  fluid  protein.  Raised  levels, 
exjiressed  as  a percentage  of  the  total  protein, 
occurred  in  62%  of  45  jiatients  with  multiple 
sclerosis,  as  opposed  to  14%  of  160  jiatients  with 
various  other  neurological  disorders.  When  speci- 
mens with  a total  protein  of  100  mg/ 100  cc  or  le.ss 
were  considered,  measurement  of  the  IgG  proved 
to  be  a valuable  aid  in  the  differential  diagnosis 
of  multiple  sclerosis;  other  clinically  similar  cases 
showed  uniformly  normal  levels,  IgA  and  IgM 
were  found  only  in  sjiecimens  with  a raised  total 
protein,  and  their  presence  had  no  other  diag- 
nostic value.  Igl)  was  not  detected  in  the  cerebro- 
sjrinal  fluid. 
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Transplantation  of  Liver  in  Man 

R.  4Villiams  (King’s  College  Hosp,  London) 

Brit  Med  J 1:585-592  (March  7)  1970 
I he  author  presents  the  overall  results  for  17 
patients  treated  by  orthotopic  liver  transplanta- 
tion. Seven  patients  died  within  six  days  after 
surgery,  but  in  the  remaining  ten  the  initial  re- 
sults were  satisfactory,  as  shown  by  the  return  of 
liver  function  to  normal  in  a patient  with  com- 
plete biliary  obstruction,  awakening  from  deep 
hepatic  coma  on  the  second  day  after  transplan- 
tation, fall  in  the  titer  of  serum  mitochondrial 
antibody  in  primary  biliary  cirrhosis,  and  correc- 
tion of  hyperparathyroidism  in  a patient  whose 
primary  liver  tumor  was  secreting  parathyroid 
hormone.  Two  patients  were  operated  on  re- 
cently and  two  others  were  alive  on  the  tenth 
and  eleventh  month  after  transplantation.  One 
of  these  patients  had  cirrhosis  with  chronic  en- 
( e])halogiaphy  and  hepatoma,  the  other  had  a 
primary  hepatoma  w'ithont  underlying  cirrhosis. 
Liver  biopsies  have  shown  virtually  normal  histo- 
logical appearances  and  albumin/synthetic  rates 
measured  by  the  carbonate  method  were 
normal. 
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A Surgeon's  View  of  Arthritis 

Jack  Stevens,  M.D.* 


J n the  past  (piarter  ol  a (eiitury  tliere  lias  lieen 
a marked  expansion  in  oin  knowledge  ol  articnlar 
jihysiology  and  pathology  and  a coincident  in- 
crease in  the  interest  ol  orthopedic  surgeons  in 
this  fascinating  field. 

We  may  classify  arthritis  as  follows: 

Inflammatory 

1.  Bacterial— acute  pyogenic 

—chronic  granulomatous 

2.  Non-bacterial— auto  immune 

—crystal  induced 

Degenerative 

1.  Primary 

2.  Secondary 

Secondary  to  other  systemic  disorders. 

'I’he  commonest  of  these  are  the  degenerative 
and  non-bacterial  inflammatory  or  rheumatoid 
types  and  they  constitute  the  subject  of  this 
review. 

Osteoarthritis 

The  cause  of  degenerative  joint  disease  remains 
a mystery.  All  we  can  surmise  is  that  abnormal 
wear  and  tear  affects  healthy  joints  whilst  ab- 
normal joints  give  way  with  normal  use.  This 
simple  distinction,  together  with  Kellgren's  recog- 
nition of  generalized  osteoarthritis,  leads  us  to  a 
working  classification. 

Primary  O. A. —polyarticular  (Kellgren) 
—bilateral  (hips  or  knees) 

— monarticidar 

Secondary  O. A.— monart icidar 

Pathology 

^Vhatever  the  underlying  cause,  the  destructive 
sequence  is  well  known.  Cartilage  in  pressure 
areas  undergoes  siqrerficial  tangential  cleavage 
and  flaking.  There  follows  deeper  cleavage  and 
vertical  fibrillation  with  the  formation  of  pits  and 
tissue  loss,  and  these  changes  come  to  involve  a 
greater  area  of  the  articular  surface  as  the  loading 
is  more  widely  distributed.  There  is  altered  sur- 
face contour.  Subchondral  bone  hypertrophy 
with  hyperemia  is  accompanied  by  enchondral 
ossification  of  marginal  cartilage  to  form  osteo- 
phytes. Breaching  of  exposed  bone,  perhaps  by 
microfracture,  permits  hydraidic  penetration  of 
synovial  fluid  and  intra  osseous  cyst  formation. 

•Professor  in  Surgery;  Chief,  Section  of  Orthopedics,  The  Uni- 
versity of  Chicago  and  the  Prit^ker  School  of  Medicine. 


d'he  synovial  fluid  and  living  membrane  are 
hardly  involved  except  that  minor  trauma  may 
cause  considerable  hydrarthrosis  and  cartilage 
and  l)one  fragments  become  embedded  in  the 
membrane,  d'he  fibrous  capsule  tends  to  undergo 
contracture  in  the  antalgic  joint  posture  and  sur- 
I'ounding  muscles  exhibit  sj)asms  or  atrophy. 

1 low  far  these  changes  are  re\  ersible  is  not 
clear.  Reconstitution  of  articular  cartilage,  after 
thinning  in  the  early  stages,  may  be  possible  and 
hyjieremia  may  be  reduced.  It  is  also  recorded 
that  cysts  and  osteophytes  may  disappear  and  that 
sclerotic  bone  may  undergo  resorjrtion  towards 
normal  architecture. 

Non-operative  Treatment 

I’he  surgeon,  keen  to  employ  his  technical 
craft,  must  not  overlook  the  possible  benefits  of 
non-operative  treatment  in  osteoarthritis.  Many 
jjatients  do  remarkably  well  for  long  periods  of 
time  with  simple  physiotherapy,  ordered  activity 
progiams  and  medication.  Weight  loss  and  the 
use  of  canes  are  often  extremely  helpful  in  hip 
and  knee  disease.  These  measures  should  be  given 
an  adeejuate  trial. 

Operative  Treatment 

Surgery  aims  at  relieving  pain  first  of  all,  with 
restoration  of  motion  and  correction  of  deformity 
as  secondary  considerations.  The  type  of  pro- 
cedure used  must  usually  be  related  to  the  age, 
sex,  occiqjation  and  general  condition  of  the 
patient. 

riie  procedures  at  present  in  use  comprise  four 
major  groups  which  are  variously  apjMopriate  for 
the  joints  involved. 

These  are:  soft  tissue  release,  osteotomy, 
arthrodesis,  and  arthroplasty. 

.Soft  tissue  release  has  liad  widespread  use  in 
hip  disease  and  it  has  the  double  merit  of  sim- 
plicity of  achievement  and  rapid  return  to  func- 
tion. Ibifortunately,  its  effects  in  pain  relief 
rarely  last  for  more  than  two  years  and  it  is  not 
much  advised  at  jMesent.  For  joints  other  than 
tlie  hip  it  has  been  but  rarely  used. 

ju.xta-articidar  osteotomy  has  l)een  used  in  tlie 
treatment  of  osteoarthritis  of  the  hip  for  many 
years  in  Britain  and  in  a few  centers  in  this  coun- 
try. Exactly  how  it  relieves  pain  is  not  known  but 
in  patients  with  good  motion  and  not  too  ad- 
vanced X-ray  evidence  of  destruction,  relief  of 
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pain  may  l)e  expectetl  in  85  per  cent.  I'here  are 
other  places  where  osteotomy  is  proving  valuable, 
notably  the  knee.  Correction  ol  valgus  or  varus 
deformity  with  alteration  of  the  thrust  of  weight- 
bearing  gives  surprisingly  good  relief.  Occa- 
sionally in  the  great  toe  and  even  more  unusually 
in  tlie  shoulder,  osteotomy  may  be  employetl. 

I’otal  excision  of  a joint,  with  subsetpient 
fusion  will  guarantee  relief  of  pain  if  successful, 
it  is  suitable  for  very  many  joints  but  one  must 
remember  that  mobility  is  a recpiirement  tor  good 
upper  limb  function,  staijility  is  more  desirable 
in  the  lower  extremity.  Patients  must  be  very 
carefully  selected  for  this  jtrocedtire.  .Some  will 
find  it  unacce]>table  at  the  knee  or  hip  and  the 
state  of  other  joints  must  always  be  considered, 
d o end  up  with  two  stiff  knees  or  two  stiff  hips 
represents  a major  catastrophe,  albeit  a correct- 
able one.  'riius,  arthrodesis  may  be  employed  in 
single  joint  di.sease  (usually  secondary  osteo- 
arthritis)  of  the  hip,  knee,  ankle,  shoulder,  and 
wrist.  It  is  possible  to  fuse  multiple  interphalan- 
geal  joints  and  great  toe  and  thunil)  carpo- 
metacarpal joints. 

Arthroplasty,  the  formation  of  a new,  painless 
and  mobile  joint,  is  the  ideal  and  the  variety  of 
available  technicpies  testifies  to  the  limited  suc- 
cess of  each.  Progress  is  being  made,  however, 
and  newer,  more  successful  methods  are  coming 
into  use. 

In  the  hip  we  have  a range  from  simple  excision 
of  the  femoral  head,  through  replacement  of  one 
side  of  the  joint  to  interposition  of  a metal  cup. 
Each  of  the,se  has  altotit  a 70  per  cent  success  rate, 
even  after  revision,  and  tlie  post  operative  pro- 
gram is  usually  jrrotracted. 

By  far  the  most  otitstanding  restilts  are  being 
oittained  from  total  replacement  of  the  hip  which, 
in  its  present  form,  appears  to  have  opened  tip  a 
whole  new  apj^roach.  Its  succe.ss  lies  not  .so  much 
in  the  components,  since  sitnilar  procedures  were 
tried  over  30  years  ago.  What  is  different  about 
the  j)re.sent  method  is  the  use  of  acrylic  cement  to 
form  a firm  bond  between  implant  and  Itone. 
Another  gratifying  aspect  is  the  sight  of  a patient 
walking  withotit  support  as  early  as  two  weeks 
after  tlie  operation.  Here  is  a major  advance 
indeetl. 

Arthroplasty  of  the  knee  usually  employs  a 
metallic  implant  such  as  the  McIntosh  prosthesis. 
.About  two-thirds  of  patients  do  well  with  this, 
especially  if  ligament  laxity  is  a major  component. 
Total  joint  replacement  for  the  knee  employs  a 


rather  crude  hinge  and  the  results  are  only  fairly 
good.  Its  use  is  restricted  to  patients  with  severe 
bilateral  di.sease  and  here  again  acrylic  cement  is 
a valualtle  component. 

.Arthroplasty  has  long  been  tised  in  the  treat- 
ment of  osteoarthritis  of  the  great  toe  and  con- 
tinues to  be  a standard  procedure  in  the  form  of 
Keller's  operation. 

.Arthroplasty  of  the  shoulder  and  elbow  is 
rarely  used,  and  of  the  wrist  hardly  ever.  But  the 
use  of  liinge  implants  in  finger  joints  is  another 
relatively  new  development  that  is  probably  here 
to  stay  in  one  form  or  another. 

The  whole  field  of  arthroplasty  relies  heavily 
upon  the  marriage  of  biology  and  engineering. 
1 his  is  currently  taking  place  and  can  be  expected 
to  bring  forth  many  flourishing  progeny. 


Rheumatoid  Arthritis 

Rheumatoid  arthritis  is  a very  different  dis- 
order from  osteoarthritis.  Whateter  may  be  the 
primary  catise,  the  target  tissue  is  the  synovial 
membrane  of  joint  and  tendon  sheath.  The  pe- 
culiar inflammation  initiates  and  maintains  a 
well-defined  series  of  events  progressing  along  two 
parallel  courses. 


Effusion 

Distension 


Synovial  inflammation 


Cartilage  erosion 
Adhesion^ 


Capsular 


laxity 


i 

Contractures 

Deformity 
Stiffness 


I his  is  a simplified  view  which  does  not  readily 
account  for  the  classical  morning  stiffness  but 
]>ain,  a prominent  symptom,  may  be  ascribed  in 
the  early  stages  to  synovial  inflammation  and 
capsular  distension.  The  tdtimate  results  of  de- 
struction .set  the  scene  for  superimposed  osteo- 
arthritis which  may,  of  cour.se,  be  painful  in  the 
absence  of  active  synovial  inflammation. 

In  trying  to  delineate  the  specific  surgical  possi- 
bilities to  be  considered  for  patients  with  this 
liotentially  crippling  disease,  it  serves  our  purpose 
to  define  three  major  stages  in  its  progression. 

The  first  or  actite  stage  is  well  recognized  when 
typical.  The  patient  has  obvious  systemic  illness 
anti  in  each  joint,  the  rather  tense  swelling  is  the 
result  of  pouring  out  of  synovial  fluid  by  an 
acutely  inflamed,  hyperemic  and  friable  living 
membrane.  Some  joints  may  recover  completely, 
but  in  those  which  do  not,  the  transition  to  the 
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more  or  less  sul);icute  st;if>e  takes  place  in  weeks 
or  months  as  the  disease  Itecomes  le.ss  liecticalh 
systemic  and  moie  piDininently  articidar.  Within 
each  joint  tlie  jtictnre  clianges  Irom  acute  synovial 
inllammation  to  a hypei  trophic  state  with  hegin- 
ning  digestion  ol  at  ticnlar  cartilage  and  tibrinons 
loose  body  lormation.  Fluid  is  much  less  abun- 
dant and  the  clinical  appearance  is  one  ot  solt 
doughy  swelling  rather  than  acute  hytlrarthrosis. 

The  duration,  severity  and  ultimate  outcome 
of  this  subacute  phase  are  all  extremely  variable. 
Some  recover,  but  not  a few  go  on  to  .severe  joint 
destruction  leaving  little  or  no  articular  cartilage, 
dense  intra-articnlar  adhesions,  and  marked  peri- 
articular fibrosis.  Incongruous  articidar  surfaces 
and  instability  from  ligament  laxity  are  important 
predeterminants  of  osteoarthritis. 

Fhis  simple  distinction  of  acute,  snbaente  and 
late  phases  is  clearly  an  over-simplification  anti 
the  variability  of  the  conditioti  between  patients 
and  between  different  joints  in  the  same  patient, 
as  well  as  the  unpredictable  course  of  the  disease, 
is  well  known.  Nevertheless,  it  does  provide  a 
n.sefnl  guide  for  the  surgeon  in  his  evaluation  ol 
a particular  patient. 

Fhe  surgeon  is  at  all  times  the  handmaiden  of 
the  rheumatologist  and  can  never  rejtlace  him  in 
this  area  of  clinical  work.  What  he  has  to  offer 
is  to  be  considered  in  the  light  of  the  total  dis- 
ability of  the  patient  and  not  focused  on  a single 
joint. 

Contraindications  to  surgery  used  to  include 
active  disease  and  current  corticosteroid  adminis- 
tration. Neither  of  these  holds  today. 

In  the  acute  phase  there  are  two  possible  intli- 
cations  for  surgical  intervention  in  the  rheuma- 
toid patient.  Wdiere  the  di,sea.se  is  monarticidar 
and  a firm  diagnosis  has  not  been  established, 
biopsy  may  be  desirable.  T his  is  done  not  so  much 
to  give  a positive  diagnosis  of  rheumatoid  disease 
as  to  exclude  other  inflammatory  processes  such 
as  tuberculosis. 

Occasionally,  even  the  most  intensively-pursued 
medical  management  may  fail  to  control  the  dis- 
ease and  removal  of  the  synovium  from  the  most 
severely  involved  joint  or  joints  may  be  consid- 
ered. It  must  be  understood  that  the  new'  synovial 
linitig,  formed  within  six  w'eeks,  is  likely  to  be 
diseased  badly  enough  to  cause  .symptoms  in  10 
per  cent  of  these  patients.  How'ever,  if  a success- 
ful result  ensues,  one  should  have  some  assurance 
of  having  done  something  positive  towards  pre- 
serving the  articular  cartilage. 


Ill  the  subacute  phase,  hopefully  before  much 
taiiilage  destruction  has  occmied,  synovectonn 
(an  be  expected  to  relieve  jxiin  in  9(1  per  cent  ol 
patients  and  perhaps,  also,  to  confer  some  pro- 
tection against  furthei  deterioration. 

Unfortunately,  not  all  the  commonly  affected 
joints  are  readily  emtugh  approachable  to  make 
sy  novectomy  a reasonable  undertaking.  I’he  knee, 
the  elbow  and  the  metacarpophalangeal  joints 
are  most  suitable  for  this  kind  of  surgery,  the 
neck,  the  hip,  the  shoidder,  and  the  ankle  least 
apiM'opriate.  In  betw'een  lie  the  finger  joints,  the 
wi  ist  and  the  metatarsophalangeal  joints. 

Because  stress  acrtxss  a joint  appears  to  hasten 
the  progre.ss  of  the  di.sease,  it  does  become  feasible 
to  look  at  the  hip,  for  example,  in  another  way. 
Here  synovectomy  w'ould  demand  either  simnl- 
tanecjus  anterior  and  posterior  approaches  or  open 
dislocation  of  the  joint.  Neither  of  the,se  is  cur- 
rently acceptable.  As  an  alternative  and  in  the 
jjiesence  of  muscle  spasm,  an  anterior  approach 
to  the  hip,  permitting  section  of  the  iliopsoas  and 
adductor  muscles  and  exision  of  the  anterior  cap- 
sule and  synovium  may  be  combined  with  sub- 
trochanteric osteotomy  to  give  remarkably  re- 
warding relief  of  pain.  Wdiether  this  affects  the 
progression  of  the  hip  joint  disease  has  yet  to  be 
determined. 

In  the  chronic  phase  of  the  disease,  so  often 
regarded  as  being  burned  out,  the  problem  is 
usually  one  of  surgical  rehabilitation  of  the  total 
patient.  This  is  particularly  .so  in  the  second  and 
third  decades  after  juvenile  rheumatoid  arthritis 
has  largely  run  its  cour.se  and  crippled  a young 
person  more  or  le.ss  severely.  Depending  upon  the 
number  of  joints  involved  and  to  what  extent,  a 
program  must  be  carefully  planned.  .Shoidd  the 
lower  limbs  be  tackled  before  the  hands?  .Should 
b(jth  knees  be  done  lirst  or  should  one  aim  to  get 
one  good  leg  by  operating  on  ipsilateral  hip  and 
knee  so  as  to  ambulate  the  |>atient  early?  If  |)ost- 
operative  crutch-walking  is  foreseen  are  the  upper 
extremities  capable  of  supporting  this?  I'hese 
and  countless  other  (piestions  retjuire  thoughtful 
review  before  any  surgical  jtrocedure  is  under- 
taken. Failure  to  plan  may  be  to  court  disaster. 

Fhe  reconstructive  procedures  available  to  the 
rheumatoid  cripple  are  similar  to  those  available 
for  osteoarthritis.  I'here  are  .some  differences  in 
overall  approach,  how'ever.  Multiple  joint  in- 
\-ol\ement  makes  fusion  of  any  one  undesirable. 
Peripheral  joint  involvement  may  call  for  greater 
attention  to  the  feet  and  more  especially  the 
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hands.  The  typical  iorefoot  deformity  witli  meta- 
tarsophalangeal dislocation,  toe  clawing  and 
metatarsal  head  dpression  is  eminently  suitable 
for  a particidar  reconstruction  procedure. 

d'he  rheumatoid  hand  remains  as  perhaps  the 
most  difficult  problem,  despite  various  pains- 
taking studies  of  the  causes  of  deformity  and  nu- 
merous ingenious  ideas  about  their  prevention 
and  correction.  Three  classical  deformities  affect 
the  fingers  in  variable  combination.  They  are, 
ulnar  drift  at  the  metacarpophalangeal  joints, 
boutonniere  at  the  proximal  interphalangeal 
joints,  and  swan-neck  of  the  whole  finger.  Again, 
these  are  hardly  to  be  considered  in  dissociation 
from  functional  disorders  about  the  wrist  which 
include  the  classical  caput  ulnae  syndrome.  Sur- 
geons who  are  extensively  and  enthusiastically  in- 
volved in  restoration  of  hand  function  can  happily 
sjsend  hours  discussing  the  forces  involved  and 
their  progiessive  effect  through  imbalance  and 
contracture  in  abnormal  joints  and  I do  not  pro- 
pose to  dwell  on  them  now.  Even  if  we  com- 
pletely understood  the  mechanism  of  hand  de- 
formity in  rheumatoid  arthritis,  which  we  do 
not,  then  we  still  have  to  face  the  very  difficult 
problem  of  the  timing  of  any  preventive  or  cor- 
rective surgery.  When  to  operate  is  influenced 
by  two  important  facts— inability  to  predict  the 
rate  of  progression  of  deformity  and  the  remark- 
able adaptive  capability  of  these  patients  who 
often  retain  surprisingly  good  function  in  the 
presence  of  the  most  bizarre  deformities. 


Cosmetic  surgery  is  rarely  called  for  and  any 
reconstructive  procedure  must  aim  to  improve 
the  basic  prehensile  functions  of  the  hand  in 
cylindrical  grasp,  spherical  grasp,  canying  hook, 
lij>to-tip  pinch,  pulj)  to  side  pinch,  and  3-jawed 
chuck  pinch. 

d he  most  valuable  surgical  procedures  are 
applicable  before  deformity  is  established  or  soon 
after  ulnar  drift  starts.  This  usually  happens  in 
the  subacute  stage  and  here,  synovectomy  of  the 
metacorpopharyngeal  joints  with  reefing  of  the 
extensor  hood  is  appropriate.  For  established  de- 
formity, arthroplasty  by  excision  or  implantation 
needs  to  be  combined  with  attempts  to  realign 
and  balance  the  pnll  of  muscles  on  the  recon- 
structed joints.  Despite  some  exciting  new  adven- 
tures and  advances,  we  are  still  quite  uncertain 
about  matching  an  established  surgical  procedure 
to  a completely  understootl  mechanical  disorder 
of  the  hand. 

Conclusions 

The  surgeon’s  approach  to  the  two  commonest 
forms  of  non-bacterial  arthritis  has  yet  to  mature. 
Consciously  or  unconsciously,  he  bases  his  pro- 
posed treatment  on  the  known  pathological 
changes,  so  that  a relatively  early  attack  on 
rheumatoid  synovitis  is  desirable  to  prevent  de- 
struction. Osteoarthritis  is  less  amenable  to  pro- 
phylaxis and  operation  is  called  for  to  relieve  pain 
when  this  is  severe  enough  to  interfere  with  func- 
tion, and,  even  then,  only  after  a thorough  trial 
of  non-operative  measures. 


Controlled  Trial  of  Cyclophosphamide  in 
Steroid-Sensitive  Relapsing  Nephrotic 
Syndrome  of  Childhood 

1’.  M.  Barratt  and  J.  F.  Soothill  (Institute  of  Child 
Health,  London) 

Lancet  2:479-482  (Sept  5)  1970 

significant  reduction  in  the  incidence  of  re- 
lajrse  of  steroid-sensitive  nejrhrotic  syndrome  was 
shown  in  a controlled  trial  of  cyclophosphamide 
given  during  steroid-maintained  remission. 
Toxicity  was  very  minor,  and  the  regimen-consti- 
tutes  a useful  advance  in  the  management  of  these 
patients.  The  trial  had  two  special  features— the 
use  of  a semisequential  analysis  permitting 
planned  repeated  access  to  the  trial  data  and  the 
demonstration  of  a therapeutic  effect  of  one  drug 
while  the  manifestations  of  the  disease  were  com- 
pletely suppressed  by  another. 


Adult  Lean  Body  Mass  Declines  With  Age: 

Some  Longitudinal  Observations 

G.  B.  Forbes  and  J.  C.  Reina  (Univ  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester, 
NY  14603) 

Metabolism  19:653-663  (Sept)  1970 
Lean  body  mass  (LBM),  as  estimated  from 
counting,  declines  progressively  during  adult  life. 
Rate  of  decline  tends  to  speed  up  in  later  years, 
and  is  somewhat  gieater  in  men.  By  age  65  to  70 
the  average  man  has  12  kg  less  LBM  than  at  age 
25;  the  woman  has  5 kg  less.  Longitudinal  ob- 
■servations  show  that  this  trend  is  for  the  most  part 
biological,  not  secular,  in  origin.  The  magnitude 
of  the  decline  is  such,  and  the  sex  difference  in 
LBM  great  enough,  to  suggest  that  age  and  sex 
should  both  be  taken  into  account  in  such  matters 
as  drug  dosage. 
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Your  Patient  With  a Speech  and/or  Hearing  Problem 

John  Walton,  M.A.*  and  Mrs.  Martha  Anderson,  M.A.** 


niothcT  comes  to  your  oUice  with  a child 
ot  three  who  is  not  talking;  where  do  you  refer 
this  mother  and  her  child?  Another  mother  has 
a child  of  six,  she  thinks  he  is  stuttering;  what  do 
you  tell  her?  Where  do  you  refer  her  to  get  a 
clinical  speech  evaluation?  And  still  another 
mother  with  a child  of  one  who  does  not  respond 
to  sotmds  the  way  her  other  children  did.  Where 
do  you  refer  her  for  a clinical  audiological  evaltia- 
tion?  One  of  your  p;itients  has  had  a stroke  or 
cancer  of  the  larynx,  resulting  in  a laryngectomy 
and  is  seeking  the  services  of  a speech  pathologist; 
where  do  you  refer  him?  In  the  past,  you  may 
not  have  known  where  to  refer  ;iny  of  the  above 
patients.  The  purpose  of  this  article  is  to  inform 
you  of  the  clinics  that  are  available  in  Arkansas 
where  you  can  get  speech  and  hearing  services  for 
your  patients. 

As  usual  there  are  standard  referral  procedures 
and  each  clinic  is  different.  You  may  obtain  re- 
ferral information  from  the  clinic  nearest  you. 
These  clinics  are  eager  to  work  with  our  phy- 
sicians in  seeing  that  patients  with  speech  and/or 
hearing  problems  receive  the  best  services  to  help 
them  back  on  the  road  of  good  mental,  physical 
and  educational  health. 

Clinical  Programs  in  Speech  Pathology  and 
Audiology  in  Arkansas 

ARK.ADELPHIA 

Facility:  Henderson  Slate  College  Speech  Clinic 

Address:  Box  2062,  HSC,  Arkadelpliia,  Arkansas  71923 

'releplione:  246-551 1.  Ext.  202 

Director:  Mrs.  Martha  Anderson 

Clinical  Services:  Diagnosis  and  evaluation  of  speech 
problems,  speech  therapy  for  post  - laryngectomy, 
aphasia,  stuttering,  ariicidation,  voice  disorders,  cleft 
palate,  cerebral  palsy,  and  language  delay.  Pure  tone 
threshold  hearing  tests,  speech  improvement,  auditory 
training,  and  lipreading  instruction  for  the  hearing 
impaired. 

Eligibility:  Clients  of  all  ages. 

Facility:  Ouachita  University  Speech  Clinic 

.Address:  Ouacliita  Baptist  I'niversity,  Arkadelpliia. 
.Arkansas 

I'elephone:  246-4531,  Ext.  269 

Director:  Mrs.  Virginia  Smith 

Clinical  Services:  Diagnosis  and  evaluation  of  speech 
problems,  sjx'cch  therapy  for  stuttering,  misarticula- 
tion,  voice  disorders,  cleft  palate,  cerebral  palsy,  and 
language  delay. 

Pdigibility:  Clients  of  all  ages. 

* Department  of  Pediatrics,  University  of  .Arkansas  Medical  Center. 

••Director,  Speech  Clinic,  Henderson  State  College,  .Arkadelphia, 
Arkansas. 


(OWN  AV 

l adlily:  State  College  of  Arkatisas  Speech  Clinic 
.Address:  Comvay,  .Arkansas 
Telephone:  329-2931.  Ext.  234 
Diret  tor:  Mrs.  Austin  filenn 

Clinical  Services:  Diagnosis  and  evaluation  of  speech 
prolilems,  speech  therapy  for  articulation,  stuttering, 
apliasia,  cleft  palate.  Eanguage  development  and  audi- 
tory training  for  the  hearing  impaired. 

Eligibility:  (ilients  of  all  ages. 

EE  DORADO: 

Facility:  Setliff  Hearing  and  Speech  Center,  Inc. 

Address:  304  East  Peach  Street,  ?il  Dorado,  Arkansas 
Telephone:  862-5155 

Otolaryngologist-Medical  Director:  Reuben  C.  Setliff, 

III,  M.D. 

.Audiologist:  Gail  T.  Setliff 
Speech  Pathologist:  Joan  K.  Beck 

( linical  Services:  Diagnosis  and  evaluation  of  speech 
problems,  speech  therapy  for  post -laryngectomy, 
aphasia,  stuttering,  articulation,  voice  disorders,  cleft 
palate,  cerebral  palsy,  language  delay.  Hearing  evaltta- 
tions  (including  infant  testing),  hearing  aid  selection, 
lipreading  instruction,  auditory  training  and  speech 
imirrovement  for  the  hearing  impaired.  The  clinic 
provides  a pre-school  training  program  for  hearing 
handicapped  children  utilizing  oral-aural  techniques. 

I AVE  l EEVIEI  E 

Facility:  University  of  .Irkansas  Speech  and  Hearing 
Clinic 

Address:  411  .Arkansas  Avenue,  Fayetteville,  .Arkansas 
72761 

relejrhone:  521-4246 
Director:  Don  1).  Bersinger 

t4inical  Services:  Diagnosis  and  evaluation  of  speech 
problems,  speech  therapy  for  post  - laryngectomv, 
aphasia,  stuttering,  articulation,  voice  disorders,  cleft 
palate,  cerebral  palsy,  language  delay.  Hearing  evalua- 
tions, hearing  aid  selection,  li [treading  iTistrnction, 
auditory  training  and  speech  improveTiient  for  thc- 
hearing  impaired. 

Eligibility:  C lients  of  any  age. 

HO  I'  SPRINGS 

Facility:  Hot  Springs  Rehabilitation  Center  Speech 
Clinic 

Address:  Hot  S[)rings.  .Arkansas 
Telephone:  624-441 1 . Ext.  295 
Director:  Mrs.  .Aurelia  Smith,  Speech  Therajtist 
Clinical  Services:  Diagnosis  and  evaluation  of  speech 
problems,  speech  thera|)y  for  a[)hasia,  stuttering,  articu- 
lation. voice  disorders,  cleft  palate,  cerebral  palsy,  lan- 
guage delay.  Hearing  screening. 

Eligibility:  .Any  .Arkan.sas  resident,  at  least  16  years  of 
age.  who  has  a physical  or  mental  handicap  and  who 
has  a reasonably  good  chance  of  being  made  employ- 
able through  rc  habililation  serv  ices. 
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JONESBORO 

I'acility:  State  I'liiTersity  of  Athtnisas  Program  in  Speech 
Pathology 

Vddress:  Drawer  GC.,  State  I'niversity,  Arkansas  724(j7 
T eleplione:  fl35-()2r)().  Ext.  2\1 
Diret  tor:  Dr.  C.eort>e  Elet  iidon 

Clinical  Services:  Limited  speech  tlierapy  for  all  speech 
disorders;  ptne  tone  threshold  hearing  tests. 

El  1 1 LE  ROCK 

Eacility:  Arkansas  Children's  Hearing  and  Speech  Center 
.\ddress:  4815  West  Markham.  Little  Rock,  .Arkan.sas 
I'elephone:  61)1-2.328 
C.oordinator:  David  Catiterhnry 

Clinical  Services:  Diagnosis  and  evalitation  of  speech 
|)rol)lems,  speech  therapy  for  stntteritig,  articitlatioti. 
voice  disorders,  cleft  palate,  cerebral  palsy,  language 
disorders  or  delay.  Hearing  evahtatiotis.  hearing  aid 
selectioti.  lipreading  instrttetion,  auditory  trainitig, 
speech  improvement  for  the  hearitig  impaired. 
Eligibility:  .Arkansas  residents  under  21  years  of  age. 
Eacility:  Arkansas  Rehabilitation  Sen'ice  Audiology  atid 
Speech  Center 

.\ddrcss;  2400  West  Markliam.  Little  Rock,  .Arkansas 
I'elephone:  .371-1987 
Audiologist:  .Mrs.  Jane  LeBlatic 
S|)eech  T herai)ist:  Mrs.  Jackie  Lorenza 
Clinical  Services:  Hearing  evaluations,  hearing  aid 
evaluation,  lipreading  atid  atiditory  training  for  the 
healing  impaired.  Diagnosis  and  evalitation  of  speech 
problems,  .speech  theiapv  for  ai)hasia,  articulation,  and 
stuttering. 

Eligibility;  Cilients  of  the  .Arkan.sas  Rehabilitation  Ser- 
vice, children  enrolled  in  or  are  candidates  for  the 
.Arkansas  School  for  the  Deaf,  children  enrolled  in  the 
.Arkansas  School  for  the  Blind,  other  referrals  as  time 
permits. 

Eacility:  Bailey-Pappas  Ear  Clinic 

Address:  1610  West  T hird.  Little  Rock,  .Arkansas 

.Audiologist:  Michael  W'inston 

Cdinical  Services;  Hearing  evaluations,  hearing  aid 
selection. 

Eacility;  Little  Rock  Otologic  Cli)iic 
.Address:  500  South  I iiiversitv.  Room  206 
■ Audiologist:  Robert  (A,  Ivey 
Cdinical  .Services:  Hearing  evaluations. 

Eacility:  Easter  Seat  Rehabilitation  Center 
.Address:  2801  Lee  Avenue,  Little  Rock,  .Arkansas  72205 
Eelephone;  663-83.31 

Executive  Director:  Mrs.  A'irginia  .Armistead 
( linical  .Services:  Diagnosis  and  evaluation  of  speech 
problems,  speech  theiapy  for  aphasia,  stuttering, 
articulation  problems,  voice  disorders,  cleft  palate, 
cerebral  palsy,  language  delay.  .Auditory  training  and 
speech  improvement  for  the  hearing  impaired. 

Eacility:  Unwersity  of  Atkansas  Medical  Center, 
Department  of  Pediatrics 

Address:  4301  AA'est  Markham.  Little  Rock,  .Arkansas 
72201 


Telephone:  661-5000,  Ext.  891 . 892,  89.3 
Speech  Pathologist:  John  AA'alton 
Audiologist:  David  Canterbury 

(.linical  Services:  Diagnosis  and  evaluation  of  speech 
problems.  Hearing  evaluations  and  hearing  aid 
selection. 

Facility:  Veterans  Administration  Hospital  Audiology 
and  Speech  Clinic 

.Address:  ,300  Fiast  Roosevelt  Road.  Little  Rock,  .Arkansas 
Telephone:  .372-8861 

Chief,  .Audiologv  and  Speech  Pathology:  Dr.  .Amv  Key 
Rudd 

Clinical  Services;  Diagnosis  and  evaluation  of  speech 
problems,  speech  thera|)y  for  post  - laryngectomy, 
aphasia,  stuttering,  articulation,  voice  disorders.  Hear- 
ing evaluations,  hearing  aid  selection,  lipreading  in- 
struction. auditory  training  and  speech  improvement 
for  the  hearing  impaired. 

Eligibility:  Veterans  only. 

XOR  I H 1.1  I I LE  ROCK 

Facility:  North  Little  Rock  Speech  Clinic 
.Address:  North  Little  Rock  Community  Center,  2700 
AA’illow,  North  Little  Rock,  .Arkansas 
Telephone;  753-5944 
Spee'ch  'I  herapist:  Mrs.  Pam  Dashiell 
Clinical  Services:  Diagnosis  and  evaluation  of  speech 
problems,  speech  therapy  for  post  - laryngectomy, 
aphasia,  stuttering,  articulation,  voice  disorders,  cleft 
palate,  cerebral  palsy,  language  delay.  Hearing  screen- 
ing, auditory  training,  and  speech  improvement  for  the 
hearing  impaired. 

Eligibility:  Clients  of  all  ages. 

PINE  BEL  El- 

Facility:  Jenkins  Memorial  Children's  Center 
.-Address:  2410  Rike  Drive,  Pine  Bluff,  .Arkansas 
Telephone:  534-6822 
Director:  Mr.  Joe  Svveatt 

Clinical  Services;  Diagnosis  and  evaluation  of  sjjeech 
problems,  speech  therapv  for  stuttering,  aphasia, 
articulation,  voice  disorders,  deft  palate,  cerebral  palsy, 
language  delay.  Hearing  evaluations,  lipreading  in- 
struction, auditory  training,  and  speech  improvement 
for  the  hearing  impaired. 

F.ligibility:  Clients  of  all  ages. 

SEARCA 

Facility:  Harding  Speech  and  Hearing  Cli}iic 
.Address:  Harding  College,  Searcy,  .Arkansas 
Teleplione;  268-6161 , Ext.  327 
Director:  Dr.  Richard  W.  AA'alker 

Clinical  Services:  Diagnosis  and  evaluation  of  speech 
prol)lems,  speech  therapy  for  post  - laryngectomy. 
a|)basia.  stuttering,  articulation,  voice  disorders,  cleft 
palate,  cerebral  palsy,  and  language  delay.  Pure  tone 
bearing  tests  and  speech  audiometry. 

Edigibility:  Clients  of  all  ages. 
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SURGERY  at  the 

UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE^ 

♦Under  the  direction  of  Gilbert  Campbell,  M.D.,  Professor  of  Surgery. 


Peripheral  Nerve  Injuries 

Warren  C.  Boop,  Jr.,  M.D.* 


X lie  coni  lit  i,  as  all  those  before  it, 

once  again  found  physicians  who  lacked  experi- 
ence in  the  recognition  and  handling  of  periph- 
eral neiwe  injuries.  The  civilian  practitioner  or 
surgeon  will  oidy  occasionally  Ite  called  on  to  care 
for  the  patient  with  peripheral  nerve  injury,  and 
if  his  diagnostic  acumen  is  not  keen  he  may  miss 
the  opportunity  altogether.  Any  patient  present- 
ing with  an  injury  of  an  extremity  shoidd  be 
closely  examinetl  tor  evidence  of  nerve  deficit. 
Failure  to  look  for  nerve  deficit  is  a far  more 
common  cause  of  missing  the  lesion  than  not 
knowing  a particidar  nerve’s  anatomy. 

W’hile  Head  of  the  Neurosurgical  Division  of 
the  Naval  Hospital,  Great  Lakes,  Illinois,  for  the 
period  of  November  19hh  through  Octolter  1969, 
the  author  operated  on  or  siqtervised  the  opera- 
tion and  subsequent  care  of  6.53  peripheral  nerve 
injury  cases.  The  great  majority  of  these  nerve 
injuries  were  a residt  of  missile  wounds  sustained 
in  \hetnam.  Howecer,  also  included  were  com- 
mon injuries  seen  in  civilian  life,  including  low 
velocity  missile  wounds,  stab  wounds,  wounds 
caused  by  broken  glass,  power  saws,  etc.  The  ac- 
companying Table  indicates  the  distribution  of 
nerves  injured  in  our  series.  .\s  experience  ac- 
cumulated, the  handling  of  the  cases  evolved  to 
the  pattern  outlined  below. 

History 

The  history  of  the  injury  was  usually  of  little 
value  other  than  to  note  the  date.  In  closed  in- 
juries it  is  important  to  determine  whether  the 
patient  experienced  immediate  onset  of  numbness 
and  weakness  or  whether  this  was  of  delayed  onset, 

*Associate  Professor  of  Neurosurgery,  University  of  Arkansas 
Medical  Center,  Little  Rock,  .\rkansas. 


indicating  possiltly  a compressing  hematoma.  A 
closed,  stretch  type  injury  with  immediate  onset 
of  paralysis  is  rarely  benefited  by  surgical 
exploration. 

In  penetrating  wounds  the  nature  of  the  in- 
jurious force  is  of  some  importance.  A nerve  in- 
jured by  a sharp  instrument  such  as  a knife  or  a 
razorblade  should  generally  be  repaired  pri- 
marily. Blunt,  penetrating  objects  such  as  bullets, 
flying  debris  from  automobile  accidents,  power 
saws,  etc.,  cause  lacerations  of  nerves  which  shoidd 
be  repaired  at  a later  date.^ 

Examination 

In  fresh  wounds  of  the  e.xtremities  motor  exami- 
nation may  be  difficult  and  incomplete  itecause 
of  the  pain  induced  with  muscle  testing.  The 
classic  wrist  drop  of  radial  nerve  palsy  and  foot 
drop  of  peroneal  nerve  injury  is  easily  detected. 
Detailed  motor  examination  usually  must  Ite  de- 
layed for  seven  to  ten  days  or  longer  after  injury. 

.Sensory  testing,  on  the  other  hand,  may  be  car- 
ried out  with  little  discomfort  to  the  patient  and 
can  give  presumptive  evidence  of  total  nerve 
deficit.  For  example,  complete  loss  of  sensation 
in  the  distal  phalanx  of  the  little  finger  is  good 
evidence  of  loss  of  ulnar  nerve  function.  Loss  of 
.sensation  to  pinprick  over  the  distal  jihalanx  of 
the  index  finger  likewise  signifies  loss  of  median 
nerve  function.  Constant  sensory  loss  is  not  seen 
with  radial  nerve  injuries  and  is  not  a relialde 
indicator  of  partial  or  total  damage  to  that  nerve. 
"With  peroneal  nerve  deficit  there  is  loss  of  sensa- 
tion on  the  dorsum  of  the  foot.  Loss  of  sensation 
over  the  plantar  surface  of  the  foot  signifies  loss 
of  tibial  nerve  function. 
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Loss  of  sweating  may  be  apparent  in  a periph- 
eral nerve  distrilmtion  within  miinites  after  tlie 
nerve  is  interrnptetl.  Litis  is  good  evidence  of 
severe  nerve  injury  and  is  a valuable  finding  in 
evaluating  the  (jnestion  of  hysterical  or  malinger- 
ing deficit.  Alleged  areas  of  .sensory  loss  follow- 
ing jreripheral  nerce  injury  can  be  verified  by 
demonstrating  the  absence  of  sweating. 

•Several  weeks  after  injtiry  detailed  motor  func- 
tion tests  can  be  carried  out.  Atrophy  may  be 
detected  by  comparing  the  extremity  with  the 
normal  side.  Reflexes  may  be  readily  examinetl. 
I rophic  skin  changes  may  be  detected,  especially 
with  metlian  and  tibial  nerve  injtiries.  After  20 
days  the  electromyogram  (EAfG)  will  also  begin 
to  give  confirmatory  evidence  of  the  neural  deficit. 

Treatment 

Initial  care  of  wounds  of  the  extremity,  even 
though  peripheral  nerve  injury  is  apparent, 
should  include  only  repair  of  lacerated  arteries, 
tendons  and  bone  anti  debridement  of  necrotic 
tissue  with  primary  or  delayed  closure  of  the 
woiintl  as  appropriate.  No  attempt  shotdcl  be 
made  to  dissect  otit  or  tag  nerve  elements. 
“Tagging'’  with  a suture  or  wire  is  of  no  benefit 
in  later  surgery  and  may  possibly  harm  a salvage- 
able portion  of  the  nerve.  Nerve  tissue  is  not 
elastic  and  does  not  contract  if  severed;  therefore 
loose  ends  neetl  not  be  approximated  as  is  some- 
times done  with  tendons. 

Primary  nerve  repair  shotild  Ite  attempted  only 
if  the  nerve  has  been  lacerated  with  a sharp  instru- 
ment such  as  a knife  or  razorblade.  There  are 
.several  reasons  w'hy  primary  nerve  repair  is  di.s- 
ccniraged,  including  the  spread  of  contamination 
through  fascial  planes,  difficidty  in  approxi- 
mating the  frialtle  epineurium  found  in  acute 
stages  of  injuiy  and  tlie  lietter  demarcation  of 
injury  wliich  is  possilrle  with  delayed  repair.-  In 
addition,  nerve  anastomosis  may  be  time  con- 
suming and  is  therefore  best  done  as  an  elective 
procedure  rather  titan  as  an  emergency.  Experi- 
ence shows  a high  incidence  of  failure  of  regenera- 
tion throtigli  these  jrrimary  anastomoses.^'-  If 
there  is  any  doubt  about  the  extent  of  injury  to 
tite  nerve,  and  this  is  true  in  all  but  the  lacerations 
by  very  sharp  instruments,  delayed  repair  is 
jtreferred. 

If  nerve  repair  is  delayed,  interim  physical 
therapy  may  be  instituted.  Massage,  whirlpool 
and  galvanic  stimulation  of  the  muscles  may  be 
of  some  benefit.  The  only  liraces  generally  pre- 
.scribed  are  those  for  the  wrist  drop  or  foot  drop. 


It  is  particularly  important  that  the  patients  ot 
instructed  in  self  therapy  so  that  these  braces  are 
removed  and  all  joints  mol^ilized  several  times  a 
tlay. 

If  the  nerve  is  known  to  be  .severed  from  exami- 
nation of  the  initial  wound,  and  primary  repair 
has  not  been  indicated,  the  optimal  time  for  repair 
of  the  nerve  is  between  three  to  six  weeks  after 
injury,  d o delay  repair  Iteyond  this  time  reduces 
the  degree  of  eventual  return  of  motor  function. 
Lhe  extensive  experience  documented  in  World 
AVar  II  indicates  that  a delay  of  six  months  in 
repair  of  tlie  nerve  injtiry  may  residt  in  30%  loss 
of  functional  return. ^ A year  after  injury,  motor 
return  is  so  poor  that,  in  general,  it  is  not  worth 
repairing  nerves  at  this  late  date  to  regain  motion. 
On  the  other  hand,  sen.sory  return  may  be  ob- 
tained even  two  to  three  years  after  a nerve  injury. 
It  is  .so  important  in  some  instances,  particularly 
in  tlie  median  nerve  distribution,  that  it  is  well 
worth  attempted  repair  of  this  nerve  even  several 
years  after  injury. 

In  closed,  non-penetrating  nerve  injuries  a 
delay  of  three  to  six  months  is  acceptable  before 
exploration  of  the  nerve  since  so  many  of  these 
injtiries  will  regenerate  spontaneously. 

Technique 

Repair  of  the  nerve  entails  a dissection  of  the 
injured  portion  and  a resection  of  all  fibrous 
tissue  until  fresh  fascicles  are  encountered.  The 
gap  in  the  nerve  can  be  overcome  by  mobilization, 
flexion  of  joints,  stripping  of  nerve  branches  and, 
in  some  instances,  transplantation  of  the  nerve. 
Using  tliese  techniques  large  gaps  can  be  over- 
come in  almost  all  the  nerves.  The  tise  of  magni- 
fication during  the  operative  procedure  is  of  con- 
siderable  value  in  olrtaining  optimal  nerve  end 
approximation.  The  anastomosis  should  be  made 
without  tension,  using  very  fine  stitures  such  as 
6/0  Polydek.  Approximately  2%  of  the  nerve 
injtiries  in  this  series  cotild  not  be  handled  by 
primary  anastomosis.  In  these  cases  nerve  grafts 
or  tendon  transplants  were  utilized,  usually  the 
latter  as  grafting  techniques  as  yet  are  of  very 
little  valtie.-* 

In  recent  years  the  use  of  a cuff  surrotinding 
the  anastomosis  has  been  revived.  Dticker  et  al.,^ 
have  recommended  encasing  the  anastomosis  with 
a premeasnred  cuff,  based  on  experiments  in  ani- 
mals sliowing  inhilrition  of  the  fibrous  reaction. 
During  the  first  half  of  this  series  no  cuff  was  used. 
During  the  last  18  months  a silastic  cuff  was  used 
about  the  site  of  anastomosis.  It  is  the  author’s 


228 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


W'akki  nC.  Hooi’,  )|{.,  M l). 


ili.stinct  impression  that  tiierc  was  no  ililleience 
in  the  end  lesidt  whether  or  not  the  silastic  cull 
was  utili/ecl. 

Results 

The  antic  i|ratecl  residts  ol  siitui  e ol  a pei  iph- 
eral  nerve  clepeiul  on  .several  \arial)le.s.  The  in- 
herent lactors  ol  the  particular  ueive  involved 
may  be  the  first  of  these.  .Suture  ol  the  radial 
nerve  tnay  he  anticipated  to  give  far  better  results 
than  suture  of  the  ulnai  neiAe.  Injuries  to  other 
structures,  in  particular  arteries,  bone  and  the 
extent  of  soft  tissue  damage  are  factors  in  prog- 
nosis. The  level  of  neive  injury  iti  extremities  is 
also  very  important.  The  more  proximal  injury 
leads  to  a poorer  prognosis.  For  example,  lacera- 
tion of  the  idnar  nerve  at  the  wrist  can  give  fair 
motor  regeneration  when  properly  sutured.  How- 
ever, the  same  surgical  anastomosis  high  in  the 
arm  usually  results  in  poor  return  of  function  of 
the  ulnar  innervated  muscles.  This  is  such  a 
prominent  factor  for  injuries  of  the  brachial 
plexus  that  it  is  fruitless  to  suture  the  ulnar  com- 
jxtnents,  that  is  the  lower  portion  of  the  brachial 
plexus.  However,  since  it  is  only  a short  distance 
from  the  upper  brachial  plexus  to  the  deltoid, 
biceps  and  brachialus  muscles,  a good  result  may 
be  anticipated  with  suture  of  the  upper  jx)rtion 
of  the  brachial  plexus. 

In  the  lower  extremity  we  w^ere  found  in  agree- 
ment w'ith  others'^  that  if  adecjuate  resection  and 
anastomosis  was  done,  repeated  attempts  at  suture 
were  not  justified  in  the  face  of  failure  of  regen- 
eration. These  patients  usually  adjusted  to  ambu- 
lation with  a short  leg  brace  after  a few  months 
and  most  did  not  desire  re-operation. 

Initially  in  this  series  all  tibial  nerve  injuries 
w'ere  repaired.  We  sub.secjuently  felt  that  injuries 
of  the  tibial  nerve  below'  the  distal  one-third  of 
the  calf  shoidcl  not  be  repaired.  Since  the  primary 
function  of  the  nerve  below  this  level  is  sensory 
to  the  sole  of  the  foot  w'e  had  repaired  these  nerves 
in  anticipation  of  recovery  of  sensation.  How'ever, 
W'ith  few'  exceptions  the  sensation  that  rettirned 
w'as  unpleasant  and  at  times  incapacitating.  Pa- 
tients preferred  the  formerly  numb  foot  to  pain- 
ful, dysesthetic  foot  on  which  they  could  not  bear 
weight  w'ithout  discomfort. 

The  results  of  nerve  repair  on  the  w'hole  are 
gratifying  but  limitations  in  some  instances  must 
Ite  accepted.  Nerve  injuries  are  complex  prob- 
lems, not  the  least  of  w'hich  is  training  the  re- 
innervated muscle  to  regain  intricate  function. 
For  injuries  in  the  lower  extremity,  everyday  use 


is  usually  stinudtis  enough  for  ojttimal  recovery. 
In  the  uppci  extremity,  physical  thera]reutic  aids 
may  be  needed,  both  in  keeping  joints  mobile  and 
in  the  re-education  in  the  use  of  these  muscles. 


Understanding  and 

per.sonal  drive  may 

be  the 

idtimate  factors  in 

determining  w’hether 

or  not 

a patient  returns  to 

his  original  occujtiition. 
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15 
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Brachial  Plexus 

21 

3 

M nsenloe  ntaneoirs 

7 

1 

The  tolal  of  fil2  nerves  injiircd  represents  only  those  cases  in  whidi 
detailed  records  were  available. 
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Combined  Treatment  of  Parkinsonism  With 
L-Dopa  and  Amantadine 

R.  B.  Godw'iu-Austen  et  al  (National  Hosjt  for 
Nervous  Diseases,  London) 

Lancef  2:383-385  (Aug  22)  1970 
.\  clotible-blind  cro,ssover  trial  of  combined 
treatment  with  amantadine  and  i.-dopa  was  con- 
chicted  in  24  patients  w'ith  parkinsonism.  Tw'elve 
W'ere  on  long-term  treatment  with  i.-dopa,  and 
amantadine  was  added  to  their  treatment,  wdiile 
12  had  I.-dopa  added  to  their  long-teiTU  treatment 
W’ith  amantadine.  Fhirther  benefit  w'as  shown  in 
the  groujj  iu  whom  amantadine  treatment  w'as 
stipplemented  by  i.-dopa,  w'hereas  no  additional 
benefit  was  detected  in  patients  on  optimal  i.-dopa 
therapy  when  amantadine  w’as  added.  Combined 
treatment  with  the.se  drugs  is  only  indicated  w’hen 
the  maximnm  tolerated  doses  of  i.-clopa  is  very 
.small. 
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ELECTROCARDIOGRAM 


AGE:  80  SEX:  Female  BUILD:  Stocky  BLOOD  PRESSURE:  180  60 
CARDIAC  DIAGNOSIS:  None. 

OTHER  DIAGNOSES:  No  digitalis  by  history. 

MEDICATION:  Peripheral  edema,  dyspnoea,  episodes  of  syncope, 

HISTORY:  duration  of  symptoms  not  known. 

See  Answer  on  Page  236 


TEST  TRACING  NO  91- 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  236 


C.  R.  Cassady,  M.D. 


HISTORY  AND  PHYSICAL  EXAMINATION:  Frequent  episodes  of  vomiting  and  complaints 
interpreted  as  being  secondary  to  headache  were  noted  in  this  three-year-old  Negro 
female.  Nystagmus  had  been  noted  for  approximately  one  year  and  visual  field  dis- 
turbance was  found  upon  examination. 
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PUBLIC  HEALTH  AT  A GLANCE 


Preliminary  Results  From  Microwave 
Oven  Surveys  in  Arkansas 

William  H.  Oates,  Jr.* 


J.  lie  Arkansas  State  Legislature  passed  into 
law  on  April  17,  1969,  Act  460,  the  Electronic 
Products  Radiation  Control  Act.  This  law  enables 
tlie  State  Department  ot  Health  to  develop  and 
administer  j^eriormance  standards  for  electronic 
products  which  are  cajrable  of  emitting  ionizing 
or  nonionizing  electromagnetic  or  particulate 
radiation.  Examples  of  such  products  are  micro- 
wave  ovetis,  lasers,  color  televisions  and  jrarticle 
accelerators.  Specifically  excluded  from  the  pro- 
visions of  the  Act  are  any  therapeutic  instruments 
approved  or  licensed  l)y  the  ECC,  for  example 
diathermy  units. 

By  authority  of  Act  460,  the  Arkansas  State  De- 
partment of  Health  is  authorized  to  retpiire  regi.s- 
tration  or  licensing  for  the  manufacture,  installa- 
tion, distribution,  rejrair,  and  u.se  of  electronic 
products  for  which  specific  regulations  have  been 
set  forth.  The  Act  also  allows  for  exemption  from 
licensing  or  registration  tho.se  electronic  products 
which  do  not  constitute  a significant  risk  to  the 
health  and  safety  of  the  pidrlic.  And,  it  is  the 
responsil)ility  of  the  Division  of  Radiological 
Health  to  ascertain  whether  or  not  an  electronic 
product  constitutes  a significant  health  hazard. 

During  the  next  two  years,  an  evaluation  will 
be  made  of  the  public  health  significance  of  a 
variety  of  electronic  products  which  will  include 
but  not  necessarily  limit  to,  microwave  ovens,  in- 
dustrial microwave  units,  la.sers  and  demonstra- 
tion type  cold  cathode  gas  discharge  tubes. 

* Division  of  Radiological  Health.  .Arkansas  State  Department  of 
Health. 


The  following  activities  will  be  conducted  for 
each  product; 

( 1 ) A state-wide  inventory 

(2)  Physical  inspections  and  surveys  of  the  de- 
vices at  the  tiser  level 

(3)  A hazard  evaluation  of  each  prodtict 

(4)  Development  of  a data  management  sys- 
tem for  compiling,  retrieving  and  report- 
ing inspection  information 

(5)  A sttidy  of  the  significance  of  the  role  in- 
stallers and  repairers  play  in  electronic 
product  safety  and 

(6)  The  institution  of  a regulatory  program 
compatiljle  with  programs  of  other  States 
and  the  Eederal  Government. 

Onr  initial  efforts  concerning  the  radiological 
aspects  of  electronic  products  has  been  primarily 
directed  toward  microwave  ovens.  The  principle 
reasons  for  choosing  microwave  ovens  are  (1)  con- 
siderable pnblicity  concerning  the  potential 
health  hazards  of  these  devices  and  (2)  proposed 
legislation  by  the  Eederal  Government  which  will 
limit  the  power  density  leakage  from  microwave 
cooking  units. 

Nearly  100, 000  microwave  ovens  are  now  in  use 
in  the  Elnited  States:  40,000  in  private  homes  and 
60,000  in  commercial  establishments.  During 
1968  total  sales  were  estimated  to  be  40,000  units 
most  of  which  were  the  type  used  in  commercial 
food  service  establishments.  There  are  over  20 
different  companies  now'  manufacturing  micro- 
w'ave  ovens  with  the  price  per  unit  ranging  from 
a little  under  $400  to  nearly  $3,000. 
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Besides  the  controls  ;iiul  stiuctuial  cavity, 
microwave  ovens,  known  also  as  radarange  and 
electronic  ovens,  consist  basically  ol  a micro- 
wave  geneiating  magnetron  tube,  a wa^■e  guide 
to  direct  the  radiation  to  the  cooking  chamber 
and  a stiner  to  distribute  the  ratliation  throngh- 
onl  the  chamber.  These  cooking  units  are  gen- 
erally operated  at  Irecjnencies  of  hl.5  or  2,150 
megahertz  and  the  most  likely  place  for  radiation 
leakage  to  occur  is  around  the  door.  .Microwave 
ovens  also  ha\e  one  or  more  interlocks  to  shut  ofl 
the  power  supply  when  the  doors  are  opened  be- 
fore the  cooking  cycle  is  completed.  A few  ovens 
have  been  found  to  have  faulty  interlocks  and 
units  will  continue  to  operate  when  the  doors  are 
opened  which  is  obviously  an  undesirable  situa- 
tion. I'he  perforated  screen  doors  are  designed 
with  the  wavelength  of  microwaves  in  mind  and 
therefore,  radiation  transmission  will  not  gen- 
erally occur  through  these  screens.  Howeser,  if 
the  .screens  are  damaged  or  misaligned,  significant 
power  densities  will  be  present  in  the  vicinity  of 
the  ovens. 

In  1969,  155  microwave  ovens  were  surseyed  in 
a four-stage  area  (New  York,  Mississippi,  New 
Jersey,  and  .Massachusetts)  by  representatives  of 
Federal,  State,  and  local  health  agencies.  More 
than  32  percent  of  these  ovens  leaked  radiation 
in  excess  of  the  self-imposed  industry  standard  of 
10  mVV/cm-  and  the  leakage  from  45  percent  of 
the  ovens  surveyed  exceeded  5 mWY'cm-.  Repre- 
sentatives from  the  State  of  Florida  fonntl  similar 
residts  in  a survey  of  76  ovens. 

The  first  step  in  our  study  of  microwave  ovens 
was  to  inventory  the  number  and  location  of 
ovens  being  used  in  Arkansas.  The  following 
methods  were  used  to  obtain  this  information: 

(1)  By  communication  with  microwave  oven 
manufacturers 

(2)  By  communication  with  vending  com- 
panies serving  the  state 

(3)  By  soliciting  help  from  other  state  and  local 
health  ])ersonnel 

Initially,  letters  of  iiKjuiry  were  sent  to  all 
known  oven  manufacturers  asking  for  informa- 
tion concerning  the  sale  and  distribution  ot 
microwave  ovens  in  .Arkansas.  In  the  letters  we 
explained  to  the  mannfacturers  that  we  were  try- 
ing to  locate  all  the  ovens  in  use  in  Arkansas  and 
that  we  planned  to  survey  each  oven  for  radiation 
leakage.  As  you  might  expect,  we  received  a 
variety  of  responses  to  our  initial  efforts.  A few 
companies  provided  us  with  lists  of  individuals 


or  vending  companies  who  owned  microwave 
ovens.  .\nd  .several  mannfacturers  gave  us  the 
names  and  addresses  of  their  Arkansas  located 
dealers  and  distributors  who  have  helped  us  in 
our  inventory  efforts.  Only  one  responding  com- 
pany refused  to  help  us  in  this  laoject. 

All  vending  companies  serving  Arkansas  must 
be  registered  with  the  F'ood  and  Drug  Division 
of  the  .State  Department  of  Health.  A listing  of 
those  vending  companies  providing  hot  food  ser- 
vices was  obtained  from  the  Food  and  Drug  Divi- 
sion and  23  companies  were  contacted  concerning 
the  use  ami  location  of  microwave  ovens.  Nine- 
ten  of  the  23  companies  have  microwave  ovens 
with  the  usage  varying  from  as  few  as  2 ovens  for 
one  company  to  as  many  as  36  ovens  for  another 
company. 

Information  obtained  from  the  Hospital  and 
Nursing  Home  Division  of  the  State  Department 
of  Health  shows  that  only  two  hospitals  in  the 
State  have  microwave  ovens  in  their  cafeterias  and 
none  of  the  nursing  homes  utilize  microwave 
ovens.  All  hospitals  and  nnrsing  homes  in  Arkan- 
sas are  inspected  periodically  by  staff  personnel 
of  the  Hospital  and  Nursing  Home  Division. 

.\n  in\'entory  form  for  microwave  ovens  was 
developed  and  sent  to  the  28  chief  county  sani- 
tarians in  the  State.  The  sanitarians  were  asked 
to  fill  out  one  of  these  forms  and  return  them  to 
the  Division  of  Radiological  Flealth  anytime  they 
found  an  oven  during  their  routine  inspection  of 
public  eating  establishments.  The  only  drawback 
to  this  inventory  approach  in  Arkansas  is  that 
only  44  of  our  75  counties  are  served  by  sani- 
tarians. 

Fable  1 summarizes  the  number  of  microwave 
ovens  that  have  been  located  in  Arkansas  as  ot 
July  1,  1970.  So  far  about  25  percent  of  these 
ovens  have  been  surveyed  for  radiation  leakage 
by  using  survey  procedures  developed  by  the 
U.  S.  Public  Health  Service.  A Narda  8100  survey 
meter  employing  two  orthogonal  antennas  with  a 
thermo-couple  tletector  was  used  to  make  meas- 
urements of  radiation  leakage  at  a distance  of  2 
inches  from  the  ovens.  .\11  measurements  were 
made  with  a 275  milliliter  water  test  load  in  the 
center  of  the  cooking  cavity.  The  survey  consists 
of  two  determinations— a door  interlock  check 
and  a closed  door  leakage  meastirement.  The 
adetpiacy  of  the  interlocks  are  tested  by  either 
slowlv  opening  the  oven  door  tvhile  stirveying  the 
perimeter  of  the  door  or  by  using  a shim  test.  In 
fact,  most  of  the  ovens  surveyed  were  given  the 
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progressive  shim  test.  Shims  (2  inches  long  and 
i/o  inch  wide)  are  placed  lietween  the  door  and  the 
cabinet  and  are  located  opposite  the  hinge  side 
ol  the  door.  Shim  thicknesses  are  increased  by 
intervals  of  1 16  inch  until  the  oven  cannot  be 
activated.  Leakage  determination  are  then  made 
at  the  last  shim  thickness  that  the  oven  can  be 
operated.  The  second  part  of  tlte  test  procedure 
consists  of  taking  measurements  aioimd  the  door 
and  view  screen  with  the  oven  door  completely 
closed. 

Table  2 summarizes  the  results  of  our  micro- 
wave  oven  survey  as  of  July  1,  1970.  As  was  men- 
tioned earlier,  tliese  103  ovens  represent  about 
2.5  percent  of  the  ovens  that  have  been  located  in 
Arkansas.  In  comparison,  the  ovens  we  have  sur- 
veyed have  shown  much  less  radiation  leakage 
than  the  155  ovens  surveyed  in  Mississippi,  Massa- 
chusetts, New  Jersey  and  New  York  during  1969. 
For  example,  only  26.4  percent  of  the  155  ovens 
surveyed  in  those  four  states  leaked  radiation  less 
than  or  equal  to  1 mW/cm^,  while  about  52  per- 
cent of  the  ovens  surveyed  in  Arkansas  have 
demonstrated  microwave  leakage  less  than  or 
equal  to  1 mW/cm-.  .Ylso,  about  33  |)ercent  of 
the  155  ovens  surveyed  displayed  leakage  power 
densities  in  excess  of  10  mW/cm-.  Only  about 
20  percent  of  the  ovens  in  Arkansas  leaked  radia- 
tion in  excess  of  10  mW/cim’.  However,  three  of 
the  ovens  we  surveyed  demonstrated  radiation 
leakage  in  excess  of  200  mW/cm-  at  a 5 cm  dis- 
tance. The  high  leakage  from  one  of  the  ovens 


was  due  to  a inverted  screen  assembly.  This  situa- 
tion was  corrected  immediately  by  a serviceman 
and  the  oven  was  resurveyed.  The  maximium 
leakage  after  repairs  was  made  was  4 mW/cm^. 
Another  one  of  the  ovens  showing  a large  amount 
of  leakage  was  about  10  years  old.  The  door  was 
about  to  fall  off,  the  seals  were  pitted  and  burned 
and  part  of  the  viewing  screen  was  missing.  A 
hand  held  4-watt  fluorescent  bulb  would  flicker 
at  a distance  of  about  6 feet  from  this  particular 
oven. 

As  already  mentioned,  these  data  represent 
only  the  preliminary  residts  of  our  study.  We  are 
planning  to  do  a systematic  survey  of  all  the 
ovens  that  have  been  located.  We  are  also  work- 
ing on  computer  programs  that  will  give  us  a 
statistical  analysis  of  our  survey  data  in  an  attempt 
to  establish  a correlation  between  radiation  leak- 
age and  age  of  the  oven,  type  of  defects,  main 
usage,  and  use  frequency. 

TABLE  1 

Inventory  of  Microwave  Ovens  in  the  State  of 
Arkansas— JciA  I,  1970 

Number  of 


Type  of  Installation  Ovens 

Snack  Bars  175 

Restaurants  107 

Private  Homes  91 

Hosirital  Food  Service  Department  2 

Other  17 

Total  392 


This  total  is  composed  of  ovens  with  the  following  brand  names: 
Litton.  Omnivend,  International,  Vendo,  Thermo-Kinetics,  Tappan, 
Amana.  I oastmaster.  and  Ravtheon. 


TABLE  2 


Microwave  Oven  Scrvey  Data  Summary  for  S i ate  of  Arkansas— July  1,  1970 


Manufacturer 

Ovens 

Su  rveyed 

Maxiniiuu  Leakage  Power  Density  (mW /cm 
Door  Closed  or  Door  Open 

V 

^1.0 

1.1 -5.0 

5.1-10.0 

10.1-20 

20,1-30 

>30 

Amana 

24 

24 

International  (X’endo) 

4 

1 

2 

1 

Litton 

53 

22 

14 

3 

6 

4 

4 

Omnivend 

4 

1 

1 

1 

1 

Tappan 

2 

1 

1 

Thermo  Kinetics 

I 

1 

Raytheon 

15 

8 

2 

4 

1 

Totals 

103 

55 

19 

9 

9 

f) 

6 

(100) 

(52) 

(17.9) 

(8.5) 

(8.5) 

(4.7) 

(5.6) 
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Cirrhosis  Alters  Hormone  Metabolism 

Alfred  Kahn,  Jr.,  M.D. 


irrhosis  ot  the  liver  is  accompanied  by  many 
metabolic  changes  that  are  ill  understood.  The 
liver  chemically  alters  many  steroid  hormones 
and  interference  with  these  processes  induces 
visible  physical  changes  in  the  patient.  Spider 
angiomata,  hypertrophy  of  the  male  breast, 
atrophy  of  the  testes,  palmar  reddness,  and  other 
symptoms  have  in  the  past  been  suspected  to  be 
the  residts  of  excessive  circulating  estrogens,  d'his 
has  led  to  studies  relating  liver  disease  and 
estrogens. 

Zumoff,  Fishman,  Gallagher,  and  Heilman 
(Journal  of  Clinical  Investigation,  Vol.  47,  p.  20, 
January,  1968)  have  studied  “Estradiol  Metabo- 
lism in  Cirrhosis."  I’hey  make  the  point  that  in 
the  past  all  studies  have  irsed  the  three  “classical’’ 
estrogen  metalmlites:  El  or  estrone,  E2  or  estra- 
diol, and  E3  or  estriol:  the  interesting  fact  here  is 
that  the,se  three  widely  used  metabolites  make  up 
only  40%  of  the  urinary  metabolites,  and  using 
this  partial  picture  to  make  conclusions  about 
total  estrogen  metabolism  coidd  lead  to  very  erro- 
neous conclusions.  Also  some  of  the  urinary 
metabolites  do  not  come  from  what  might  be 
catalogued  as  effective  estrogens. 

Zumoff,  et  al.,  gave  radioactive  tagged  estradiol 
to  six  cirrhotics  (5  men  and  1 woman)  and  to 
twenty-three  healthy  controls.  They  found  defi- 
nite abnormalities  in  the  estradiol  metabolism. 
Firstly,  estradiol  metabolites  w'ere  excreted  in 
larger  than  normal  amounts  the  first  day  and  less 
than  normal  in  the  next  two  days;  probably  the 
first  day  jjroducts  represents  metabolites  that  do 
not  require  biliary  excretion  wJiereas  the  second 
and  third  day  products  do  undergo  enterohejjatic 
circulation— and  this  is  interfered  with  in  cho- 
lestasis. Total  urinary  end  products  of  estrogen 
metabolism  were  increased  in  the  cirrhotic 
patients. 


Zumoff  found  that  the  total  amount  of  estrogen 
metabolites  excreted  in  the  urine  as  gluco- 
siduronates  was  normal.  Conjugating  substantial 
glucuronide  is  a method  the  liver  uses  to  “de- 
toxify” chemicals.  Although  the  total  glucu- 
ronates  were  normal,  the  division  of  gluco- 
sitluronates  in  the  seven  substances  studied  was 
abnormal.  They  believe  that  estrone  is  metabo- 
lized by  two  parallel  pathways  one  of  which  leads 
via  an  intermediate  to  estriol  and  the  other  to 
two  methoxyestrone.  Their  results  indicate  a 
marked  reduction  of  the  patlnvay  to  two 
methoxyestrone  and  a slowing  dowm  between  the 
intermediate  |x)int  and  estriol  in  the  other  path- 
way; this  intermediate  point  is  sixteen  alpha 
hydroxyestrone. 

Unfortunately  as  Zumoff  points  out  that  al- 
though their  study  clearly  shows  an  abnormal 
estrogen  metabolism  in  cirrhosis,  it  does  not  seem 
to  explain  the  feminzing  effects  (clypirestrogenic 
syndrome)  as  the  principal  inneased  metabolic 
end  jjroduct  of  estradiol  metabolism  is  sixteen 
alpha  hydroxyestrone  appears  to  be  only  weakly 
estrogenic. 

Zumoff,  Bradlow,  Cassuoto,  Gallagher,  and 
Hollman,  (Journal  Clinical  Endocrinolog)'  and 
^^etaboIism,  Vol.  28,  p.  92,  January,  1968)  have 
]nil)lished  on  an  experimental  approach  to  the 
understanding  of  altered  cortisol  metabolism  in 
cirrhosis.  They  gave  no  substance  related  to 
testosterone  — norethandrolone— to  two  subjects 
with  normal  liver  function  and  observed  the 
effects  of  this  sultstance  on  the  metabolism  of 
radioactive  cortisol.  They  found  that  a reversible 
abnormality  of  cortisol  production  coidd  be  in- 
duced by  norethandrolone,  and  this  aluiormality 
was  similar  to  the  altered  cortisol  production  in 
cirrhosis.  .After  administration  of  this  drug,  there 
was  a decreased  conversion  of  cortisol  to  T.H.D., 
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increased  aniouius  o£  cortolone,  and  increased 
amounts  Reichstein’s  epi  U and  U;  this  is  the 
abnormality  seen  in  cirrhosis  only.  The  author’s 
relate  this  to  the  onset  of  cholestasis  from 
norethandrolone  administration.  Znmoff,  et  al., 
jjoint  out  tltat  in  cirrliosis  in  addition  to  the 
alteretl  cortisol  excretion,  there  is  a decreased 
glncosidnronate  formation  which  does  not  appear 
with  the  administration  of  norethandrolone  and 
this  may  be  related  to  the  fact  this  drug  produces 
only  jxirt  of  theanatomicchangesseen  in  cirrhosis. 
.\l,so,  noted  whth  noretliandrolone  were  changes 
not  found  in  cirriiotics  namely  deaeased  cortisol 
])roduction  and  an  increase  of  eleven  hydroxy  to 
eleven  ketometabolites. 

I'hese  hormone  studies  add  to  our  understand- 
ing of  tlie  altered  cliemistry  of  cirrhosis  of  the 
liver. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Craniopharyngioma,  cystic  type. 

RADIOGRAPHIC  FINDINGS: 

Lateral  and  AP  views  of  the  skull  show  a 2 x 2 x 3 centi- 
meter suprasellar  mass.  Its  thin  wall  is  outlined  by  par- 
tial calcification.  Enlargement  of  the  sella  turcica  with 
thinning  of  the  dorsum  sellae  and  erosion  of  the  tuber- 
culum  sellae  and  anterior  ctinoid  processes  is  demon- 
strated. 

DISCUSSION: 

Craniopharyngiomas  arise  from  remnants  of  Rathke's 
pouch.  Of  the  two  structural  types,  the  solid  tumors 
are  composed  of  simple  squamous  epithelium,  while  the 
cystic  ones  have  a columnar  epithelium  surrounded  by 
dense  connective  tissue.  The  latter  contain  calcium 
within  the  fibrous  wall  70-80%  of  the  time,  while  the 
former  almost  always  are  calcified. 

Craniopharyngiomas  present  most  often  in  childhood, 
however,  they  may  occasionally  go  undiagnosed  until 
middle  or  late  adulthood.  The  clinical  picture  presented 
is  one  of  headache,  visual  disturbances,  other  symptoms 
of  increased  intracranial  pressure,  and  delayed  skeletal 
maturation. 

The  radiographic  findings  presented  above  are  classi- 
cal. The  changes  in  the  sella  are  secondary  to  direct 
pressure  by  the  contiguous  neoplasm.  If  the  neoplasm 
becomes  sufficiently  large,  obstruction  at  the  foramen 
of  Monro  may  cause  hydrocephalus. 

REFERENCES: 

1)  Taveras,  Juan  M.,  and  Wood,  Ernest  H.:  Diagnostic 
Neuroradiology.  Williams  and  Wilkins  Company, 
Baltimore,  1964.  See  pp.  1.189,  1.461. 


THINGS 


TO 

COME 


Postgraduate  Medical  Seminar  Cruise  Announced 

T he  Department  of  Po-stgradtiate  Medicine  of 
.Albany  Medical  College  announces  re.servations 
now'  being  accepted  for  the  Twelfth  Postgraduate 
.Medical  Seminar  Crtiise  january  5-20,  1971. 

A 15-day  crtiise  from  New  York  aboard  the 
luxtirious  and  distingtiished  ship  “Gripsholm”  of 
the  Sw'edish  .American  Line. 

Ports  of  call  include  San  Juan,  Dominica,  St. 
Vincent,  Trinidad,  Barbados,  Martiniqtie,  and 
St.  Tliomas. 

Faculty  of  the  .-Mbany  Medical  College  will 
present  a comprehensive  shijrboard  postgraduate 
program,  covering  subjects  in  internal  medicine, 
cartliology,  oncology,  psychiatry,  surgery,  and 
ol)stetrics  and  gynecology. 

Reipiest  iias  been  made  for  contintiation  study 
credit  liy  the  .American  .Academy  of  General 
Practice. 

For  information  write  to: 

Girard  J.  Craft,  M.  D. 

Department  of  Postgraduate  Medicine 
.Albany  Afedical  College 
.Albany,  New  A’ork  12208 


ANSWER— Electrocardiogram  of  the  Month 

A:  86 

RATE:  V:  32  RHYTHM:  Idio-ventricular  (complete  A-V 
block) 

PR:  sec.  QRS:  .12  sec.  QT:  .62  sec. 

SIGNIFICANT  ABNORMALITIES: 

P-P  interval  0.70.  R-R  interval  1.86,  regular. 

Prolonged  QRS,  significant  Q in  V,.^  ^ c abnormal  T 
inversion. 

INTERPRETATION:  Abnormal. 

Complete  A-V  block  c idio-ventricular  rhythm. 

Residuals  previaus  antero-septal  infarction. 
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THE  MONTH  IN  WASHINGTON 

The  American  Medical  Association  emphasized 
that  the  quality  ol  metlical  care  shoidd  not  be 
sacrificed  for  the  sake  of  economy  in  sjovernment 
health  care  programs. 

Dr.  William  ().  La.Motte,  |r.,  ol  Wilmington, 
Delaware,  chairman  of  the  AMA's  (ionncil  on 
Legislation,  repeatedly  stressed  the  importance  ol 
a,sstiring  high  cjuality  care  in  testimony  at  a Senate 
Finance  Committee  hearing  on  proposed  changes 
in  Medicare  and  Medicaid. 

He  also  pointed  out  the  advantages  of  the 
.\.M.-\’s  plan  for  review  of  physicians’  .services 
aimed  at  holding  down  costs  over  an  alternative 
proposal  before  the  committee.  1 he  AMA  sup- 
ported a provision  of  the  proposetl  legislation 
that  would  provide  for  physical  therapy  services 
btit  opposed  including  chiropractic  services  under 
Medicare. 

Dr.  LaMotte  said  that  there  shoidd  be  pilot 
projects  before  a “Health  Maintenance  Organiza- 
tion” program  is  started  nationwide.  A HMO 
would  provide  both  hospitalization  and  phy- 
sicians' services  for  Medicare  patients  for  a set 
per  capita  amount. 

“There  are  ipiestions  regarding  in-fact  cost 
savings,  as  well  as  the  quality  of  health  care  which 
may  be  provided  when  there  are  economic  incen- 
tives to  providers  to  reduce  titilization,”  the  AM.A. 
spoke.sman  said.  “We  wi,sh  to  asstire  that  Medi- 
care patients  uniformly  receive  the  best  (piality 
care. 

“To  this  point  of  quality  care,  we  have  one 
additional  concern.  As  defined  in  the  bill,  the 
H.MO  may  be  a ‘for  profit’  organization  and  one 
managed,  controlled  and  operated  by  lay  indi- 
viduals. Under  such  circumstances,  the  incentive 
for  profit  and/or  lack  of  the  basic  essentials  of 
knowledge,  training  anil  exjjerience  in  medical 
matters  could  residt  in  the  patient  being  furnished 
less  than  the  optimum  of  quality  care,  d o avoid 
such  a result,  we  recommend  that  organizations 
delivering  health  care  shoidd  be  under  the  con- 
trol and  guidance  of  medical  personnel.  ” 


Di . La.Motte  also  ipiestioned  the  desirability 
of  a provision  that  would  restrict  payments  to 
institutions. 

”\Vhll  this  section  create  different  classes  of  ser- 
vices based  upon  the  ability  or  desire  of  patients 
to  pay  for  additional  services?”  Dr.  L.aMotte 
asked.  “.\  goal  of  Medicare  was  to  make  available 
to  all  over  65  persotis  the  same  level  of  health  care 
availaltle  to  other  individuals.  Has  that  goal  now 
been  changed?” 

He  assured  the  committee  that  the  nation’s 
physicians  as  a group  “share  the  concern  of  the 
public  and  the  Uongress  ” concerning  rising  health 
care  costs.  But,  he  said,  the  AMA  must  oppose  a 
provision  that  would  sidrstitute  an  arbitrary 
statutory  limitation  on  physicians’  fees  for  the 
’’reasonable”  fee  now  allowed.  He  said  cost  fac- 
tors were  too  complex  lor  such  a simple  solution 
anil  that  the  arbitrary  limitation  would  make  the 
meilical  profesion  the  only  sector  of  the  nation’s 
economy  uniler  price  or  wage  controls. 

As  for  utilization  or  peer  review.  Dr.  LaMotte 
saiil  the  AMA  objects  “most  lorcefidly”  to  a pro- 
vision of  the  pending  legislation  that  would  have 
non-meilical  groups  act  as  review  teams  and  jrass 
judgment  on  medical  .services. 

Following  Dr.  LaMotte’s  testimony,  the  com- 
mittee modified  .somewhat  the  profe.ssional  re- 
view amendment  sponsored  by  .Sen.  Whdlace  F. 
Bennett  of  Utah,  .second  ranking  Republican  on 
the  committee,  after  he  earlier  heard  an  .AMA 
s])<)kesman  advocate  the  jreer  review  principle. 

d he  moililied  version  relaxed  a requirement  for 
jne-admission  clearance  to  hospitals  for  elective 
surgery  to  leave  the  matter  of  such  a requirement 
u|)  to  review  agencies.  But  the  committee  version 
would  permit  the  Secretary  of  Health,  FAlucation 
anil  Welfare  to  enter  into  agreements  with  orga- 
nizations or  agencies  other  than  state  medical 
societies  for  administering  the  review  programs  in 
ai  eas  of  500  or  more  physicians,  d he  .\M.\  con- 
tenileil  strongly  that  the  responsible  agencies 
shoulil  be  only  state  medical  societies. 
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Meade  Whitaker,  tax  legislative  counsel  tor  the 
Treasury  Department,  asked  the  committee  to 
add  a provision  to  the  legislation  that  would  re- 
quire health  insurance  companies  and  carriers  to 
report  unassigned  payments  to  physicians  and 
other  providers  of  health  care.  Unassigned  pay- 
ments go  directly  to  patients  to  be  given  by  them 
to  their  physicians.  A similar  proposal  was 
knocked  out  of  last  year  s tax  reform  legislation 
by  a House-Senate  conference  committee. 

I'he  AMA— along  with  the  carriers  and  HEW— 
have  opposed  mandatory  reporting  by  carriers  of 
unassigned  payments  on  the  grounds  that  it  would 
be  difficult  and  costly  to  furnish  the  data  and 
that,  in  many  instances,  the  patient  might  not 
have  passed  along  the  payment  to  the  physician. 
This  last  circumstance  unfairly  w'ould  put  on  the 
physician  the  burden  of  proving  that  he  did  not 
receive  such  income. 

Whitaker  said  the  Internal  Revenue  Service 
had  found  that  more  than  half  of  3,000  physicians 
who  received  $25,000  or  more  in  government 
Medicare  and  Medicaid  payments  in  1968  failed 
to  report  a substantial  amount  of  their  income  to 
the  tax  agency. 

The  audits  were  ordered  after  the  Senate  com- 
mittee raised  the  (juestion  of  whether  physicians 
receiving  a large  total  of  annual  payments  under 
the  government  metlical  programs  were  }>aying 
income  taxes  on  all  of  it. 

“Preliminary  results  indicate  a number  of  in- 
stances of  substantial  unreported  income,  includ- 
ing some  where  the  omission  exceeds  $100,000,” 
Whitaker  said. 

The  committee  had  turned  over  to  the  IRS  the 
names  of  11,000  doctors  who  had  received  Medi- 
care and  Medicaid  payments  exceeding  $25,000  in 
1968.  Whitaker  said  4,000  of  the  11,000  doctors 
“justified  detailed  audit”  and  3,000  of  the  audits 
were  nearly  complete,  and  that  “about  half  of  the 
3,000  we  audited  will  come  up  with  sulistantial 
deficiencies”  in  rejxn  ted  income. 

Sen.  Russell  B.  Long  (D.,  I.a.)  said  the  investi- 
gation had  disclosed  a “vast  area  of  tax  cheating” 
and  urged  the  IRS  to  initiate  criminal  prose- 
cutions against  doctors  who  Iiad  hidden  tlieir 
Medicare  or  Medicaid  income. 

Long  added  that,  as  far  as  he  could  see,  the 
AMA  “from  the  ethical  point  of  view  on  taxes, 
has  been  completely  forthright  and  honorable 
and  sought  to  shield  no  one.” 

Long  agreed  with  the  AMA  as  to  NOT  includ- 
ing chiropractic  services  in  the  Medicare  program. 


He  told  a chiropractic  spokesman  testifying  be- 
fore the  committee: 

“Insofar  as  you  can  convince  me  that  you  are 
tloing  somebody  some  good,  I would  be  willing 
to  cooperate,  but  I am  not  inclined  to  cooperate 
when  I am  not  convinced  that  you  have.  My  feel- 
ing is  the  only  time  a chiropractor  tried  it  on  me 
it  didn’t  do  any  good,  so  I guess  I am  prejudiced 
liy  that.” 

# * # 

The  Nixon  Administration  came  out  strongly 
against  the  aadle-to-grave  comprehensive  na- 
tional health  insurance  legislation  sponsored  by 
■Sen.  Edward  M.  Kennedy  (D.,  Mass.)  and  sup- 
ported by  organized  laiior  leaders. 

John  G.  Veneman,  Under  Secretary  of  Health, 
Education  and  Welfare,  testified  before  the  Sen- 
ate Committee  on  Labor  and  Public  Welfare,  that 
tlie  program  that  would  be  provided  by  the  legis- 
lation “is  not  a proper  or  workable  approach  to 
tlie  solution  of  the  health  problems  of  this  nation” 
and  would  cost  $77  billion  in  the  first  year  of  full 
operation. 

"Lhe  committee  held  hearings  on  the  legislation 
this  year  only  to  publicize  it  and  to  provide  a 
forum  for  its  supporters  to  expound  their  views. 
The  sponsors  resorted  to  a gimmick— a change  in 
tlie  financing  provision— to  get  it  before  the  labor 
and  public  welfare  panel  after  it  first  was  sent  to 
the  finance  committee  which  ordinarily  handles 
such  legislation.  The  same  maneuver  was  used  in 
1949  to  get  a hearing  on  President  Truman’s  na- 
tional health  insurance  proposal.  Kennedy  and 
six  co-sponsors  of  his  legislation  are  members  of 
the  labor  and  public  welfare  committee. 

“There  are  those  who  insist  that  the  present 
system  is  sound  and  should  be  left  alone,”  Vene- 
man said.  “Others  demand  that  we  throw  out  the 
baby  with  the  bath  water  and  replace  our  plural- 
istic health  enterprise  with  some  monolithic 
scheme  in  which  the  Eederal  Government  controls 
everything. 

“I  think  both  j3oints  of  view  are  wrong.  The 
deep  troubles  of  the  health  care  enterprise  have 
been  nurtured  by  many  factors,  not  the  least  of 
which  is  past  failure  to  plan  and  prepare  for  die 
soaring  demand  that  observant  people  knew  was 
coming.  But  I do  not  believe  that  past  neglect 
means  that  we  now  have  to  start  over  and  pursue 
some  course  of  action  that  would  be  entirely  alien 
to  our  basic  traditions. 

“The  central  issue,  over  and  above  the  incon- 
ceivable commitment  of  general  fund  revenues 


238 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Ml  DICMN'K.  IN  TIIK  Nl'.VVS 


lor  S.  1323,  is  whether  such  a drastic'  ahaiuloii- 
nieiit  of  existing  ineehanisins  in  our  health  tare 
sNstein  is  iiec'essai"\  to  leinetly  the  delects  in  the 
system  and  whether,  in  fact,  it  may  not  create 
more  problems  than  it  will  sohe. 

“Government  is  currently  purchasing  more 
than  36%  of  the  total  output  of  the  health  care 
system.  I his  figure  indicates  that  the  use  of  its 
purchasing  power  is  probably  the  government's 
primary  .source  of  leverage  to  initiate  clianges  in 
the  organization  and  delisery  of  health  care.  As 
government  becomes  more  iinolved  in  financing 
it  also  has  a greater  responsibility  to  remedy  the 
defects  in  the  system. 

'‘  I he  cpiestion  now  is  whether  we  should  divert 
revenues  needed  for  income  maintenance,  nutri- 
tion, the  en^■ironment,  housing  and  other  health- 
related  efforts,  and  concentrate  them  all  on 
creating  the  federal  system  of  healtli  financing 
proposed  by  S.  4323.  To  do  so  would  assume  the 


failure  of  the  measures  currently  proposed  to  cor- 
rect defects  in  the  jiresent  mixed  public-private 
health  system. 

“In  shoit,  we  (the  Administration)  have  made 
sulistantive  recommendations  lot  improving  the 
organization  and  delivery  of  services,  increasing 
the  elliciency  of  the  health  care  industry,  and  for 
stimnhiting  necessary  reorganization  and  redistri 
bntion,  through  financing  mechanisms.  We  are 
very  much  aware  of  the  urgent  need  for  solution 
of  many  problems  in  the  financing  and  delivery 
ol  care,  and  have  committed  onr.selves  to  an  in- 
surance program  to  provide  protectit:)n  to  low 
income  families  with  children. 

“However,  we  have  serious  reservations  about 
the  desirability  of  embarking  on  a program  like 
S.  4323,  that  will  jwotect  not  only  the  unprotected 
but  those  with  substantial  coverage,  and  that  will 
radically  restructure  the  health  financing  and 
health  service  industry  without  having  tested  the 
instruments  of  change.” 


('X 

B I T U A R Y 

H.  King  Wade,  Sr. 

H.  King  Wade  was  born  and  reared  at  Sher- 
man, Mississippi.  He  attended  public  schools  at 
Sherman  and  was  graduated  from  Valparaiso  Uni- 
versity, Valparaiso,  Indiana.  He  was  a 1916  grad- 
uate of  the  University  of  Tennessee  College  of 
Medicine.  Dr.  Wade  interned  at  Bajitlst  Me- 
morial Hospital  in  Memphis. 

Dr.  Wade  was  a member  of  the  Army  Medical 
Corps  during  World  War  I and  received  training 
in  the  specialty  field  of  Urology  during  his  mili- 
tary service.  He  became  a Diploniate  of  the  .Amer- 
ican Board  of  Urology  in  1936. 

Dr.  Wade  was  very  active  in  affairs  of  the  med- 
ical profession.  He  served  as  president  of  the  Car- 
land  County  Medical  Society,  as  president  of  the 
South  Central  Branch  of  the  American  Urological 
Association,  and  president  of  the  Mid-, South  Post- 
graduate Medical  .-\,ssembly.  He  served  as  the  Ar- 
kansas Medical  Society  councilor  from  his  district 
and  held  the  position  of  chairman  of  the  Council. 
He  was  elevated  to  the  presidency  of  the  Society 
in  1946.  In  1967  he  was  granted  life  membership 
in  the  Arkansas  Medical  .Society. 


Civic  interests  occupied  much  of  the  time  of  Dr. 
Wbide.  He  had  served  as  president  of  his  local 
Chamber  of  Commerce  and  as  president  of  the 
Boys'  Club.  He  was  a charter  member  and  past 
president  of  the  Hot  Springs  Kiwanis  Club.  Dr. 
4Vhule  was  also  a meniljer  of  the  Masonic  bodies 
and  the  Baptist  Churcli. 

Dr.  Wade  died  .August  16.  1970,  in  Hot  Springs. 
He  is  survived  by  his  w4fe  and  a son.  Dr.  H.  King 
Wade,  Jr.,  both  of  Hot  Springs.  Dr.  Wade,  Jr., 
was  president  of  the  .Arkansas  Medical  Society  in 
1962-63;  his  installation  represented  the  only  time 
in  the  history  of  the  .Arkansas  Medical  Society 
when  a |>ast  president  of  the  Society  witnessed  the 
inauguration  of  his  son  as  president  of  the  Society. 

Dr.  Glen  McKenzie  Holmes 

Dr.  Clen  .McKenzie  Holmes  of  Little  Rock  died 
at  the  age  of  (S3  on  October  18,  1970. 

Dr.  Holmes  was  a graduate  of  the  University  of 
.Arkansas  School  of  Medicine  in  1910.  Prior  to  his 
retirement  in  1958,  he  had  served  on  the  staffs  of 
the  .-\rkansas  Baptist  Hospital,  St.  Ahncent  In- 
firmary, and  the  .Arkansas  Children’s  Hospital. 

Dr.  Holmes  was  a member  of  the  Pnla.ski 
County  and  .Arkansas  Medical  Societies,  the 
.American  Medical  .Association,  and  was  a Fellow 
of  the  .-Vmerican  College  of  Surgeons. 

He  is  survived  by  his  widow,  Mrs.  Lucille  Har- 
graves Holmes,  three  daughters,  and  five  grand- 
children. 
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Dr.  Thomas  Paul  Thompson,  Jr. 

Garland  County  Medical  Society  annotinces  Dr. 
1 hoinas  Paid  Thompson,  Jr.,  as  a new  member. 

Dr.  Thompson  tvas  i)orn  in  Texarkana,  Texas 
and  grathiated  with  the  B.A.  degree  from  Hendrix 
College  in  Comvay  in  19.52.  His  Af.D.  was  con- 
ferred by  the  University  of  Arkansas  School  of 
Medicine  in  1956.  Dr.  Thompson  did  his  intern- 
ship at  St.  Vincent  Infirmary  in  Little  Rock  and 
then  completed  a three-year  residency  in  obstet- 
rics and  gynecology  at  the  University  of  Arkansas 
Medical  Center.  He  received  board  certification 
in  that  specialty  in  1966. 

.After  .serving  two  years  wdth  the  United  States 
.Air  Force,  Dr.  Thompson  practiced  for  eight  years 
in  Fexarkana  with  the  Sotithern  Clinic  of  that 
city. 

Dr.  Thompson  is  a member  of  the  .American 
College  of  OIjstetrics  and  Gynecology,  Texas  Med- 
ical Association,  .Arkansas  Obstetric  and  Gyne- 
cology Society  and  the  Texas  Obstetric  and  Gyne- 
cology Society. 

Now  associateil  with  the  Bnrton-Eisele  Clinic, 
101  Whittington,  in  Hot  Springs,  Dr.  Thompson's 
type  of  practice  is  obstetrics  and  gynecology. 

Dr.  Mahlon  O.  Maris 

Dr.  Mahlon  O.  Maris  is  a new  member  of  the 
Boone  Cotinty  Medical  Society. 

Born  in  Little  Rock,  Dr.  Maris  received  his  B..A. 
degree  from  Hendrix  College  in  Conway  in  1936. 
He  w'as  a 1967  recipient  of  the  M.D.  and  B.S.  de- 
grees from  the  University  of  Arkansas  .Scliool  of 
Medicine.  Dr.  Maris  completed  his  internship  at 
Kessler  .Air  Force  Base  Hospital  in  Myrtle  Beach, 
South  Carolina  before  serving  a year's  tour  of 
duty  with  the  .Air  Force  in  the  Republic  of  .South 
Ahetnam. 

He  is  a general  practitioner  with  his  office  ad- 
dress listed  as  Boone  County  Medical  Center,  651 
North  Spring,  Harrison. 


Dr.  Doyle  O.  Kinder 

Dr.  Doyle  O.  Kinder  is  a new  member  of  the 
Baxter  County  Medical  Society.  Dr.  Kinder  was 
born  in  Sturkie,  .Arkansas  and  attended  Little 
Rock  LJniversity  to  obtain  his  premedical  educa- 
tion. He  was  graduated  from  the  University  of 
.Arkansas  School  of  .Medicine  in  1969. 

Dr.  Kinder  did  Ids  internship  at  the  Arkansas 
Baptist  .Medical  Center  in  Little  Rock. 

Dr.  Kinder  is  in  general  practice  at  353  East 
Eightli  Street  in  Motintain  Home. 

Dr.  Reece  Lewis  Crow,  Jr. 

Jefferson  County  Medical  Society  announces 
Dr.  Reece  Lewis  Crow',  Jr.,  as  a new'  member. 

Dr.  Crow  w'as  born  in  Sacramento,  California 
and  attended  the  University  of  Arkansas  in  Fay- 
etteville w'here  he  graduated  with  his  B..A.  in 
1956.  He  was  a 1960  graduate  of  the  University 
of  .Arkansas  School  of  Medicine.  Dr.  Crow  did  his 
internship  at  Medical  College  of  Virginia,  located 
at  Richmond,  Virginia.  .A  residency  in  general 
surgery  w'as  completed  at  Charity  Hospital,  New 
Orleans,  Lotnsiana  from  1962-1966.  A residency 
in  chest  surgery  was  also  done  there  during  1966- 
67.  Subsecpiently,  he  held  a fellowship  in  vascular 
surgery  at  St.  Luke’s  and  Methodist  Hospitals 
located  in  Houston,  Texas. 

Dr.  Crow'  served  tw'o  years  w'ith  the  United 
States  Navy,  holding  the  rank  of  commander.  His 
type  of  practice  is  thoracic  and  cardiovascular  sur- 
gery. Board  certified.  Dr.  Crow's  office  is  at  1724 
Doctors  Drive,  Pine  Bluff. 

Dr.  Orman  Winfield  Simmons 

Pulaski  County  .Medical  Society  announces 
Dr.  Orman  W.  Simmons  as  a new  member.  A na- 
tive of  Cross  County,  Dr.  Simmons  received  his 
pre-medical  education  from  the  University  of  .Ar- 
kansas in  Fayetteville  where  he  graduated  in  1959. 
He  received  his  M.D.  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1963.  Dr.  Simmons' 
internsliip  was  done  at  .Arkansas  Baptist  Medical 
Center.  .After  serving  two  yeais  in  the  United 
States  .Army,  he  returned  to  the  University  of  .Ar- 
kansas Medical  Center  w'here  a residency  in  ob- 
stetrics and  gynecology  w'as  completed  from  1966- 
1970.  Since  January  1970,  he  has  been  an  in- 
structor of  that  specialty  on  the  faculty  of  the 
Lhiiversity  of  Arkansas  Medical  Center. 

Presently,  Dr.  Simmons’  tyjre  of  practce  is  ob- 
stetrics-gynecology with  his  ofices  at  Suite  612, 
Baptist  Medical  .Arts  Building,  1120  Marshall,  in 
Little  Rock. 
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Dr.  Bobby  Franklin  Flowers 

Dr.  Bol)l)y  Fraiikliii  Flowers  is  the  newest  addi- 
tion to  the  Lee  Clonnly  Metlieal  Society  inemher- 
ship  roll.  Dr.  Flowers  was  horn  in  Manila.  He 
received  his  B.S.  in  19t).S  Iroin  Memphis  State  Uni- 
versity in  Memphis,  1 ennes.see.  In  19(')7  he  grad- 
uated from  the  Ihiiversity  of  I'ennessee  College 
of  Medicine,  also  located  in  Memjthis. 

Dr.  Flowers  did  his  inteiiiship  at  Baptist  Me- 
morial Hospital  in  Memphis  prior  to  serving  two 
years  active  dtity  in  the  Ihiited  States  Army. 

Dr.  Flowers  now  is  a general  practitioner  and 
his  office  address  is  100  \\'e.st  ,\fain  in  Marianna. 

Dr.  Calvin  Richard  Cassady 

Dr.  Calvin  R.  Cassach  is  a new  member  of  the 
•Sebastian  Cotnity  Medical  Society.  Dr.  Cassady 
hails  from  Nashville,  Arkansas  and  attended  the 
University  of  Arkansas  in  Fayetteville,  receiving 
his  B.A.  in  1958.  Chadnating  from  the  University 
of  Arkansas  School  of  .\fedicine  in  1962,  Dr. 
Ca.ssady  interned  at  Hillcrest  Medical  Center  in 
Ttdsa,  Oklahoma. 

From  1963  to  1967,  Dr.  Cassady  served  in  the 
United  States  Navy  before  rettirning  to  the  Uni- 


versity of  .Arkansas  Medical  Center  to  complete 
a residency  in  radiology  from  1967  to  1970. 

Now  boaicl  eligiltle  and  an  associate  member  of 
the  .\rkansas  Radiological  .Society,  Dr.  Cassady's 
tyjje  of  practice  is  radiology  with  his  offices  at  the 
Holt-Kiock  Clinic,  1500  Dodson  .-\ventie,  in  Fort 
Smith. 

Dr.  Joel  E.  Parker,  Jr. 

Dr.  Joel  E.  Parker,  Jr.,  is  another  new  member 
of  the  Sebastian  Cotnity  Medical  Society. 

Dr.  Parker  was  born  in  Selmer,  Tennes.see  and 
graduated  from  Memphis  State  University,  Mem- 
phis, I'ennessee,  B.S.  cla.ss  of  1960.  He  then  en- 
tered the  University  of  I'ennessee  College  of  Med- 
icine, also  in  Memphis,  and  was  gTadtiated  in 
1964. 

Dr.  Parker  did  his  internship  and  also  a two- 
year  residency  in  pediatrics  at  City  of  Memphis 
Hospitals.  He  then  served  two  years  in  the  United 
States  .Air  Force. 

.A  member  of  the  American  Academy  of  Pedi- 
atrics, and  board  certified.  Dr.  Parker’s  type  of 
practice  is  pediatrics.  His  office  is  located  at  617 
South  16th  Street,  Fort  Smith. 


PROCEEDINGS 

OF 

SOCIETIES 


New  Pulaski  County  Officers  Announced 

Dr.  G.  I'homas  Jansen  has  been  elected  presi- 
dent-elect of  the  Ptdaski  Cotnity  Medical  Society, 
and  will  .serve  as  president  dtiring  1972.  Other 
Society  officers  are  Dr.  Purcell  Smith,  Jr.,  vice 
president;  Dr.  Amail  Chiidy,  secretary,  and  Dr. 
Ctirry  Bradbtirn,  treasurer-elect.  Dr.  James  L. 
Smith  will  be  elevated  to  president  of  the  Society 
at  the  annual  installation  dinner  next  month  and 
Dr.  Frank  T.  Padberg  will  become  treasurer. 


Mitochondrial  Mineralization  in  Human 
Myocardium 

■A.  N.  D'.Agostino  and  M.  Chiga  (Lbiiv  of  Kansas 
■Medical  Center,  Kansas  City) 

Anirr  J Clin  Path  53:820-824  ( June)  1970 
d'he  ptirpose  of  this  study  was  to  determine 
the  precise  localization  of  intracellular  myo- 
cardial mineralization  after  vascular  surgery  in 
two  patients.  By  light  microscojty,  the  calcifi- 
cation was  rejtresented  by  discrete  basophilic 
granules.  Alizarin  red  S and  son  Kossa  prepa- 
rations confirnietl  the  presence  of  calcitnn  salts. 
Afyocardial  tisstie  from  the  paraffin  blocks  and 
lot  nialin-fixed  autopsy  tissue  were  examined  by 
means  of  the  election  microscope;  the  [irincipal 
site  of  mineralization  was  within  mitochondria. 
Fhe  crystalline  appearance  of  the  intiamito- 
chontlrial  deposits  suggested  the  presence  of 
hydroxyapatite,  d'he  exact  mechanism  involvetl 
in  this  deposition  is  not  known. 
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Dr.  Kutait  President-elect  of  AAGP 

Dr.  Kemal  E.  Kutait,  Fort  Smith,  was  recently 
chosen  president-elect  of  the  Arkansas  Academy 
of  General  Practitioners.  He  will  become  its 
])resident  in  the  fall  of  1971. 

Chirrently  serving  as  Chief  of  Staff  at  St.  Ed- 
ward Mercy  Hospital  in  Fort  Smith,  Dr.  Kutait 
has  l)een  a past  vice-president  of  the  Academy  and 
a meml)er  of  its  hoard  of  directors. 

Fort  Smith  Doctors  Aid  Education  Program 
Of  Local  Medical  Assistants 

The  autumn  1979  course  of  continuing  educa- 
tion offered  by  the  Sebastian  County  Medical  As- 
sistants Society  has  recently  appreciated  the  lec- 
tures of  Fort  Smith  physicians  T.  A.  Feild,  Jr., 
and  Lawrence  C.  Price,  who  discirssed  medical 
terminology. 

The  lecture-seminai  series  is  available  to  the 
organization’s  members,  and  sessions  are  being 
held  at  W^estark  Junior  College  in  Fort  Smith. 

Mercy  Hospital  of  Brinkley  Makes  Plans 
For  Emergency  Room  Doctors 

Mercy  Hospital  in  Brinkley  is  making  plans  to 
have  contract  physicians  either  from  Idttle  Rock 
or  Memphis  for  full  time  emergency  room  and 
out-patient  coverage  on  weekends  and  holidays. 
The  hospital's  objectives,  according  to  adminis- 
trator Major  Bill  Riddle,  are  to  have  physicians  to 
co\er  holidays  and  week-ends  to  relieve  perma- 
nent staff  doctors  from  their  heavy  work  loads 
and  providing  immediate  medical  treatment  to 
any  person  coming  into  the  emergency  room. 

Gravette  Doctor  Returns  to  Practice 

Dr.  [ohn  L.  Garrett  is  returning  to  his  medical 
pi  actice  in  Gravette  after  a two-year  absence  spent 
in  service  of  the  United  .States  Armed  Forces  in 
the  Philippine  Islands.  Dr.  Garrett  should,  by 
time  of  this  publication,  have  resumed  his  practice 
at  the  Medical  Genter  in  Gravette. 

Nurses  Addressed  by  Dr.  Casebeer 

Dr.  Robert  L.  Casebeer  ot  Rogers  was  the  guest 
speaker  at  the  meeting  of  District  11,  Arkansas 
State  Nurses  .Association  held  at  Rogers  in  Oc- 
tober. His  subject  was  “AVdiat’s  New  in  Opthal- 
mology.” 


AND  NEWS  ITEMS 


Caduceus  Club's  New  President  Installed 

Dr.  John  V.  Satterfield,  Jr.,  of  Little  Rock,  was 
installed  as  president  of  the  Caduceus  Club,  suc- 
ceeding Dr.  Francis  Hendeison  of  Pine  Bluff,  at 
the  Club’s  second  annual  homecoming  program 
held  in  Little  Rock  on  October  24th. 

Dr.  Shuffield  New  Director  on 
State  Chamber  of  Commerce  Board 

Dr.  Elvin  Shuffield  of  Little  Rock  has  been 
recently  elected  by  members  of  the  Arkansas  State 
Chamber  of  Commerce  to  a three-year  term  on 
the  State  Chamber's  Board  of  Directors.  Dr.  Shuf- 
field took  office  at  the  Board's  November  lOth 
meeting  held  in  connection  with  the  Chamber’s 
42nd  .Anniversary  Meeting  held  in  Hot  Springs. 

Clinic  in  Charleston  Robbed 

1 he  Dr.  W.  J.  Roberts  Clinic  in  Charleston  was 
robbed  in  October  by  thieves  who  took  a supply 
of  drugs  and  a small  amount  of  cash. 

Intermittent  Severe  Mitral  Regurgitation 

\V.  Brody  and  J.  M.  Criley  (Harbor  General 
Hosp,  Torrance,  Calif  90,510) 

New  Eng  J Med  283:073-675  (Sept  24)  1970 
Cardiac  catheterization  in  a patient  with  epi- 
sodic pulmonary  edeinti,  a systolic  murmur  of 
varying  intensity,  and  normal  heart  size  revealed 
transient  precipitous  elevations  of  left  atrial  and 
ventrictdar  pressures.  The  magnitude  and  con- 
tour of  the  left  atrial  and  diastolic  left  ventricular 
pressure  tracings  resembled  those  seen  in  acute 
severe  mitral  regurgitation.  The  pressures  re- 
turned to  normal  and  the  murmur  disappeared 
following  administration  of  sublingual  isosorbide 
dinitrate.  The  diagnosis  was  intermittent  severe 
functional  mitral  regurgitation  (papillary  muscle 
dysfunction)  related  to  ischemic  heart  disease. 
Medical  management,  consisting  of  digitalis  and 
isosorbide  dinitrate  has  been  employed  and  the 
patient  has  remained  essentially  asymptomatic 
over  the  subsequent  18  months  and  remains  in 
apparently  good  health. 
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Dr.  Glenn  M.  Holmes 

^VHEREAS,  the  members  of  the  Pulaski 
(a)unty  Medical  Society  note  with  sincere  sorrow 
the  recent  death  of  one  of  its  esteemed  and  re- 
spected members,  (flenn  M.  Holmes,  M.D.;  and 

WHEREAS,  Dr.  Holmes  devoted  liimself  for 
many  years  to  the  private  practice  of  medicine 
and  to  service  to  the  community;  and 

WHEREAS,  the  Society  wishes  to  express  its 
a]ipreciation  for  Dr.  Holmes’  devotion  to  the 
jirofession; 

BE  IT  I'HEREEORE  RESOLVED:  That  we 
take  recognition  of  our  loss  by  making  this  reso- 
lution a part  of  the  permanent  minutes  of  this 
Society;  and 

That  a copy  of  this  resolution  be  forwarded  to 
the  family  of  Dr.  Holmes  as  an  expression  of  our 
sincere  sympathy;  and 

That  a copy  of  this  resolution  be  forwarded  to 
the  Journal  of  the  Arkansas  Medical  Society  for 
publication. 

By  Action  of  the  Memorials  Committee 
T.  D.  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 

Dr.  Louis  P.  Good 

W'HEREAS,  Death  has  recently  claimed  our 
Eriend  and  Eellow  Physician  and  Member,  Dr. 
Louis  P.  Good,  and 

WHERE.\S,  Dr.  Louis  P.  Good  has  worked 
among  us  in  our  jrrofession  for  over  forty  years, 
and  has  distinguished  liimself  as  a Physician  and 
Surgeon  not  only  locally,  fmt  over  a wide  area;  as 
an  Organizer  of  an  outstanding  clinic;  as  a good 
Christian  man,  and  prominent  and  respected 
Citizen  of  our  City;  and  as  a Member  of  the  Board 
of  Directors  of  the  Wadley  Hospital  for  mans 
years,  including  its  early  formative  period. 

THEREEORE:  Be  it  resolvecf  that  We,  the 
members  of  the  Miller-Bowie  County  Medical 
Societies,  are  deeply  grieved  personally  by  the  loss 
of  our  Eriend  and  Co-worker. 

AND  BE  IT  EURTHER  RESOLVED:  That 
d’exarkana  and  our  surrounding  area  has  lost  a 
most  valuable  Citizen  and  Physician,  whose  mem- 
ory is  an  inspiration  to  us  all. 

.\ND  WE  DIRECT:  That  a copy  of  this  reso- 


lution lie  spread  upon  tlie  minutes  of  our  Society; 
another  copy  be  sent  to  Ids  family;  and  another 
copy  be  furnished  to  the  pulilic  press. 

Signed: 

/s/  Charles  C.  Stuart,  M.  I). 

/s/  G.  Goesl,  M.  I). 

/s/  Jack  W.  Harrison,  M.  D. 

Committee 

Bowie-Miller  County  Medical  Societies 
/s/  R.  H.  Chappell,  M.  D. 

Secretary 

Dr.  H.  King  Wade,  Sr. 

BE  n RESOLVED  that  the  Garland  County 
Hot  Sjtrings  Medical  Society  pay  special  tribute 
to  our  recently  departed  member.  Dr.  H.  King 
W^ade,  Sr. 

Dr.  Whade  possessed  a national  reputation  in 
the  field  of  Lbology  and  was  held  in  high  esteem 
l)y  all  of  us  that  were  as.sociated  with  him  during 
his  professional  life. 

Mr.  Robert  S.  Dean,  gifted  editorialist  and  old 
friend,  wrote  a most  impre,ssive  trilmte  that  ap- 
peared in  the  Sentinel  Record  on  ,\ugtist  23,  1970. 
This  editorial  was  excellent,  and  it  so  well  ex- 
pressed his  many  accomplishments  that  it  is, 
therefore,  believed  that  this  editorial  in  its  en- 
tirety should  Ijecome  a matter  of  record  in  the 
archives  of  our  Society. 

BE  IT  EUR  I’HER  RESOIA'ED,  that  a copy 
of  tliis  Resolution  together  with  a copy  of  the 
same  editorial,  be  sent  to  his  wife  and  family,  to 
the  State  Medical  Journal,  and  be  spread  on  the 
minutes  of  the  Society. 

.\  Eriltute  to 
Dr.  H.  King  \Vade,  Sr. 

Editoi' 

Ehe  Sentinel-Record: 

Lhe  many  achievements  and  contriltutions  of 
Dr.  H.  King  Wade,  Sr.,  speak  eloquently  for  them- 
selves l)ut  more  needs  to  Ite  said  in  appreciation 
and  memory  of  a man  who  richly  endowed  his 
city  and  state  with  his  gift  of  healing  talent,  devo- 
tion to  service,  and  almost  limitless  energy. 

.An  impressive  testimonial  to  Dr.  'Wade's  skills 
as  a physician  and  surgeon  is  the  long  list  of  local, 
state,  regional  and  national  honors  conferred 
upon  him  by  his  fellow  practitioners  and  jxirtic- 
ularlv  in  his  specialized  field  of  urology.  .Another 
recognition  was  his  appointment  to  various  boards 
and  commissions  dealing  with  health  and  med- 
icine. 

However,  the  finest  triltute  of  all  was  the  over- 
flow turnout  of  citizens  at  his  funeral  last  Tues- 
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(lay.  riiey  came  from  all  (valks  of  community  life, 
and  a deep  sense  of  loss  permeated  the  gathering. 

Dr.  ’W'ade's  exemplary  character  and  warm  hti- 
man  \ allies  were  evidenced  in  a number  of  ways. 

His  preeminence  as  a urologist  attracted  pa- 
tients from  far  and  wide.  He  could  have  been 
selective  in  his  clinentele  and  remained  busy. 
However,  he  chose  to  treat  all  that  came  to  him  in 
need  of  his  special  skills.  He  worked  long  hours 
and  often  his  chief  reward  was  a satisfaction  that 
comes  only  from  helping  others. 

His  innate  friendliness  and  concern  tran- 
■scended  a purely  professional  relationship  be- 
tween doctor  and  patient. 

He  carried  his  honors  lightly  and  with  a sense 
of  humility,  ever  mindful  that  his  profession  was 
a solemn  obligation. 

1 hroughout  the  years.  Dr.  Wade  maintained  a 
firm  belief  in  the  healing  properties  of  the  Hot 
Springs  thermal  waters.  He  was  a strong  advocate 
of  reviving  and  revitalizing  the  declining  bathing 
industry.  As  a young  physician  in  the  days  before 


the  so-called  miracle  drugs,  he  had  witnessed 
Itenefits  that  the  sick  and  lame  derived  from  thttse 
waters. 

Dr.  Wade’s  activities  extended  far  beyond  the 
medical  field.  They  covered  a wide  range  of  civic, 
vouth,  church  and  fraternal  interests  — all  in  the 
service  of  his  God  and  fellow  man. 

He  was  the  last  active  charter  member  of  the 
Hot  Springs  Kiwanis  Cluh  in  which  he  proudly 
held  a 46-year  perfect  attendance  record.  The 
dill)  was  to  have  honored  him  last  Wednesday 
night  for  that  unitjue  record. 

Death  has  written  finis  to  the  life  works  of  Dr. 
H.  King  Wade,  Sr.,  but  his  distinguished  name  is 
carried  on  in  the  field  of  medicine  by  a second 
and  a third  generation. 

Hot  Springs  and  Arkansas  will  miss  Dr.  Wade 
as  a rare  citizen  and  physician  but  can  be  grateful 
as  chdef  beneficiaries  of  a long  life  well  spent. 

R.  S.  Dean 
127  Woodbine  Street 


Cortisol  and  Growth  Hormone  Secretion  in 
Relation  to  Linear  Growth:  Patients  With  Still's 
Disease  on  Different  Therapeutic  Regimens 

R.  A.  Sttirge  et  al  (Faircrouch,  Strssex,  England) 
Brit  Med  / 3:547-5,51  (Sept  5)  1970 
Linear  growth  and  the  ability  to  secrete  growth 
hormone  and  cortisol  were  sttidied  in  20  patients 
with  Still's  disea,se  on  various  therapeutic  regi- 
mens. Growth  retardation  occurred  in  patients 
on  daily  corticosteroid  therapy  btit  was  not  seen 
in  two  patients  treated  with  alternate-day  predni- 
.sone  or  corticotropin  from  the  outset.  Severe 
growth  retardation  in  patients  on  daily  predni- 
.sone  was  at  least  partially  reversed  by  reducing 
the  do.se  or  changing  to  alternate-day  cortico- 
tropin. Growth  hormone  .secretion  in  resjxtnse  to 
insulin  hypoglycemia  was  normal  in  all  patients. 
Basal  plasma  cortisol  levels  and  the  response  to 
insulin  hypoglycemia  were  reduced  in  patients  on 
daily  prednisone,  but  normal  in  patients  on 
alternate-day  prednisone.  Patients  on  alternate- 
day  corticotropin,  who  had  previously  received 
prolonged  daily  corticosteroid  therapy,  had  nor- 
mal basal  plasma  cortisol  levels  but  a subnormal 
response  to  insulin  hypoglycemia. 


Changes  in  Gut  Flora  Following 
Cephalexin  Treatment 

H.  Gaya,  P.  I.  Adnitt,  and  P.  Ttirner  (St.  Bartholo- 
mew's Hosp,  London) 

Brit  Med  / 3:624  (Sept  12)  1970 
Eighteen  patients  with  urinary  tract  infection 
were  treated  with  0.5  to  1.0  gm  cephalexin  every 
six  hours  for  14  days.  Serum  and  urine  cephalexin 
levels  were  measured  during  the  second  week  of 
treatment.  Absorption  was  variable,  the  maxi- 
mum serum  level  occurring  between  30  minutes 
and  two  hotirs  after  administration,  and  urinary 
excretion  varied  between  29%  and  89%  of  the 
administered  dose.  Sertim  cephalexin  levels  at 
one  hotir  after  1 gm  cephalexin  ranged  from 
1 yag/ml  to  45  yuig/ml.  A significant  number  of  pa- 
tients became  fecal  carriers  of  Pseudomonas 
aeruginosa,  compared  with  patients  on  no  anti- 
biotic treatment  and  four  cephalexin-treated  pa- 
tients acquired  a strain  of  Pseudomonas  known 
to  be  present  in  hospital  diet  kitchen  food  at  that 
time.  Cephalexin  treatment  may  facilitate  gut 
colonization  with  P aeurginosa.  Furthermore, 
hospital  food  may  be  the  source  of  this  organism 
which  is  a potential  cause  of  hospital  infection. 
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COUNCIL  OF  THE  ARKANSAS  MEDICAL  SOCIETY: 

MINUTES 

riie  Council  ol  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sniulay,  October  18,  1070, 
in  the  Sam  Peck  Hotel,  Lillie  Rock.  Present  were: 
Long,  Kennedy,  Aj)plegaie,  Shnllield,  Hawkins, 
Saltzman,  Raney,  Edwards,  P.  Ciray,  Bell,  D.  Gray, 
Lazenhy,  Dnzan,  W'ynne,  Harris,  Kemp,  Bethel, 
Orr,  Kolb,  Henry,  COuidy,  Wilkins,  \Vhittaker, 
\'erser,  Winston  Shorey,  Edgar  Easley,  Nils  Pehr- 
son,  John  Herron,  Cieorge  Mitchell,  Mr.  McLyle 
Znmwalt,  Lindsey  .Miller,  ^Villiam  J.  Elanigan, 
Mr.  Schaefer,  and  Mr.  Berry. 

Ehe  Council  transacted  hnsine.ss  as  follows: 

I.  Chairman  I,ong  introduced  Mr.  Znmwalt, 
Director  of  Projects  and  Planning  at  the  Arkansas 
Baptist  Medical  Center,  and  Nils  Pehrson,  presi- 
dent of  the  Arkansas  Society  of  Pathologsts,  guests 
of  the  Council. 

II.  I'he  Council  approsed  the  nomination  of 
Robert  E.  McCrary  to  serve  on  the  Seventh  Coun- 
cilor District  Professional  Relations  Committee 
in  place  of  Jack  W.  Kennedy. 

III.  The  Council  confirmed  the  Executive 
(Mmmittee  action  designating  Ben  Saltzman  to 
represent  the  Society  at  a meeting  on  Environ- 
mental and  Public  Health  in  San  Antonio. 

l\v  The  Council  requested  Dr.  Shuffield  and 
i\Ir.  Schaefer  to  attend  an  AMA  meeting  on 
(piackery  to  be  held  in  Scottsdale,  Arizona.  In 
case  Dr.  Shuffield  cannot  attend,  Mr.  Warren  was 
designated  as  his  alternate. 

V.  The  Council  elected  the  following  men  to 
.serve  on  the  fee  committee: 

Representing  Internal  Medicine:  \V7  Sexton 
Lewis,  Little  Rock;  Pediatrics:  Idoyd  R.  Warlord, 
Little  Rock. 

\T:  The  following  were  selected  for  the  snh- 
committee  of  sub-specialties  and  specialties  repre- 
sented by  a limited  number  of  .Society  members: 

Representing  Thoracic  Surgery:  Carl  L.  Wil- 
liams, Port  Smith;  Plastic  Surgery:  T.  H.  Allen, 
Little  Rock;  Gastroenterology;  T.  J.  Smith,  Little 
Rock;  Pulmonary  Diseases;  John  C.  Schultz,  Little 
Rock;  Pediatric  Allergy:  Kelsy  Caplinger,  111, 
Little  Rock. 

It  was  the  decision  of  the  Council  that  these 
sub-committee  members  may  be  called  iqion  as 
deemed  necessary  by  the  fee  committee  for  peer 
review  of  cases  involving  a particular  sjrecialty 
field. 

\dl.  Upon  the  motion  of  Kolb  and  Ori',  the 
Council  approved  Dr.  Shuffield’s  suggestion  that 


the  name  ol  the  fee  committee  be  changed  to  the 
Professional  Services  Review  Organization. 

\'lll.  llpon  the  motion  of  Saltzman  and  Kolb, 
the  Ciouncil  voted  to  approve  the  State  Medical 
Board  .secretary’s  developing  a plan  for  the  ad- 
mission of  foreign  graduates  to  practice  medicine 
in  Arkansas.  Saitl  plan  is  to  include  retjni remen ts 
for  .\merican  experience  or  education  prior  to 
receiving  a license. 

IX.  Heard  Mr.  Znmwalt  explain  the  need  for 
Medical  .Society  snpport  for  the  statewide  kidney 
disease  program.  Upon  the  motion  of  Stanley 
.\pplegate  and  Payton  Kolb,  the  .Society  head- 
(juarters  was  directed  to  address  a letter  to  the 
Regional  .Medical  Program  supporting  and  ap- 
])ro\ing  the  program.  The  headquarters  office 
was  also  directed  to  write  the  county  medical 
societies  recommending  similar  action. 

X.  Dr.  Winston  K.  Shorey,  chairman  of  the 
.\nnual  Session  Committee,  reported  on  plans  for 
the  coming  .\nnual  .Session.  The  Council  aj> 
proved  the  following  suggestions  of  the  commit- 
tee: 

1.  Ehe  Arkansas  Medical  Society  will  host  a 
luncheon  for  senior  medical  students  during  the 
meeting. 

2.  .Monday  evening  party  to  be  arranged  by 
Dr.  Kennedy  at  the  Vapors  will  include  a dinner 
paid  for  individually  at  the  cJub  by  those  attend- 
ing. 

3.  I'pon  jrayment  of  a registration  fee,  non- 
members will  be  admitted  to  the  scientific  pro- 
gram and  exhibits  only.  Non-member  faculty  at 
the  Llniversity  of  .\rkansas  .School  of  Medicine 
will  be  considered  as  invited  guests  for  this  year 
only.  Ehis  exception  was  made  because  the  fac- 
ultv  will  be  furnishing  the  program  at  this  meet- 
ing. 

4.  Upon  the  motion  of  Saltzman  and  Raney, 
the  Council  voted  to  recommend  to  the  .Annual 
Session  Committee  that  it  consider  elimination  of 
the  golf  tournament  at  future  meetings. 

XI.  Upon  the  motion  of  Saltzman  and  Kemp, 
the  Ciouncil  approved  Dr.  Kennedy's  suggestion 
that,  in  the  future,  the  (Council  invite  three  junior 
medical  students,  three  .senior  medical  students 
and  the  president  of  the  .Arkansas  Chapter  of  the 
Student  .AM.-V  to  the  first  Council  meeting  of  the 
.Annual  .Se.ssion  as  well  as  to  all  meetings  of  the 
House  of  Delegates. 

XII.  Upon  the  motion  of  Kennedy  and  .Saltz- 
man, the  Council  approved  Dr.  Kennedy’s  sug- 
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gesiion  that  a Health  Manpower  Commission  be 
formed  — composed  of  the  following: 

Co-Chairmen:  Francis  M.  Henderson,  Pine 
Bluff:  Lee  B.  Parker,  Fayetteville. 

President-elect  of  the  Society:  Stanley  Apple- 
gate,  Springdale. 

Chairman  of  the  Society’s  Committee  on  Ptiblic 
Health:  Ben  Saltzman,  Mountain  Home. 

Chairman  of  the  Society’s  Legislative  Commit- 
tee: Eh  in  Sludfield,  Little  Rock. 

Chairman  of  the  Society’s  Committee  on  Med- 
ical Education:  (Dr.  Parker)  . 

Chairman  of  the  Society’s  Committee  on  Con- 
tintnng  Education:  George  E.  Wynne,  ’Whtrren. 

Chairman  of  the  Society’s  Committee  on  Hos- 
pitals: Art  B.  Martin,  Eort  Smith. 

Cihairman  of  the  Society’s  Committee  on  Liai- 
son with  the  Nursing  Profession:  Frank  Padberg, 
Little  Rock. 

President,  WMman’s  Atixiliary  to  the  Arkansas 
Metlical  Society:  Afrs.  Lynn  Harris,  Hope. 

Chairman,  Health  Careers  Committee,  ’iVom- 
an’s  Auxiliary  to  the  Arkansas  Medical  Society: 
Mrs.  A.  S.  Koenig,  Fort  Smith. 

Representative  of  the  Arkansas  State  Medical 
Assistants  .Society. 

Representative  of  the  .\rkansas  Hospital  As- 
sociation. 

Repre,sentative  of  the  Arkansas  State  Depart- 
ment of  Public  Health. 


Coordinator  of  the  Arkansas  Regional  Medical 
Program:  C.  W.  Silverblatt. 

Representative  of  the  University  of  Arkansas 
.Medical  Center:  John  W.  Dennis,  'Vice  President 
for  Health  Sciences. 

Ex-officio: 

Other  members  of  the  Executive  Committee  of 
the  Arkansas  Medical  Society. 

Executive  Vice  President  of  the  Arkansas  Med- 
ical Society. 

Liaison  and  consulting  members: 

Fhe  Society  representative  to  the  Health  Ca- 
reers Council:  James  Weber,  Jacksonville. 

One  Society  representative  to  the  Advisory 
Council  of  the  Arkansas  Health  Planning  Pro- 
gram: Ernest  H.  Harper,  North  Idttle  Rock. 

representative  of  the  Arkansas  Society  of 
Pathologists. 

Liaison  with  the  Arkansas  Dental  Association. 

Liaison  with  the  Arkansas  Pharmaceutical  As- 
sociation. 

XIII.  Nils  Pehrson  discussed  proposed  legisla- 
tion to  license  clinical  laboratory  personnel. 
I’pon  the  motion  of  Orr  and  Dnzan,  the  Council 
voted  to  refer  the  legislation  to  the  legislative  com- 
mittee for  whatever  action  it  deems  proper. 

Fhe  (Muncil  adjourned  at  2.30  P.M. 

APPROVED:  C.  C.  Long,  M.  D. 

Chairman  of  the  Council 


Carbenicillin  Therapy  of  Pseudomonas  and 
Other  Gram-Negative  Bacillary  Infections 

F.  A.  Hoffman  and  W.  E.  Bullock  (Univ  of 
Rochester  School  of  Medicine  and  Dentistry, 
Rochester,  NY  1 1603) 

Ann  Intern  Med  73:165-171  (Ang)  1970 
I'he  activity  of  carbenicillin  against  Pseudo- 
monas aeruginosa  in  vitro  and  its  clinical  effec- 
tiveness when  irsed  as  the  sole  antibiotic  treatment 
of  serious  infections  were  evaluated.  Seventeen 
patients  with  serious  Pseudomonas  infections  and 
three  patients  with  other  gram-negative  bacillary 
infections  were  treated  with  carbenicillin.  Al- 
though most  patients  showed  improvement,  only 
six  were  cured.  The  initial  pathogenic  species  was 


not  eradicated  from  13  patients,  and  5 relapsed 
due  to  P aeruginosa  with  marked  resistance  to 
carbenicillin.  The  majority  of  P aeruginosa  iso- 
lated from  patients  after  therapy  were  markedly 
resistant  to  carbenicillin  (minimum  inhibitory 
concentration,  125/.ig7ml  to  > SOO^g/ml).  Super- 
infections  were  noted  in  six  patients  and  were 
nsnally  caused  by  Klebsiella-Enterobacter-Serratia 
or  Candida  species.  Manifestations  of  hypersensi- 
tivity to  carbenicillin  included  drug  fever  and 
eosinophilia.  Seizures  were  induced  in  two  azo- 
temic  patients  receiving  4 gm  carbenicillin  per 
day,  and  pulmonary  edema  developed  in  one  pa- 
tient who  was  receiving  24  gm  of  carbenicillin  per 
day. 
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When  Is  the  Last  Time  You  Made  This  Diagnosis? 

Frederick  T.  Fraunfelder,  M.D.,  and  Frederick  H.  Roy,  M.D.* 


J.  litre  are  tew  diseases  which  allect  2.0%  of 
|)eople  over  10  years  of  age.  One  of  these  is  tlie 
iiuinber  one  cause  ot  lilindness  in  .America— 
(daucoma.  If  there  is  a family  history  of  glaucoma 
in  this  patietu  there  is  a 10%  chance  glaucoma 
will  develop.  I here  are  over  18,000  ca,ses  of  glau- 
coma in  the  .State  of  .Arkansas  witli  a minimum  of 
■10%  of  these  cases  undiagnosed.^  Since  62  of  the 
7.a  counties  in  .Arkansas  do  not  liave  an  ophtlial- 
mologist  the  burden  of  sus]>icion  for  this  diagnosis 
falls  on  the  genertil  practitionei  and  the  internist. 

Crlaucoma  is  a disea.se  in  which  the  intraocular 
pre.ssure  is  elevated,  d he  two  majoi  types  ol 
glaucoma  at  e called  narrow  angle  and  open  angle 
(Figure  1).  Fhe  Iluid  which  bathes  the  itiside  of 
the  eye  and  tlie  lens  is  produced  l)\  the  ciliary 
body  and  letives  tlie  eye  Ijy  passing  out  the  tra- 
hecuhir  meshwork.  In  narrow  angle  glaucoma  or 
“acute”  glaucoma,  the  iris  presents  the  Iluid  from 
leasing  the  ese  by  blocking  the  outilosv  cliannels. 
Ibis  results  in  a rapid  iiurease  in  intraocular 
jjressme  svhidi  mas  result  iti  severe  ot  ular  pain. 

OPEN  ANGLE 


Iris 


T igurc  I 

(Iros.s  section  of  an  eve:  Open  angle,  B.  Closed  angle. 


* From  the  Division  of  Ophthalmologv,  I’niversity  of  Arkansas 
Medical  Center  and  Veterans  Administration  Hospital,  Little  Rock. 
Arkansas. 

Reprint  requests  to  4301  West  Markham  .Street.  Little  Rock.  Arkan- 
sas 72205  (Dr.  Fraunfelder). 

This  investigation  was  supported  in  part  by  USPHS  (irant-in-Aid 
No.  NR  10041  from  the  National  Institute  of  Health. 

•House  of  Vision.  135*137  North  Wabash  Ave.,  Chicago,  Illinois 
00602,  HV3702  Tonometer,  with  weights,  test  blocks,  straight  scale, 
tested  bv  F.lectrical  Testing  Laboratories.  S50.00. 


CROSS  SECTION  OF  AN  EYE 
CLOSED  ANGLE 


an  inlected  eye,  steamy  cornea,  nausea,  anti 
vomiting. 

In  open  angle  or  “simple”  glaucoma  there  is  a 
slow  rise  in  pie^stire  readiing  levels  much  lower 
than  in  acute  glauctmia.-  1 he  defect  in  open 
angle  glautoma  is  lelt  to  Ite  primaiily  in  the  tra- 
betular  mesinvoik  with  impedance  of  atpicous 
outllow.  ■]  he  leason  for  the  delect  in  this  “chain- 
age"  ssstem  is  unknown.  I’liis  type  glaucoma 
comjirises  8.6  to  !H)%  ol  all  cases  of  glaucoma. 
Open  angle  glaucoma  is  most  often  bilateral,  in- 
sidious in  onset,  and  slowly  progressite.  Theic 
are  no  symptoms  until  visual  impairment  occurs, 
not  iniretpiently  too  late  to  sahage  usefid  vision. 
Patients  do  not  seek  treatment  until  late  in  the 
disease  bec.uise  it  is  painless  ami  their  cential 
vision  remains  good  since  the  peiipheral  fiekl  is 
first  allected.  It  is  thereiore  the  |)hysician's  re- 
sponsibility to  tliagnose  glaucoma  beloie  irre- 
versible o|)ti(  nerve  damage  has  occurred.  Early 
diagnosis  and  tieatment  are  essentia!  since  most 
t'isual  fiekl  loss  is  inecersible. 

Fhe  best  means  ot  detecting  glaucoma  is  a high 
tlegree  of  suspicion  anti  tonomeiric  examination 
with  the  •Schitit/'  tonometer  (Figure  2).  It  can  be 
made  pai  t ol  the  general  physical  examination  by 
internists  and  general  physicians,  but  is  a must  if 
tiptic  nerve  thanges  are  imted.  Fhat  each  ctmi- 


Volume  67,  Number  8 -JANUARY,  1971 


247 


W'hen  Is  the  Last  1’ime  ^■()^  Made  T his  Diagnosis? 


l igure  2 

Schiotz  tonometer  and  weights. 


plete  physical  examination  should  include  tono- 
metric  examination  is  ideal,  bnt  not  practical. 
Ideally  pressure  measurements  should  Ije  taken 
every  three  years  on  all  persons  over  20  years  old 
or  every  year  if  there  is  a family  Instory  ol  glau- 
coma. It  should  l)e  jjerformed  in  patients  with  a 
family  history  of  glaucoma,  in  those  with  abnor- 
malities of  the  optic  disc,  and  especially  in  pa- 
tients over  40  years  of  age  wlio  are  not  seen  regu- 
larly by  ophthalmologists. 

I'he  .Schiotz  tonometer  can  be  obtained  from 
the  Hou.se  of  Vision*  (Figure  2).  The  opthal- 
mologist  in  your  local  area  or  the  eye  clinic  at  the 
Ibiiversity  of  Arkansas  Medical  Center  will  be 
hajijjy  to  demonstrate  the  use  of  the  Schiotz 
tonometer.  1 Onometry  should  be  deferred,  how- 
ever, on  any  person  with  an  infected  eye,  as  the 
infection  might  spread  to  other  patients  with  the 
tonometer.  An  anesthetic  solution  instilled  in 
each  eye  such  as  proparacaine  hydrochloride 
(Ophthaine^  Ophthetic®),  0.5%  or  tetracaine 
hydrochloride  (Pontocaine”),  0.5%.  The  patient 
lies  on  his  back  and  is  asked  to  stare  at  a spot  on 
the  ceiling  with  both  eyes  or  at  a finger  placed 
directly  in  his  line  of  gaze  over  his  head.  The 
Schiotz  tonometer  is  then  placed  on  the  corneal 


Figure  3 

Measuring  the  intraocular  pressure  with  a Stliiotz  tonometer. 


surface  of  each  eye  and  the  scale  reading  taken 
from  the  tonometer  (Figure  3).  By  referring  to 
a chart  that  converts  the  scale  reading  to  mm  Hg, 
the  intraocular  pressure  is  determined.  If  the 
scale  reading  is  four  or  le.ss,  the  7.5  and  10  gram 
weights  are  added  separately  to  find  the  exact 
intraocidar  pressure.  With  a pressure  of  25  mm 
Hg  or  higher,  glaucoma  may  be  present  or 
impending. 

The  next  most  important  diagnostic  step  is  the 
ophthalmoscopic  examination  for  pathologic  cup 
ping  of  the  optic  disc.'*  0])tic  disc  changes  are  an 
important  finding.  4'he  temporal  disc  maxgin 
thins,  becomes  pale,  and  the  physiologic  cup 
gradually  becomes  wider  and  deeper  (Figures  4,  5, 
and  6).  I’he  large  vessels  become  nasally  displaced 
in  this  cup  and  the  disc  becomes  atrophic  (light 
gray  rather  than  pink).  If  the  physiologic  cup  is 
over  40%,  of  the  total  diameter  of  the  disc,  one 
must  rule  out  glaucoma,  although  a significant 
number  of  these  eyes  are  normal  and  the  large 
cup  is  often  on  a hereditary  basis.  With  either  an 
intraocular  pressure  greater  than  24  mm  Hg  or 
optic  disc  changes,  the  patient  should  be  referred 
to  an  ophthalmologist  for  further  diagnostic  tests. 

I’he  treatment  of  choice  for  narrow  angle  glau- 
coma is  surgical,  i.e.,  peripheral  iridectomy.  The 


Figure  4 
Normal  disc. 
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Figure  5 

Iiuipient  glaucoma— (fie  physiologic  cup  is  over  40%  of 
the  total  (liaineter  of  the  disc. 


Figure  6 

Glaucomatous  cupping— the  temporal  disc  margin  (right)  is  thin  and 
pale  and  the  physiologic  cup  is  much  wider  and  deeper  than  normal. 
The  large  vessels  are  nasally  displaced  in  the  optic  cup  and  the  disc 
has  become  pale  and  atrophic. 


treatment  ol  choice  lor  open  angle  glaucoma  is 
medical  and  consists  ot  pilocarpine,  epineplirine, 
or  carl)onic  anhydrtise.  Surgical  treatment  is  pri- 
marily indicated  in  unreliable  persons  who  fail 
to  take  medication  and  in  those  uncontrolled  on 
maximum  medical  therapy. 

Summary 

(Jlironic  glaucoma  is  a common  disorder  with 
an  asymptomatic,  insidious  course  leading  to 
blindness.  Early  detection  is  essential  to  prevent 
irreversiijle  visual  field  loss.  Since  currently  over 
10%  of  glaucoma  cases  are  undiagnosed,  the 
Schiotz  tonometer  and  the  ophthahno.scopic  optic 
disc  examinations  are  necessary  as  part  of  the  gen- 
eral physical  examination.  AVith  either  an  intra- 
ocular pressure  greater  than  24  mm  Hg  or  optic 
disc  changes,  the  patient  should  be  referred  to  an 
ophthalmologist  for  further  diagnostic  tests. 
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Late  Results  of  Myocardial  Revascularization 

D.  .S.  .Saksena  and  H.  V.  Licldle  (535  E Eirst  St  S, 
Salt  Lake  City  84102) 

Ann  Thorac  Surg  10:132-140  (Aug)  1970 

Various  surgical  revascularization  procedures 
were  performed  on  a group  of  122  patients.  Sixty- 
four  additional  patients  were  treated  medically. 
-All  patients  had  statistically  comparable  arterial 
clisea.se,  and  all  patients  in  both  groups  were  fol- 
lowed for  the  same  j^ei  iocl  of  time.  Among  the 
122  surgically  treated  patients  there  were  seven 
operative  deaths  and  three  late  deaths.  .‘Among 
the  64  medically  treated  patients,  one  death  oc- 
curred within  one  month  after  operation,  and 


there  were  11  late  deaths.  Of  the  113  surviving 
surgical  patients,  eiglit  (7%)  had  late  myocardial 
infarction.  .-Among  the  64  medically  treated  pa- 
tients, there  were  14  late  myocardial  infarctions, 
an  incidence  of  22%.  I he  decreased  incidence  of 
myocardial  inhirction  in  the  surgical  group  was 
statistically  significant.  The  decreased  incidence 
of  late  mortality  among  surgical  survivors  was 
Iiighly  statistically  significant  when  com|)arcd  to 
the  medical  group.  AVhen  surgical  mortality  was 
combined  with  late  deaths  in  the  group  of  patients 
treated  surgically,  the  summary  relative  odds  of 
mortality  were  0.43:1  lower  in  the  surgically 
treated  patients,  but  this  difference  was  not  de- 
finitive by  statistical  analysis. 
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Carotid  Body  Tumors 
Diagnosis  and  Surgical  Management 


Harwell  Wilson,  M.D. 


C^aiotitl  body  tumors  account  lor  only  a small 
percentage  ol  masses  lound  in  the  cervical  region. 
However,  because  ol  their  unusual  nature  and 
certain  problems  related  to  diagnosis  and  surgical 
tieatment  these  neoplasms  liave  lor  a long  time 
been  of  great  interest  to  surgeons.  In  previous 
puljlications  the  author  has  reviewed  the  bio- 
logical natuie  of  caiotid  body  tumors  as  well  ;is 
outlined  newei  methcxls  of  diagnosis  and  surgical 
treatment.’  - '^  More  recently,  we  liave  sum- 
mari/ed  our  experience  and  the  experience  of 
others  related  to  one  unusual  feature  of  tliese 
unusual  tumors,  namely,  tlie  tetidency  for  some 
of  these  tumors  to  be  familial  atid  when  they  are 
familial,  the  tendency  for  tliem  to  be  bilateral. 
We  have  also  previously  outlined  the  experience 
with  19  such  tumors  treated  in  the  Department  of 
Surgery  at  the  University  of  Tennessee. 

Uarotid  body  tumors  may  be  cla.ssified  as  one 
of  a group  of  tumors  commonly  designated  as 
chemodectomas.  Sudi  tumors  are  usually  named 
according  to  the  site  of  origin,  the  most  common 
of  wliicli  is  the  bifurcation  of  tlie  carotid  artery. 
Cihemodectonias  may  also  lie  found  at  the  Glomi 
Jugulare,  at  the  aoitic  arch  arising  from  aortic 
fjodies,  in  tlie  retroperitoneum  and  in  conjunction 
witli  the  hypoglossal  nerve.  Conley'^  reports  con- 
cerning the  multicentricity  of  paraganglionic  foci 
occurring  in  the  head  and  neck.  He  reported  one 
patient  who  had  two  separate  carotid  body  tumors 
and  two  separate  Glomus  Jugulate  tumors.  Such 
separate  tumors  should  be  differentiated  from 
metastases. 

A summary  by  Ifurman*'  stated:  (1)  d’he  tumors 
do  not  secrete  epinephrine  or  endocrine  sub- 
stance; (2)  do  not  yield  true  chromaffin  reaction; 

(3)  have  an  tiflerent  .sensory  type  of  innervation; 

(4)  at  ise  from  neural  primordia  or  anahige  in  close 
association  with  jjeripheral  nerves;  (.'3)  probably 
function  as  chemoreceptors  responsi^e  to  altera- 
tions of  pH  or  carbon  dioxide  concentration  in 
the  blood. 

I he  histological  nature  ol  carotid  body  tumors 
has  been  destribed  in  detail  by  Gostera,  Barroso- 
Moguel  and  Cheve/.'  4'he  normal  carotid  body 
occurs  as  a flattened  pinkish  tan  mass  of  tissue 
measuring  2 to  5 mm  in  diameter,  located  on  the 
posterior  aspect  of  the  common  carotid  artery  at 

•From  Department  of  Surgery,  University  of  Tennessee;  City  of 
Memphis  Hospitals;  and  the  Baptist  Memorial  Hospital,  Memphis. 


the  site  of  the  bifurcation.  4'umors  which  develop 
from  the  carotid  body  are  usually  well  encapsu- 
lated, and  fretjuently  surround  the  arteries, 
namely,  the  common,  internal  and  external 
carotid.  On  some  occasions  the  tumor  is  located 
in  the  crotch  at  the  carotid  bifurcation  but  does 
not  surround  the  ve.s.sels. 

Boyd'*^  demonstrated  embryologically  that  the 
carotid  body  lies  in  the  adventitia  of  the  carotid 
body  vessels.  I he  media  does  not  become  in- 
volved in  the  development  of  this  structure.  The 
current  metluxl  of  surgical  treatment,  namely,  the 
subadventitial  removal  of  the  tumor,  is  based 
upon  this  finding.  The  extreme  vasctilarity  of 
the  carotid  btxly  tumor  has  accounted  for  many 
difficulties  when  surgical  excision  was  attempted. 
In  many  instances  when  the  surgeon  approached 
such  a tumor  .severe  bleeding  ensued  and  made  it 
necessary  to  abandon  the  operation.  Indeed,  in 
some  instances,  control  of  a simple  biopsy  site 
jx  oved  to  be  very  difficidt. 

Malignancy 

.Some  difference  of  opinion  still  exists  concern- 
ing the  malignant  potential  of  carotid  body 
tumors.  Gharacteristically,  most  of  these  tumors 
grow'  slowly  over  a peri(xl  of  years.  1 hey  produce 
symptoms  by  j)re.ssure  on  adjacent  structures  and 
by  giving  evidence  of  a slowly  growing  mass  in  the 


Figure  1 

Carotid  arteriogram  showing  marked  vascularitv  of  carotid  body 
tumor.  Courtesy  Wilson  .Ann.  of  Surg.  159,  No.  6. 
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neck  located  near  the  ief>ic)n  ol  (lie  hi  lineal  ion. 
Most  carotid  body  tninors  are  benign.  However, 
.some  have  been  pioved  to  be  clelinitely  inali<'nant 
as  e\  idenced  b\  loc  al  spread  to  c()ntit>nons  sti  nc- 
tnres,  regional  Ivmpb  node  involvement  and 
oeeasionalh  distant  metastatic  spiead  has  been 
demonstrated. 

I*r\se  Davis"  in  IDtil  ccmcbided;  “.Ml  these 
c'bemoclec'tomas  must  have  a mali«nant  potential 
it  onh  . . . in\ asivene.ss  at  .some  stas>e  ot  their  de- 
velopment and  |)recliction  ol  metastatic  behavior 
is  difticiilt  it  at  all  possible  on  histological 
grounds.  .V  satislac tory  separation  into  benign, 
locally  invasise  and  malignant  metastasizing 
tumors  cannot  readily  he  made  on  histological 
appeai  ance  alone.  ’ 

Diagnosis 

t hese  tumors  are  characteristically  tirst  noted 
as  painless  masses  which  occur  at  the  biturcation 
ot  the  carotid  artery.  .Symptoms  may  occur  trom 
pressure  on  regional  nerves,  namely,  the  vagus, 
glossopharyngeal,  hypoglossal  and  cervical  sym- 
pathetic chain.  I'enderness  over  the  mass  may 
occur  and  some  patients  complain  ot  dysphasia. 
Some  patients  have  also  complained  ot  pain  re- 
terred  to  the  ear  as  well  as  hoarseness  and  head- 
ache. In  a tew  instances  pain  has  been  the  chiet 
.symptom.  Encroachment  ot  the  tumor  on  the  re- 
enrrent  larsngeal  nerve  may  produce  vocal  chord 
paralysis  and  .swallotving  may  become  dittienk 
with  glossopharyngeal  nerve  invohement.  It  is 
.still  title,  however,  that  most  patients  present 


Figure  2 

Illustrating  subadventilial  resection  of  tumor.  C.ourtes\  Wilson 
.\nn.  of  Surg.  159,  No.  6. 


Figure  3 

F.xciscd  spetimen  of  Carotid  Bodv  1 uinor  showing  Channel  tlirough 
tumor  made  b\  artery.  Courtesv  \Vilson  .Ann.  of  Surg.  159,  No.  G. 

themselves  because  ot  a painle.ss  mass  which  has 
been  present  in  the  neck  over  a period  ol  time. 

The  diagnosis  is  suggested  when  the  surgeon 
tinds  a tirm,  smooth,  globular  mass  in  the  region 
ot  the  carotid  biturcation  located  just  below  the 
angle  ot  the  jaw.  Ihe  ditlerential  diagnosis  in- 
cludes cervical  ma.sses  such  as  branchogenic  cysts, 
metastatic  tumor,  lymphoma  and  aneurysm  ot  the 
carotid  artery.  Ehe  bruit  commonly  heard  over 
such  tumors  occurs  because  ot  the  marked 
\ ascularity. 

d'he  development  ol  carotid  angiography  has 
lieen  most  helptul  in  aiding  the  correct  preopera- 
tise diagnosis  ot  tumors  ot  the  carotid  body.  1 he 
rich  blood  supply  ot  the  tumor  causes  it  to  be 
clearly  outlined  in  a characteristic  tashion  in  most 
instances.  Fretpiently  one  observes  the  ol)\ious 
widening  ot  the  space  betsveen  the  internal  and 
e.vternal  arteries.  On  one  occasion  we  svere  mis- 
letl  seeing  a tairly  typical  picture  which,  however, 
proveil  to  be  a 2 cm  aneurysm  which  had  arisen 
by  a \ery  small  neck  trom  the  internal  carotid 
artery  just  distal  to  the  l)iturcation.  I’his  aneu- 
rysm svas  successtully  removed  by  our  Chiet  Resi- 
dent with  end-to-end  anastomosis  ot  the  internal 
carotid  and  in  our  experience  this  is  the  only  case 
where  we  have  been  misletl  by  our  interpretation 
ot  the  (arotitl  angiogram. 

Surgical  Management 

Certain  principles  in  the  management  ol  these 
tumors  should  be  constantly  borne  in  mind.  First 
it  is  very  important  to  avoid  sacriticing  the  circu- 
lation throngh  the  internal  carotid  artery  when 
one  is  dealing  with  a benign  tumor.  A signiticant 
number  ot  patients  may  be  expected  to  have 
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paralysis  following  ligation  of  the  internal  carotid 
artery  and  this  may  occur  immediately.  In  other 
instances  where  the  internal  carotid  artery  is 
ligated  and  adequate  collateral  circulation  within 
the  skull  presents  immediate  paralysis  there  is  still 
a possibility  that  a propagating  thrombus  may 
develop  and  cause  paralysis  at  a later  date.  There 
have  been  some  reports  of  successful  replacement 
of  the  internal  carotid  artery  by  the  use  of  a graft. 
However,  in  the  great  majority  of  cases  it  is  possi- 
ble to  remove  successfidly  a lienign  carotid  body 
tumor  witliout  the  necessity  of  sacrificing  the 
internal  carotid  artery. 

The  extreme  vascularity  of  such  tumors  as  pre- 
viously mentioned  has  often  presented  a very 
difficult  prolilem  to  the  surgeon.  Gordon  Taylor 
emphasized  the  method  of  dissecting  these  tumors 
away  from  the  media  of  the  artery  since  it  is 
known  that  the  blood  supply  of  the  carotid  body 
tumor  is  derived  from  the  adventitial  vessels  of 
the  artery.  Wilson,  Farrar,  Morfit,  Crile  and  Nel- 
son have  emphasized  the  value  of  this  approach. 

The  skin  incision  in  small  or  moderate  sized 
tumors  is  usually  a modified  transverse  type  of 
incision  made  in  line  with  the  skin  creases  accord- 
ing to  the  tisual  plastic  principles.  In  large  tumors 
it  is  easier  to  make  an  incision  along  the  anterior 
border  of  the  sternocleido  mastoid  muscle.  Re- 
gardle.ss  of  the  type  of  skin  incision  used,  the 
cervical  fascia  is  incised  along  the  anterior  border 
of  the  sternocleido  mastoid  muscle  and  this  muscle 
is  retracted  laterally  exposing  the  carotid  sheath. 
It  is  important  to  secure  proximal  and  distal  con- 
trol of  the  vessels  involved  prior  to  the  beginning 
removal  of  the  tumor.  Tapes  are  passed  about  the 
common  carotid  artery  below  the  tumor  and 
about  the  external  and  intertial  carotid  arteries 
above  the  tumor.  It  is  usually  wise  to  approach 
removal  of  the  tumor  from  below  by  first  dissect- 

CAROTID  BODY  TUMORS  IN  FAMILY  OF  J.L.C. 

.JLC, 

1  2 y 

5 OF  6 SIBLINGS  HAD  CAROTID  BODY  TUMORS 
3 OF  THEIR  CHILDREN  ARE  REPORTED  TO  HAVE  HAD  TUMORS 

2 INDIVIDUALS  HAD  BILATERAL  TUMORS  (Fand  4*). 

ONLY  ONE  BR0THER(6)  DOES  NOT  HAVE  TUMOR  BUT 

HIS  S0N(9)  DOES  HAVE  TUMOR, 

FAMILY  REPORTED  BY  WILSON,  1969 

Figure  4 

Carotid  body  tumors  in  family  of  JLC  reported  by  Wilson  1969. 

Courtesy  Wilson  Ann.  of  Surg.  171,  No.  6. 


ing  down  to  the  media  of  the  common  carotid 
artery.  Frequently  a small  mosquito  hemostat 
may  then  be  passed  on  the  media  up  beneath  a 
small  portion  of  the  tumor.  At  this  point  an 
incision  is  actually  made  through  a small  portion 
of  the  tumor  down  to  the  media  of  the  carotid 
vessel.  At  this  time  it  is  necessary  for  the  surgeon 
to  accept  a certain  amount  of  brisk  bleeding  be- 
cause of  the  marked  vascularity  of  these  tumors. 
The  di.ssection  is  continued  in  the  subadventitial 
plane  and  as  other  adventitial  vessels  are  inter- 
iTqjted  tlie  blood  supply  of  the  tumor  becomes 
obviously  less.  The  point  most  likely  to  be 
troublesome  as  regards  injury  to  the  vessel  is  the 
site  of  the  bifurcation  of  the  carotid.  Repair  of 
the  vessel  at  tliis  point  is  also  more  difficult.  How- 
ever, if  jM  oximal  and  distal  tapes  have  been  placed 
about  the  vessel,  small  openings  may  he  closed 
witli  fine  arterial  sutures. 

Familial  and  Bilateral  Characteristics 

A characteristic  of  carotid  body  tumors  is  the 
fact  that  occasionally  such  tumors  are  found  in 
several  members  of  the  same  family.  It  is  also 
true  that  when  tumors  are  found  in  more  than 
one  memljer  of  a family,  such  tumors  have  more 
frequently  proved  to  be  bilateral.  These  bilateral 
tumors  may  occur  simulaneously  or  at  intervals 
of  months  or  years.  In  familial  cases,  all  members 
of  the  family  should  have  repeated  examinations 
in  order  that  such  tumors  which  develop  may  be 
removed  while  they  are  still  small.  When  bilateral 
tumors  are  found,  only  one  such  tumor  should  be 
removed  at  a time.  We  have  reported  our  experi- 
ence with  bilateral  tumors  occurring  in  one  family 
and  ha\e  also  summarized  reports  from  other  sur- 
geons interested  in  the  problem.  These  find- 
ings were  reported  in  detail  in  the  June,  1970, 
ANNAL.S  OF  .SURGERY. 

Summary  and  Conclusion 

Garotid  body  tumors  are  characteristically  slow 
growing  neoplasms  which  present  as  a painless 
mass  in  the  neck  but  may  produce  symptoms  as 
a result  of  pressure  on  contiguous  structures. 

The  majority  of  these  ttmiors  are  benign.  How- 
ever, some  are  malignant,  giving  rise  to  con- 
tiguous spread,  regional  lymph  node  involvement 
and  rarely  distant  metastases  occur. 

Carotid  angiography  has  been  a great  aid  in 
establishing  the  diagnosis  preoperatively. 

In  some  instances  there  has  been  a familial 
occunence  of  these  tumors  and  when  more  than 
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one  member  ol  ;i  lamily  is  involved,  the  tumor  is 
more  likely  to  be  bilateral. 

Excision  ol  a tumor  when  benign  should  be 
can  ied  out  by  the  subadventitial  approach  and 
every  eliort  should  be  made  to  preserve  the  in- 
tegrity of  the  internal  carotid  artery. 

In  rare  instances  block  excision  of  a malignant 
tumor  may  be  indicated  followed  by  the  irse  of  a 
graft  to  replace  the  portion  of  the  internal  carotid 
which  was  removed.  In  the  rare  instance  where 
the  internal  carotid  has  gradually  become  com- 
pletely obstructed  over  a period  of  time  without 
neurological  deficit,  oue  is  justified  in  performing 
a block  resection  of  the  tumor. 
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Plasma  Digoxin  Concentration  in  Patients 
With  Atrial  Fibrillation  Measured  by 
Radioimmunoassay 

D.  A.  Chamberlain  et  al  (St.  Bartholomew’s  Hosp, 
London) 

Brit  Med  J 3:429-431  (Aug  22)  1970 
Plasma  digoxin  concentrations  were  measured 
by  radioimmunoassay  in  116  patients  with  atrial 
fibrillation  on  long-term  treatment  with  the  drug, 
also  on  23  patients  with  evidence  of  digoxin 
toxicity.  This  mean  concentration  in  the  sub- 
jects with  atrial  fibrillation  was  1.4  ni/cg/ml  com- 
pared with  3.1  mp,g/ml  in  the  group  with  digoxin 
toxicity.  An  overlap  occurred  between  the  thera- 
peutic and  toxic  ranges,  but  the  data  showed 
toxicity  is  unlikely  to  occur  with  a plasma  level 
below'  2.0  nijag/ml.  Plasma  concentration  cor- 
related poorly  with  resting  heart  rate  during  atrial 
fibrillation,  but  in  patients  with  good  renal  func- 
tion a significant  correlation  was  found  with  oral 
dose  {P  < 0.001).  No  evidence  was  obtained  for 
increased  .sensitivity  to  therapeutic  concentrations 
of  the  drug  in  elderly  subjects,  but  the  doses  re- 
quired to  achieve  these  concentrations  tended  to 
be  less  than  in  younger  patients. 


Prognostic  Features  in  Recovery  From 
Traumatic  Decerebration 

P.  Gutterman  and  H.  A.  Shenkin  (Episcopal 
Uosp,  Philadelphia) 

].  Neurostng  32:330-335  (March)  1970 
Eifty-two  consecutive  patients  with  tiaumatic 
decerebration  were  studied.  The  mortality  of 
decerebrate  patients  with  supratentorial  hema- 
tomas was  greater  than  in  those  with  direct 
damage  to  the  brain  stem,  but  the  quality  of 
suivival  was  better.  The  mortality  and  morbid- 
ity were  greater  with  traumatic  intracerebral  and 
subdural  hematoma  than  with  epidural  hema- 
toma. I'here  was  progressive  increase  in  mor- 
tality w'ith  increase  in  duration  of  decerebration 
prior  to  surgery.  Patients  who  recovered  from 
the  decerebrate  state  usually  survived.  Theie 
was  an  increase  in  mortality  when  decerebration 
persisted  for  more  than  one  week,  but  there  were 
usefid  survivors  after  even  45  days  of  decerebra- 
tion. Mortality  increased  as  the  age  of  the  patient 
increased.  There  was  no  improvement  in  the 
cjuantity  or  (piality  of  survivors  with  the  use  of 
parenteial  corticosteroids  in  pharmacological 
doses. 
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Complications  of  Transtracheal  Aspiration: 

A Case  Report 

James  Y.  Massey,  M.D.* 


CJ.  \ .,  a 33-year-okl  Negro  female,  pre- 
sented to  our  emergency  room  with  a tliree  day 
history  of  progressively  worsening  cougli  and 
lever.  She  l)ecame  tliscjriented  and  unresponsive 
twelve  hours  prior  to  admission.  No  significant 
piioi  medical  or  surgical  illnesses  were  known 
hut  previous  scratch-testing  had  demonstrated  an 
allergy  to  penicillin.  She  was  a ‘■heavy"  smoker 
and  a "moderate"  consumer  of  alcohol. 

She  was  disoriented  and  lethargic  at  rest  hut 
when  stimulated  l)ecame  violent  and  resisted  any 
physical  contact,  .\xillary  temperature  was  102 
degrees,  respirations  were  24  per  minute  and  the 
IIP  was  1,S0;8().  Pertinent  physical  findings  in- 
cluded; a large  suIkou junctival  hemorrhage  ().!)., 
normal  pupils,  moderate  nuchal  rigidity,  numer- 
ous medium  rales  over  her  left  anterior  lung  field, 
and  a normal  neurological  exam  with  benign 
fundi. 

.\hnormal  lahoratoiy  data  included:  W^BCi- 
24, 100mm,-'  serum  .sodium-128  inEtj/l,,  C()^,-18 
mE(j/L,  Cl-02  mE(j/E.  Other  serum  chemistries, 
urinalysis,  EGG,  and  serum  enzymes  were  normal. 
Cihest  X-rays  demonstrated  a left  upper  lobe 
infiltrate  (P'igttre  1).  .\fter  sedation  with  chlor- 
dia/epoxide  100  mg  IM  and  diaze})am  10  mg  IV, 


* I rom  the  Department  of  Internal  Medicine,  University  of  Arkan- 
sas Medical  Center.  4301  West  Markham  Street,  Little  Rock,  Ark. 


a lumbar  puncture  revealed  normal  cerebrospinal 
fluid  and  pressures. 

An  additional  12  mg  of  diazepam  IV  was  given 
and  a transtracheal  aspiration  w'as  performed. 
Elie  neck  was  slightly  extended  and  the  skin  pre- 
pared with  hexachlorophene  soap  solution  fol- 
lowed by  merthiolate  solution:  a small  intra- 
dermal  wheal  was  rai.sed  over  the  inferior  edge  of 
the  thyroid  cartilage  with  1%  Lidocaine  Hydro- 
chloride. A 14-gange  Bardic  intracatheter  needle 
was  introduced  through  the  anesthetized  skin  and 
directed  caudad  before  piercing  the  crico-thyroid 
membrane.  The  polyethylene  catheter  was  then 
threaded  cjuickly  into  the  trachea,  and  the  needle 
was  withdrawn.  A 30  ml  syringe  was  attached  to 
the  tubing  and  suction  applied.  Vigorous  cough- 
ing was  stimidated  but  no  sputum  coidd  be 
aspirated  tlnough  the  catheter.  This  was  followed 
by  injecting  3 ml  of  isotonic  sterile  saline  through 
the  catheter:  this  provoked  more  coughing  and 
one  ml  of  sputum  was  aspirated. ^ The  catheter 
was  withdrawn  and  a small  amount  of  hemor- 
rhage at  the  site  of  injection  was  easily  controlled 
with  local  pressure  for  three  minutes.  No  sub- 
cutaneous emphysema  was  present  at  the  injection 
site  immediately  following  the  procedure. 

Gram  staining  of  the  sputum  sample  revealed 
sheets  of  gram  positive  diplococci.  The  patient’s 
pneumonia  was  treated  with  cephalothin  8 grams 
a day  IV.  Six  hours  later  the  patient  awoke  from 
her  sedation  and  had  to  be  restrained  in  bed.  She 
began  to  hyperventilate  and  perform  Valsavalike 
maneuvers  intermittently.  At  that  time  sub- 
cutaneous emphysema  was  ob.served,  extending 
over  the  face  to  the  eyelids  and  down  to  the 
clavicles.  During  the  next  two  hours  the  sid)- 
cutaneous  emphy.sema  spread  over  the  scalp  and 
down  to  the  iliac  crests  anteriorly.  Respiratory 
embarra,ssment  developed  and  was  thought  to  be 
■secondary  to  tracheal  compression  from  the 
massive  subcutaneous  emphysema  of  the  neck. 
Shortly,  the  patietit's  nailbeds  became  cyanotic 
and  arterial  gases  revealed  alveolar  hypoventila- 
tion. Tracheal  entnbation  was  done  orally  and 
she  was  placed  on  the  Bennett  Respirator.  A re- 
peat chest  film  revealed  a large  left  pneumo- 
thorax, pneumomediastinum,  and  the  massive 
subcutaneotis  emphysema  (Figure  2).  A chest  tube 
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Figure  2 

Chest  X-iay  demonsiiating  the  large  left  pneumothorax,  tlic 
pneumomediastinum,  and  the  massive  sulKutaneous  emph\sema. 

Note  the  air  contrast  effect  of  the  pectoralis  major  muscles. 

was  then  placed  in  the  lelt  anterior  second  inter- 
costal space  and  (otinected  lo  a waiei  trap  drain- 
age systeni.  The  oral  endotracheal  tul)e  was 
changed  to  a nasotracheal  tube  witli  cidl  ;nid  was 
left  in  place  30  hours.  Repeat  X-i;iys  denion- 
.strated  complete  lesolntion  ol  the  pnenmothorax, 
•and  the  chest  tnite  was  pulled  aftei  21  hours  with- 
out further  comjjlication.  Follow-tip  X-rays  also 
revealed  a pnenmoperitonenm  manifested  by  ait 
under  the  diaphragm,  and  snbctitaneons  emjjhy- 
-sema  extending  from  the  scalp  to  the  knees  (Fig- 
ures 3,  4,  .5).  Fhe  patient  was  sedated  effectively 


Figure  3 

X-ra>  taken  shortly  after  the  chest  tube  was  removed  showing 
resolution  of  the  pneuniotliorax.  Note  the  pneumopei iioneum. 


with  morphine  snllale  l.a  mg  1\'  as  needed  loi 
restlessness  tvhile  the  nasotiacheal  lnl)e  was  in 
phite.  Fhe  remainder  ol  the  |)atient's  ten  da\ 
hospital  (omse  was  niK omplic ated.  I he  pnenmo- 
mediastinnm  and  pnenmoperitonenm  subsided 
spontaneonsb  beloie  discharge.  Fhe  pnlmonaiA 


Figures  I and  "y 

I xiremitv  X-ravs  demonstrating  the  extensive  amount  ot 
sul)t  utaneous  emphv sema. 
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infiltrate  resolved  and  the  patient  was  afebrile 
for  four  days  prior  to  discharge.  Only  a small 
amount  of  resolving  subcutaneous  emphysema  re- 
mained at  discharge. 

Review  of  Literature 

Pecora  in  1959  proposed  transtracheal  aspira- 
tion as  a method  of  obtaining  sputum  from  the 
lower  respiratory  tract  for  bacteriological  studies.- 
.Several  rejrorts  have  suljsecpienth  confirmed  the 
safety  and  bacteriologic  validity  of  this  pro- 
cedure.Transient  i)lood-streaked  sputum 
and  slight  hemorrhage  at  the  injection  site  are 
commonly  oitserved  but  are  never  of  consecpience. 
Mild,  localized  subcutaneous  emphysema  is  the 
most  common  complication.  This  usually  resolves 
spontaneously,  I)ut  occasionally  may  extend  to  the 
face  and  anterior  chest  wall.  The  several  cases  of 
pneumomediastinum  reported  all  resohed  spon- 
taneously without  setpielae.® 

Two  patients  developed  tulrerculous  granu- 
loma formation  in  the  needle  tract. 2 When  the 
procedure  is  done  to  obtain  sputum,  no  significant 
.secondary  infections  base  been  re[wrted. 

rranstracheal  catheterization  has  been  used  ex- 
tensively since  the  late  1940’s  for  other  purposes 
than  sputum  aspiration.  Among  these  irses  are 
included  transcricoid  bronchography,  trans- 
tracheal anesthesia  for  bronchoscopy,  and  instilla- 
tion of  a detergent  to  prevent  atelectasis  in 
postoperative  patients.  .Several  serious  compli- 
cations have  been  reported  with  these  latter  pro- 
cedures. Willson  in  1959  reported  one  of  each  of 
the  follow'ing  .serious  complications  of  transcricoid 
bronchography;  transitory  air  embolus,  extravasa- 
tion of  the  contrast  material  with  abscess  forma- 
tion, fatal  mediastinal  emphysema,  and  a fatal 
anaerolzic  cellutitis."  Adrian!  and  Parmley  had 
two  complications  in  350  transtracheal  instilla- 
tions of  anesthetics:  one  of  deep  cellutitis  of  the 
neck,  and  one  in  which  the  25-gauge  needle 
broke.® 

Conclusions 

The  procedure  of  transtracheal  asjiiration  for 
sputum  is  widely  accepted  as  a relatively  safe  pro- 
cedure yielding  very  valuable  bacteriological  in- 


formation. It  is  not  without  hazard,  however,  as 
illustrated  by  this  patient  with  several  compli- 
cations: massive  subcutaneous  emphysema  to  the 
extent  of  tracheal  compression  and  resultant 
respiratory  embarrassment,  pneumothorax, 
jnieumomediastinum,  and  pneumoperitoneum. 

It  is  suggested  that  the  above  complications 
were  caused  by  the  patient’s  violent  mental  status 
and  subsetjuent  increased  intrathoracic  pressure. 
This  resulted  in  a continuous  air  leak  through  the 
small  rent  in  her  cricothyroid  membrane  caused 
by  the  transtracheal  aspiration.  More  efficacious 
use  of  sedation  following  the  procedure  could 
have  possibly  prevented  these  complications. 
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Jt*' ewer  cases  ol  intectious  endocarditis  are 
now  being  seen,  presninably  due  to  the  wide- 
spread nse  of  antil)iotics.  The  immediate  mor- 
tality has  also  decreased  sharplyd  Nevertheless,  a 
significant  number  of  these  patients  will  have 
developed  valvidar  damage  secondary  to  the  endo- 
carditis and  those  patients  with  hemotlynamically 
significant  lesions  will  expire  within  a few  weeks 
of  cardiac  decompensation.-  Consequently,  such 
patients  are  best  managed  under  the  close  observa- 
tion of  the  medical  and  surgical  services  with  ad- 
vance jtreparations  for  emergency  valve  surgery 
shotild  this  become  necessary.  Several  recent  re- 
ports of  emergency  aortic  valve  replacement  in 
patients  in  progre.ssive  failure  with  active  or  in- 
adequately treated  endocarditis  lend  siqrport  to 
this  course  of  management.^  Three  such  cases 
have  been  successfully  managed  at  the  University 
of  Arkansas  Medical  Center  in  the  past  twelve 
months.  Their  case  Instories  follow: 

Case  Histories 

Case  1 -L.  J.,  No.  32  20  13 

A 68-year-old  Negro  male  had  a TUR  at  the 
University  of  Arkansas  Medical  Center  in  No- 
\ ember,  1969,  and  in  December  had  “chills,  fever, 
and  night  sweats  for  about  one  week.”  In  April 
of  1970,  the  patient  developed  progressive  dyspnea 
and  was  readmitted  to  the  University  Hospital 
one  month  later.  Pertinent  physical  findings  in- 
cluded 3+  jjedal  edema,  tachycardia,  rales  and 
cardiomegaly.  A lond  murmur  of  aortic  insidfi- 
ciency  was  jrresent  and  the  blood  pressure  was 
130/40.  Blood  cultures  were  positive  for  entero- 
coccus. The  patient  was  treated  with  ampicillin, 

•From  the  Departments  of  Medicine  and  Surgery,  University  of 
Arkansas  Medical  Center.  Little  Rock,  Arkansas  72201. 


strejjtomycin,  tligitalis,  diuretics  and  bed  rest  with 
marked  initial  improvement.  Three  weeks  later 
cardiat  failure  was  less  well  controlled  as  evi- 
denced by  increasing  dyspnea,  increasing  heart 
rate  and  increase  in  fluid  retention  despite  in- 
tensified effort  at  medical  control.  Left  heart 
catheterization  conlirmed  gross  aortic  insidfi- 
cicncy  without  other  valvular  involvement.  The 
patient  was  operated  npon  with  cardiopulmonary 
bypass  one  month  following  admission.  All  three 
aortic  vahe  leaflets  were  found  to  be  scarred  and 
retracted  and  the  valve  was  excised  and  replaced 
with  a ball  valve  prosthesis.  The  postoperative 
cotmse  was  uneventful.  Antibiotics  were  con- 
timied  and  the  prothrombin  time  adjusted  with 
Coumadin  to  twice  normal  levels.  Lwo  weeks 
later  the  patient  was  discharged  to  continue  oral 
ampicillin  for  one  tnonth  and  to  receive  intra- 
muscular streptomycin  from  his  local  physician 
for  two  weeks.  Cnrrently,  he  is  receiving  oral 
digitalis  and  Coumadin  and  has  restnned  normal 
activity. 

Case  2-H.  S.,  No.  33  52  08 

A 30-year-okl  white  male  was  transferred  to  the 
Lhiiversity  of  Arkansas  Medical  Center  from  his 
local  hospital  where  he  had  been  admitted  10  days 
previously  for  chills,  fever,  and  left  arm  and  facial 
paresis.  The  patient  appeared  acutely  ill.  His 
temperattire  was  103°,  he  was  in  cardiac  failure, 
and  had  left  facial  and  left  arm  weakne.ss.  A 
pronnnent  mtninur  of  aortic  instifficiency  was 
noted.  The  temperature  returned  to  normal 
within  48  hours  following  tre;itment  with  sodium 
nafcillin  and  streptomycin.  A brain  scan  showed 
an  area  of  increased  radioactivity  in  the  left  mid- 
dle cereitral  distribtition  suggesting  iidarction. 
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Admission  dies!  lilm  and  EKCi  were  w'itliin 
normal  limits.  He  was  treated  with  antibiotics, 
digitalis  and  diuretics  lor  three  weeks  and  then 
cardiac  compensation  became  marginal  as  indi- 
cated by  an  increase  in  heart  si/e,  prominent  third 
heart  sotind  and  increasing  lltiid  retention  and 
dyspnea.  The  paresis  had  continued  to  improve 
and  the  neurological  considtants  ach  isetl  that  the 
cerebral  inlarction  probabl)  woidd  not  now  be 
unfavorably  inlltientetl  by  the  heparini/ation 
necessary  lor  cardiojrtdmonary  byjrass.  The  pa- 
tient was  operated  upon  as  a semi-emergency. 
The  right  and  left  coronary  leaflets  of  the  aortic 
valve  were  fotnul  to  be  largely  destroyed  and  a 
ball  vahe  type  prosthesis  was  installed.  Post- 
operatively  the  patient  tlid  well,  lemained  on 
intravenotis  antibiotics  for  an  atlditional  three 
weeks  and  was  tlischarged  on  an  oral  broad  spec- 
trum antibiotic  for  ,M)  tlays.  He  is  ctnrently  com- 
pensatetl,  afebiile.  and  has  resumetl  normal 
activity  wuth  complete  resohition  of  the  facial  and 
aim  paresis. 

Case  3- J.  S.,  No.  29  92  05 

.\  2()-year-okl  Negro  male  was  admittetl  follow- 
ing a month  of  mild  malaise  and  lever  with  past 
history  of  a heart  murnuit  having  been  present 
for  ()  years.  Physical  examination  revealed  an 
acutely  ill  and  febrile  patient  tvith  right  facial 
weakness  and  heart  murmur  suggestive  of  severe 
aoitic  instilficiency.  His  temperature  was  l()f°, 
he  was  moderately  decompensated  and  blood 
ctihures  grew  aljrha  streptococcus.  He  l)ecame 
afebrile  ■within  96  hours  on  20  million  units  of 
atjueous  penicillin  phis  2 grams  streptomycin  per 
day.  Initial  brain  scan  showed  a small  filling 
defect  in  tlie  mid-lrontal  region  which  cleared 
within  one  week,  as  did  the  facial  weakness.  The 
decompensation  was  controlled  tvith  digitalis, 
diuretics,  low  sodium  diet  and  rest.  A tender 
jnilsatile  mass  developed  in  the  right  posterior 
thigh  approximately  one  montli  following  admis- 
sion. Tiie  area  was  explored,  a mycotic  aneurysm 
of  the  left  proftindus  femoral  artery  excised  and 
the  wound  healed  witliout  incident. 

Left  heart  catheteri/ation  wuth  angiogram  re- 
vealed gross  aortic  insufficiency  with  no  other 
\ al\  iilar  involvement. 

Open  heart  surgery  was  clone  three  months  fol- 
lowing admission  and  the  right  and  left  coronary 
cusps  of  the  aortic  valve  found  to  Ite  .severely  dam- 
aged. ,V  ball  valve  type  of  aortic  valve  prosthesis 
was  installed.  Intravenous  antibiotics  were  con- 
tintiecl  for  tw'o  weeks  postoperatively  and  the 


jtrothrombin  time  adjtisted  to  twice  normal  levels 
with  Cioumaclin.  I'he  patient  w'as  discharged  to 
continue  on  an  oral  broad  spectrum  antibiotic  for 
one  month.  He  has  currently  returned  to  normal 
acti\  ity  and  his  only  medication  is  Coumadin. 

Medical  Considerations 

.Acute  aortic  insufficiency  is  tisually  dtie  to  bac- 
terial endocarditis  involving  the  aortic  valve. 
Other  occasional  catises  are:  (1)  Dis.section  of  the 
aorta  (ustially  seen  in  hypertensives  or  in  patients 
with  evidence  of  a connective  tissue  disorder  such 
as  .Marian's  syndrome).  (2)  Non-penetrating 
trauma  ot  the  chest.  (2)  Rupttire  or  stidden 
eversion  of  a valve  in  hypertensives  or  in  patients 
with  Marfan's  syndrome  or  the  floppy  \alve 
syiKlrome.'^  ’ 

I he  time  of  onset  of  aortic  instdficiency  can 
often  be  dated  acctnately.  If  the  patient  has  endo- 
cartlitis  he  wall  freqtiently  have  been  under  medi- 
cal stipervision  and  if  not  w'ill  ustially  have 
clinical  findings  that  suggest  the  diagnosis.  Other 
patients  wall  stiddenly  become  aware  of  forceftil 
heart  action  or  dyspnea.  Dyspnea  is  the  dominant 
symptom  and  may  progre.ss  rapidly  from  mild  to 
.severe  with  pulmonary  edema.  On  physical  exam 
the  ptilses  are  tpiick  and  bouiuling.  There  is  a 
wide  pulse  pressure  t haracteristic  of  aortic  rtin- 
off  lesions.  .Sinus  rhythm  is  tisually  present.  Left 
ventricular  hypertro|jhy  is  ustially  pi  e.sent  by  both 
jjhysical  examination  and  on  the  electrocardio- 
gram. .Vtisciiltation  reveals  a prolonged  diastolic 
mill  intir  lieard  in  the  primary  or  secondary  aortic 
areas.  .An  .S-.‘l  gallop  is  almost  ahvays  heard. 

In  the  presence  of  severe  failure  the  above  noted 
signs  may  be  less  obvious.  Once  ptilmonary  etlema 
has  appeared  the  otitlook  is  extremely  poor. 
Withoul  surgical  intervention,  ajiproximately  50 
percent  of  patients  will  die  within  a month. 
Medical  treatment  will  ustially  staihlize  the  pa- 
tient for  two  or  more  weeks  and  in  tlio.se  witli 
proven  or  suspectetl  bacterial  endocarditis  will 
allow  antibiotic  therapy  before  operation. 

The  tlevelopment  of  actne  aortic  insufficiency 
with  progre.ssive  left  ventrictilar  failure  is  a cata- 
strophic and  frequenth  lethal  event.  At  best,  one 
is  left  with  a patient,  frequently  young,  with  a 
prosthetic  valve  in  place.  Bacterial  endocarditis 
may  involve  and  destroy  a minimally  damaged 
valve  in  a patient  with  insignificant  hemodynamic 
tlifficulty  who  may  have  never  recpiiretl  stirgery. 

Prevention  of  bacterial  endocarditis  then  be- 
comes of  primary  importance.  Recommendations 
for  antibiotic  prophylaxis  against  bacterial  endo- 
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carditis  lia\e  rccciiily  hceii  sninmai  i/cd.'*' I'lic 
following  is  a partial  list  of  situations  which  arc 
associatctl  with  bacteremia:  oral  sepsis,  dental 
manipulations  invoicing  the  gums,  iransurethral 
prostatic  resection,  urethral  catheieri/ation,  nor- 
mal pregnancy,  and  skin  infections.  Kacteremia 
in  addition  to  valcular  or  endocardial  damage, 
provides  the  setting  in  which  bacterial  endo- 
carditis occurs.  1 lie  use  ol  antibiotics  will  reduce 
the  magnitude  of  the  bacteremia;  this  effect  has 
been  logically  assumed  to  prevent  endocarditis 
although  statistical  proof  is  lacking. 

.Vntibiotic  prophclaxis  should  be  given  to  pa- 
tients with  valvular  or  congenital  heart  disease  in 
the  following  situations; 

Denial.  Any  dental  procedure  may  result  in 
bacteremia.  Prophylaxis  may  be  given  as  follows; 
hot), 000  units  procaine  penicillin  given  intra- 
muscularly 1 hour  prior  to  the  procedure  and 
re{x,'ated  for  2 days.  Phenoxymethyl  penicillin 
(penicillin  V)  500,000  units  every  6 hours  by 
mouth  can  be  used  instead  ol  procaine  penicillin 
on  the  days  following  the  procedure.  Erythro- 
mycin, 250  mg.  by  mouth  begiuniug  1 hour  before 
the  procedure  and  coutiuued  every  h liours  for 
3 days,  can  be  used  iii  p;itieuts  sensitive  to  peni- 
cillin. J etracycline  taken  in  the  same  manner  as 
the  erythromycin  can  also  be  used. 

(tcmlourtnary.  Since  enterococci  are  tlie  diief 
organisms  detected  alter  genitourinary  |)ro- 
cedures,  procaine  penicillin,  1.2  million  units  and 

1 gm.  streptomycin  shcjulcl  be  given  intra- 
muscularly 1 hour  l)elc)re  tlie  jtrocedure  and  re- 
peated at  12  hour  intervals  for  3 clays. 

Pregnancy.  At  the  onset  of  labor  1.2  million 
units  of  procaine  penicilliii  ]j1us  1 gm.  strepto- 
mycin is  gicen  intramuscularly  and  continued 
daily  for  3 days. 

Ga.strointe.Uinal  Irad.  Generally  the  same  as 
for  genitourinary  procedures.  For  suspected 
staphylococcal  infection  use  methicilliu  1 gm. 
intramuscularly  apj)rc)ximately  2 hours  before  the 
procedure  and  continue  for  2 days  at  4 hour 
intervals. 

PrcKSthelic  Heart  Valves.  A |)reseut  recom- 
mendation is  oxacillin,  1 gm.  given  intramuscu- 
larly 1 hour  before  dental  manipulation  and  for 

2 days  snbsecjuently. 

Precautions.  Patients  shcjuld  be  carefully  cpies- 
tioned  lor  previous  allergic  or  toxic  reactions  to 
the  antibiotics  recommended.  If  any  cjiiestion 
exists  appropriate  substitutions  should  be  made. 
Even  if  antibiotic  prophylaxis  is  used,  the  patient 


should  slid  be  carelully  lollocceci  to  cleteimine  the 
ellec  liceness  ol  suc  h managemeni. 

Rheinnatie  fever  prophylaxis.  It  should  be 
eniphasi/eci  that  ])alients  receicing  penicillin  oi 
Ollier  anlibioiics  lor  rheumatic  lever  prc)])hylaxis 
arc  noi  protected  against  bacterial  endocarditis. 
1 he  small  daily  doses  ol  antibiotics  recpiired  to 
prevent  the  group  A sireptococcal  infections  asso- 
ciated with  rheumatic  lever  are  inelfective  against 
the  more  resistant  bacteria  causing  endocarditis 
and  a completelc  dillerent  preventive  regimen  is 
necessary.  Inlormation  ;ind  booklets  snnnnari/ing 
prophylaxis  of  both  bacterial  endocarditis  and 
rheumatic  lever  may  be  obtained  from  the  Arkan- 
sas Heart  Association. 

W'hen  patients  develop  bacterial  endocarditis, 
early  diagnosis  and  effective  antibiotic  treatment 
ma)'  pi  event  c alve  destruc  tion.  It  is  not  the  ])ur- 
pose  ol  this  report  to  outline  the  diagnosis  of 
endocaiclitis,  excellent  reviews  of  this  problem 
are  available.^'*' A high  index  of  suspicion  and 
persistence  on  the  part  of  the  physician  caring 
for  jiatients  susceptible  to  this  disease  is  necessary. 

Surgical  Considerations 

Surgeons  are  understandably  reluctant  to  suture 
a dacron  and  steel  jjrosthesis  in  an  aortic  root 
containing  active  foci  of  bacteria.  Reoperation 
and  re])lacement  of  an  infected  jirosthesis  has 
been  done  successfully  in  a lew  cases,  but  in  many 
this  complication  proves  to  be  fatal. ^ Ehe  coni- 
monl)'  used  [>rosthetic  valves  have  an  interlace  of 
dacron  and  steel  cvhich  results  in  incomplete  heal- 
ing. intimately  granulation  tissue  lorms  and  is 
exposed  to  the  circulating  lilood,  jjioviding  an 
ideal  home  for  the  evei  opportunistic  bacteria. 

Lbilorl unately,  acute  aortic  insuificienev  is  not 
long  tolerated,  e\en  by  the  otherwise  healthy 
heart. It  is  in  these  cases  that  the  surgeon  iiinst 
weigh  the  risk  of  placing  a prosthetic  valve  in  the 
patient  incompletely  treated  with  antibiotics 
against  the  clecelopment  ol  j)rogressi\e  myo- 
cardial l.iihnc,  rapidly  approaching  irre\ersi- 
bility.  One  cannot  know  when  complete  stei  ili/a- 
tion  of  the  aortic  valve  and  root  occurs,  if  it  ever 
does,  by  convention  patients  are  treated  with 
antibiotics  for  six  weeks  following  negative  blood 
cultmes  and  in  the  absence  of  surgically  im- 
phinted  piosthetic  mateiials  this  has  proved  acle- 
(juate.  1 hose  patients  developing  ])rogressive 
myocaiclial  failure  pi  ioi  to  adecjnaie  antibiotic 
treatment  loice  the  issue  and  one  must  obtain  the 
maximum  antibiotic  treatment  possible  without 
exceeding  the  heart's  abilitc  to  sniA'ive  the  strain. 
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VVlien  myocardial  compensation  seems  to  be 
slipping  in  spite  of  carefnl  medical  management 
in  the  hospital,  valve  replacement  is  the  only 
recourse. 

Digitalis  and  diuretics  are  discontinued  at  least 
24  hours  prior  to  surgery  (48  hours  if  possible) 
and  potassium  supplementation  (either  oral  or 
parenteral)  is  continued.  y\ll  patients  who  have 
been  on  long  term  digitalis-diuretic  regimens  re- 
ceive 40-60  milliequivalents  of  potassium  chloride 
intravenously  on  the  night  prior  to  surgery  and 
if  the  serum  potassium  is  below  3.5  on  the  day 
prior  to  surgery  40  mEcp  of  potassium  chloride  is 
added  to  the  pump  priming  solution.  We  use  a 
hemodilution  perfusion  technique  and  the  aver- 
age 50-60  kilogram  adidt  will  require  a pump 
prime  of  1500  cc.  of  dextro,se  5%  in  water  to  which 
is  added  12i/2  grams  of  mannitol,  44  mEq.  of 
sodium  bicarbonate,  and  40  mEq.  of  potassium 
chloride.  Should  the  arterial  mean  pressure  fall 
below  50  mm.  mercury  during  the  perfusion  500 
cc.  of  heparinized  whole  blood  is  added  to  the 
prime.  W'e  routinely  perfuse  the  coronaries  via 
individual  silastic  balloon  catheters  during  the 
perfusion  which  averages  50-70  minutes  for  an 
aortic  valve  replacement  in  our  hands.  Coronary 
artery  perfusion,  while  not  practiced  by  all 
groups,  seems  especially  desirable  in  these  older 
hearts  many  of  which  contain  significant  coronary 
ai  tery  disease. 

The  entire  pump  prime  is  slowly  returned  to 
the  patient  at  the  conclusion  of  the  procedure 
using  central  venous  pressure  as  a guide.  The 
prime  thus  provides  many  patients  with  their 
fluid  requirement  for  the  first  24  hours  post- 
operatively  and  little  IV'  fluid  may  be  given. 

.Vll  valve  patients  are  mechanically  ventilated 
via  a nasal  endotracheal  tube  for  the  first  24 
hours.  Frequent  blood  gas  determinations  aid  in 
acid-base  adjustments  and  insure  adequacy  of  ven- 
tilation. All  valve  patients  are  also  paced  post- 
operatively  via  a percutaneous  teflon  insulated 
wire  sewn  to  the  anterior  right  ventricle.  Most 
valve  patients  tend  to  run  slow  spontaneous  rates 
immediately  postoperatively  and  their  output  can 
lie  improved  by  pacing  at  80-85 /minutes  for  24-48 
hours.  The  percutaneous  wire  is  then  removed. 

Blood  replacement  is  provided  as  indicated  by 
central  venous  pressure,  loss  via  chest  tube  and 
arterial  pressure  curve  on  the  oscilloscope  moni- 
tor. Generally,  actual  blood  requirements  will  lie 
found  to  exceed  the  exactly  measured  losses.  Per- 
sons who  have  been  in  failure  for  a long  time  may 


have  shifted  their  Starling  curve  and  in  many  a 
central  venous  pressure  of  20  centimeters  of  water 
is  necessary  to  accomplish  a cardiac  output  suffi- 
cient to  insure  good  perfusion  and  adequate 
diuresis.  The  reqiured  venous  pressure  will  fall 
as  the  heart  continues  to  improve  postoperatively. 

llie  electrocardiogram  is  carefully  monitored 
and  increasing  numbers  of  PVC’s  almost  always 
indicate  a low'  myocardial  potassium  content. 
The  extrasystoles  can  be  quickly  abolished  with 
10  mEq.  KCl.  doses  given  IV  in  a 4-5  minute 
period.  Post-perfusion  patients  retain  sodium 
and  lose  large  quantities  of  potassium  in  their 
urine  and  frequent  KCl.  replacement  is  usually 
necessary.  (Post-perfusion  urine  will  average  5-10 
mEq.  of  sodium  and  80-90  mEq.  of  potassium 
per  liter.)  Failure  to  recognize  and  treat  PVC’s 
early  can  lead  to  ventricidar  tachycardia  and 
fibrillation. 

Digitalis  is  given  intravenously  as  soon  as  the 
serum  potassium  is  above  4 mEq.  The  post- 
perfusion patient  is  roughly  three  times  as  sensi- 
tive to  digitalis  as  pre- perfusion  and  it  must  be 
given  cautiously.  Nevertheless,  its  use  is  desirable 
as  most  of  these  hearts  will  require  all  the  siqiport 
possible. 

After  the  first  24  hours  fluid  balance  is  usually 
controlled  and  most  patients  can  be  extubated 
and  allowed  to  breath  spontaneously.  Here  again, 
frequent  blood  gas  determinations  are  necessary 
to  evaluate  adequacy  of  ventilation. 

Oral  feedings  are  allowed  and  the  patients  are 
gradually  moved  up  to  normal  food  and  fluid 
intake  over  a 5-7  day  period.  Weight  and  serum 
sodium  are  carefully  monitored  and  tendencies  to 
retain  excessive  water  controlled  with  decreased 
intake,  diuretics  and  decreased  dietary  sodium. 
Most  valve  patients  require  a strict  low  sodium 
diet  for  3-5  weeks  after  which  sodium  intake  can 
be  increased.  Digitalis  is  continued  at  the  dis- 
cretion of  the  cardiologist  and  many  patients 
eventually  do  not  require  it.  Antiliiotics  are  given 
intravenously  during  and  after  surgery  and  an 
oral  broad  spectrum  type  with  good  antistaphylo- 
coccal  activity  is  continued  for  one  month. 

Summary 

Acute  aortic  insufficiency  secondary  to  infec- 
tious endocarditis  constitutes  a major  medical  and 
surgical  emergency.  Prophylaxis  of  bacterial 
endocarditis  is  discussed.  Careful  management  by 
both  disciplines  wdth  previous  preparation  for 
immediate  valve  replacement  can  salvage  many 
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patients,  and  the  siucessliil  inana<>einent  ol  three 
such  eases  is  deseribed. 
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Myocardial  Dimensions  and  Proportions  in 
Pulmonary  Emphysema 

.\.  G.  Forakei',  C.  W.  AI.  Beclro,ssian,  and  A.  E. 
Anderson,  Jr.  (800  Miami  Rd,  Jack.sonville,  Fla 
32207) 

Arch  Path  90:344-347  (Oct)  1970 
4 he  heart  and  lungs  of  74  men  over  50  years  of 
age  were  assessed,  using  heart  weights  and  paper- 
mounted,  whole-organ  sections.  Planimetric 
measurements  of  cardiac  coronal  areas  were  com- 
pared with  emphysema  severity.  The  most  sig- 
nificant changes  occurred  only  in  severe  emphy- 
sema, suggesting  a large  reserve  factor.  The  right 
ventricular  myocardial  coronal  area  was  increased 
in  severe  emphysema,  especially  apparent  in  re- 
lation to  total  ventricular  myocardial  coronal  area 
and  heart  weight.  Right  ventricular  cavity  areas 
remained  unchanged  at  all  levels  of  emphysema 
severity.  1 he  left  ventricular  myocardial  coronal 
area  was  strikingly  diminished  in  severe  emphy- 
sema, both  absolutely  and  relative  to  total  ven- 
tricular myocardial  area.  The  left  ventricular 
cavity  was  also  decreased  in  advanced  emphysema. 
There  is  right  ventricular  work  hypertrophy  and 
left  ventricular  disuse  atrophy  in  severe  emphy- 
sema. 


Abnormal  Serum  Growth  Hormone  Response  to 
Exercise  in  Juvenile  Diabetics 

A.  P.  Hansen  (Kommunehospitalet,  Aarhus,  Den- 

mai  k) 

7 C:lin  hivest  49:1467-1478  (Aug)  1970 

Groups  of  male  non-obese  juvenile  diabetics 
with  recent  on-set,  short-teim  (I  to  8 years),  and 
long-term  (12  to  30  years)  diabetes,  and  compara- 
ble nondiabetic  controls  were  studied  during 
exercise  experiments.  The  chosen  exercise  load, 
450  kg/min  for  20  minutes  never  induced  changes 
in  serum  growth  hormone  (GM)  in  the  non- 
diabetic control  subjects.  An  immediate  high  rise 
in  serum  GFI  lollowed  the  commencement  of 
exerci.se  in  all  diabetics.  An  al)normal  GM  re- 
spoirse  to  exercise  in  dial)etics  was  observed  when 
the  patients  were  in  poor  control.  The  change  in 
serum  GH  pattern  during  regulation  was  totally 
unrelated  to  the  changes  in  serum  free  fatty  acid 
patterns.  Fasting  serum  GH  levels  were  also  sig- 
nificantly raised  in  the  juvenile  diabetics,  regard- 
le.ss  of  the  duration  of  diabetes.  Fasting  serum 
GH  levels  were  also  significantly  decreased  during 
regulation.  In  the  juvenile  diabetics  a significant 
increa.se  in  .serum  insulin  was  oliserved  at  the 
point  of  time  when  exercise  was  concluded. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  51  SEX:  Male 
CARDIAC  DIAGNOSIS: 
OTHER  DIAGNOSES: 
MEDICATION: 

HISTORY: 


BUILD:  Medium  BLOOD  PRESSURE:  106/72 
Undetermined. 

None. 

None. 

Chest  pain  day  prior  to  admission,  details  vague. 


See  Answer  on  Page  267 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 

Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  267 


Ed  L.  Pointer,  M.D. 


HISTORY:  This  is  an  eight-year-old  colored  female  with  history  of  bowing 
of  femora  bilaterally.  She  was  admitted  with  fracture  of 
left  femur  just  below  lesser  trochanter. 
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PUBLIC  HEALTH  AT  A GLANCE 


Rabies  in  Arkansas 

1970 


Harvie  R.  Ellis,  D.V.M, 


J. ' he  epicleniiologieal  data  on  animal  diseases 
in  Arkansas  indicates  that  an  epizootic  of  skunk 
rabies  is  in  progress  lor  the  year  1970.  I'his  situa- 
tion conforms  to  the  national  pattern  in  that 
skunks  are  the  animal  species  accounting  for  the 
greatest  nimd)er  of  laboratory-confirmed  cases. 

rids  is  especially  serious  for  Arkansas  because 
the  climate  is  such  that  the  skunk  is  active  and 
jjlentifid  all  year.  In  addition,  skunks  are  highly 
susceptible  to  the  disease  of  rabies  and  once  in- 
fected can  give  off  a great  amount  of  virus  in  tbeir 
saliva.  The  long  incid)ation  period  of  rabies  in 
skunks  adds  further  complications  to  the  problem 
of  skunk  rabies. 

Human  exposures  to  the  l)ite  of  any  wild  ani- 
mal shonld  receive  carefid  and  immediate  man- 
agement and  treatment.  Flie  recommended  pro- 
cedure for  the  management  of  all  wild  animal 
snsjjects  is  to  sacrifice  the  animal  without  delay 
and  send  the  severed  lieatl  to  the  State  Hygienic 
Lai)oratory,  Little  Rock,  Arkansas,  for  exami- 
nation for  rabies.  Many  physicians  start  the  jxt- 
tient  on  duck  embryo  rabies  vaccine  and  discon- 
tinue the  treatment  if  the  examination  is  negative. 
Every  animal  bite  exposure  usually  requires  some 
degree  of  individual  evaluation  and  management. 

The  enactment  of  the  Rabies  Control  Law— 
.\ct  11  of  19(18— is  indicative  of  substantial 
progress  for  Arkansas  in  the  area  of  rabies  con- 
trol. The  owners  of  dogs  and  other  animals  are 
retjuired  by  law  to  take  specific  action  when  their 
animals  are  involved  in  a biting  incident  that 
exposes  humans.  The  Act  outlines  responsibilities 
of  certain  public  officials  pertaining  to  animal 
bites  where  people  are  exposed.  Furthermore,  it 
provides  for  penalties  and  injunctive  powers.  The 


development  of  a shipping  container  acceptable 
to  commercial  i)us  lines  for  transporting  severed 
small  animal  heads  to  the  laboratory  has  resolved 
problems  which  existed  for  many  years.  Com- 
mercial I)us  lines  and  other  public  carriers  are 
highly  commended  for  their  cooperation  and 
assistance  in  the  movement  of  these  rabies  speci- 
mens to  the  State  Hygienic  Laboratory. 

It  .seems  appropriate  at  this  time  to  compliment 
the  personnel  of  the  State  Hygienic  Laboratory, 
Arkansas  State  Department  of  Health,  Little 
Rock,  Arkansas,  for  a thorough  and  efficient  op- 
eration in  the  management  and  examination  of 
animal  heads  for  rabies.  The  State  Laboratory 
employs  two  types  of  tests  in  the  examination  of 
an  animal  head  for  rabies;  which  is  the  histo- 
chemical  staining  and  the  innnunofluorescent 
staining  tests. 

Since  Arkansas  has  a wildlife  rabies  problem  it 
is  very  important  that  all  pet  animals  be  vacci- 
nated against  rabies.  The  Arkansas  State  Law 
retpiires  that  all  dogs  be  vaccinated  against  rabies 
each  year. 

A large  amount  of  significant  information  can 
Ije  obtained  from  the  tabulation  and  shaded  map 
relative  to  the  current  rabies  situation  in  Arkan- 
sas. I’he  reported  and  confirmed  cases  of  animal 
rabies  by  species  are  listed  for  the  past  five  years. 
The  shaded  map  indicates  the  specific  counties  in 
Arkansas  which  reported  one  or  more  cases  of  ani- 
mal rabies  during  1969.  The  Arkansas  Animal 
Morbidity  Report,  which  is  published  each  month 
by  Arkansas  State  Department  of  Health,  contains 
information  on  animal  diseases  occurring  in  the 
state,  with  specific  emphasis  on  those  diseases  that 
are  transmissible  to  man. 
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EDITORIAL 


Angioedema  & Urticaria 

Alfred  Kahn,  Jr.,  M.D. 


rticaria  and  angioedema  vary  from  mild  to 
serious,  aiul  most  physicians  tend  to  regard  these 
disorders  as  mild,  tvhen  in  fact  they  may  be  life 
threatening,  d liere  has  been  considerable  inter- 
est in  the  recent  literature  concerning  these 
reactions. 

There  is  an  excellent  review  by  J.  S.  Thompson 
(Annals  of  Internal  Medicine,  \M1.  69,  p.  361, 
August,  1969.)  I bis  review  discusses  etiology  and 
therapy.  Thompson  states  that  histamine  released 
from  the  mast  cells  is  the  principal  mediator  of 
urticaria  and  angioedema;  there  may  be  other 
mediators  of  lesser  importance.  Some  of  the  fac- 
tors which  may  release  histamine  are  complement 
reactions,  immune  reactions,  chemical  agents,  and 
biologic  and  neurologic  mechanisms.  The  so- 
called  complement  cascade,  which  is  the  pro- 
gression of  interaction  of  complement  factors,  it 
unchecked  by  inhibitors,  will  lead  to  urticaria. 
The  complement  cascade  can  be  initiated  by  pro- 
teins as  cryoglobulins,  cold  agghitinins,  etc.,  which 
may  be  seen  in  Itiptis  erythematoses,  multiple 
myeloma,  and  other  connective  tissue  and  neo- 
plastic disorders. 

J hompson  lists  a number  of  chemicals  which 
liberate  histamine  either  directly  or  immuno- 
logically;  some  of  the  drugs  can  perform  this  in 
vitro;  they  include  opiates,  antibiotics,  turbo- 
curare, etc.  Adrenaline  and  acetye  choline  may 
cause  histamine  release  in  susceptible  people. 

Three  immunologic  mechanisms  that  release 
histamine  have  been  postulated  for  man. 
(1)  Homocytotrophic  antibody  that  localizes  on 
or  near  the  mast  cell  that  is  the  reagenic  antibody. 
Upon  re-exposure  to  antigen  non-complement 
esterase  is  activated  that  affects  the  cell  membrane 
bringing  altout— histamine  release.  (2)  The  ab- 
sorption of  soluble  antigen  antibody  complexes 


on  mast  cells.  (3)  Cytotoxic  complement  fixing 
antibody  that  reacts  with  mast  cells. 

.\mong  other  types  of  histamine  release  is  that 
brought  abotit  b)  biologic  physical  and  neuro- 
genic factors;  the  intermediate  steps  in  the  hista- 
mine release  are  not  really  known.  This  group 
inchides  exposure  to  sunlight,  trauma,  etc. 

The  ajrpearance  of  urticaria  may  depend  on 
modifying  factors  as  the  number  of  mast  cells  and 
their  histamine  content;  endocrine  factors  includ- 
ing adrenal  steroids,  estrogens,  etc.;  drugs  which 
affect  the  sympathetic  nervous  system  as  beta 
adrenergic,  Itlockade  agents  which  enhance  aller- 
gic reactions  and  alpha  adrenergic  blockade 
agents  which  decrease  susceptibility;  and  infec- 
tious di,sease. 

In  the  diagnosis  of  tirticaria  and  angioedema, 
aside  from  the  history  complement  components 
can  be  assayed.  Decreased  complement  is  seen 
with  serum  sickness,  lupus  erythematoses,  heredi- 
tary angioedema,  and  diseases  with  abnormal  pro- 
teins, as  cold  agglutinins  and  cryoglobulins.  Shin 
tests  for  tissue  bound  reagenic  antiltody  may  be 
heljd'ul.  Eosinophilia  and  basopenia  also  occur 
frequently  tvith  urticaria.  A group  of  special  tests 
can  be  found  in  this  review  (p.  372). 

The  author  catalogues  treatment  according  to 
life  threatening  attacks  where  he  uses  beta  adre- 
nergic amines  and  intravenous  histamines;  sub- 
acute attacks  which  he  treats  with  elimination 
oral  antihistamine,  hydroxyzine,  beta  adrenergic 
amines,  corticords,  etc.;  treatment  of  related  dis- 
eases with  corticoids,  anti-metabolites,  alkylating 
agents  and  mercoptans;  and  the  experimental 
methods  including  aspirin,  alpha  adrenergic 
blockage,  etc. 

Miller,  Freeman,  and  Akers  reviewed  chronic 
urticaria  and  published  their  investigations  on 
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El)l  lORl  Al, 

50  patieiils  in  the  Aiueiicaii  [ouriial  of  Medicine. 
\’ol.  44,  p.  ()8,  January,  lOtiH.  4'heir  cases  lasted 
at  least  8 weeks  and  weie  mostly  young  adults. 
I'heir  chronic  ca.scs  usually  had  multiple  causes 
contrasted  with  acute  where  tliey  may  he  one 
cause.  None  of  their  cases  were  .associated  tvith 
malignancy.  Dry  .skin  seemed  to  he  a perpetuating 
agent  in  their  cases.  I'lie  etiologic  agents,  which 
cause  chronic  urticaria  included:  drugs,  inhalant 
allergies,  food  allergies,  infection,  cholinergic 
urticari.a,  physical  allergy,  dermogi  aj)hic  urti- 
caria, collagen  disease,  psychogenic  urticaria, 
hereditary  angioedema,  malignancy,  and  urticaria 
pigmentosa. 

Of  interest  is  an  article  in  The  Journal  of 
Olinical  Investigation  by  Donaldson,  Ratnoff, 
Da  .Silva,  and  Rosen  (Colume  48,  p.  642,  April, 
1969).  They  have  a factor  in  the  plasma  of  jxa- 
tients  with  hereditary  angioedema  which  they 
describe  as  having  “jjermeability— increasing  ac- 
tivity." The  substance  is  thought  to  l)e  a heat 
staijile  polypeptide.  Its  activity  did  not  produce 
pain  or  arythema  in  the  human  skin.  The  en- 
zymes or  substances  which  leleased  this  permea- 
bility f.actor  have  not  been  elucidated.  This  factor 
is  apparently  separate  from  another  prc:)\'ed  etio- 
logic mechanism  of  angioedema  in  which  there 
is  a deficiency  in  the  inhibition  of  complement 
factor  #1  esterase. 

These  studies  indicate  the  consideraltle  interest 
in  angioedema  and  urticaria  which  is  so  to  speak 
a bridge  between  the  sulrspeciality  of  allergy  and 
clinical  medicine  although  of  small  importance  in 
many  cases,  angioedema  may  be  life  threatening 
often  enough  to  warrant  a thorough  understand- 
ing of  its  etiology  and  treatment  by  the  practicing 
physician. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  90  RHYTHM:  Sinus 

PR:  .13  sec.  QRS:  .07  sec.  QT:  .39  sec. 

SIGNIFICANT  ABNORMALITIES: 

Significant  Q in  I,  aVL,  V.,  ^ ^ 

Abnormal  RS-T  elevations  same  leads  c reciprocal 
depression  in  III,  aVF. 

Abnormal  T inversions. 

INTERPRETATION:  Abnormal 

Acute  myocardial  Infarction,  extensive,  anterior. 


PROCEEDINGS 

OF 

3 SOCIETIES 


Pulaski  County  Medical  Society 
Names  New  President-Elect 

Dr.  G.  Thomas  Jansen  of  Little  Rock  has  been 
voted  president-elect  of  the  Pulaski  County  Medi- 
cal Society.  He  will  become  president  of  the 
Society  in  1972. 

Greene-Clay  County  Medical  Society 
Announces  New  Officers 

Elected  as  officers  of  the  Greene-Clay  County 
Medical  Society  for  1971  are:  Dr.  Richard  Mar- 
tin, president;  Dr.  Lee  Shedd,  president-elect; 
Dr.  Jack  Richmond,  secretary;  Dr.  A.  J.  Baker, 
delegate;  and  Dr.  Sam  Watson,  alternate  delegate. 
Dr.  Brown  Speaker  at  Sebastian  County 
Medical  Society  Meeting 

Dr.  James  Brown,  a Fort  Smith  neurologist, 
was  a guest  speaker  at  the  December  meeting  of 
the  .Sebastian  County  Medical  Society. 

Rubella  Immunization  Continues 

In  recent  months,  mass  rubella  immunization 
programs  have  been  sponsored  and  carried  out 
by  the  Medical  Societies  of  Pulaski  and  Crawford 
counties. 

ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Fibrous  dysplasia. 

DISCUSSION: 

There  are  cystic  areas  involving  a large  portion  of  both 
femora  with  a piling  up  of  cortex  on  the  concave  side. 
"Shepherd's  Crook"  deformities  of  the  femora  are  dem- 
onstrated on  this  film.  There  is  homogenous  "ground- 
glass"  appearance  on  the  meduliary  canal. 

Fibrous  dysplasia  usually  becomes  manifest  in  late 
childhood.  All  bones  may  be  affected,  however,  there 
is  a slight  predibetion  for  the  large  bones  of  the  ex- 
tremities. The  disease  may  be  associated  with  pig- 
mentary disorders  and  precocious  puberty  In  females. 

REFERENCES: 

1)  Albright,  F.,  et  al.:  Syndrome  Characterized  by 
Osteitis  Fibrosa  Disseminata,  Areas  of  Pigmentation 
and  Endocrine  Dysfunction,  with  Precocious  Puberty 
in  Females.  New  Eng.  J.  Med.  216:727,  1937. 

2)  Wi;k,  S.  P.:  Borderlands  of  Normal  and  Abnormal 
Skeletal  Roentgenology,  3rd  Edition,  Grune  & Strat- 
ton, 1 968.  See  p.  15. 
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THE  MONTH  IN  WASHINGTON 

1 he  American  Medical  Association  challenged 
cliarges  of  widesjnead  tax  cheating  by  physicians 
and  renewed  its  offer  to  cooperate  with  the  gov- 
ernment in  cracking  down  on  dishonest  doctors. 

In  letters  to  Sen.  Russell  B.  Long  (D.,  La.), 
chairman  of  the  .Senate  Finance  Committee: 
Walter  C.  Bornemeier,  M.D.,  president  of  the 
.\MA,  answered  the  tax  cheating  charges;  and 
Finest  B.  Howard,  M.D.,  executive  vice  president 
of  the  AAfA,  renewed  the  offer  of  coopeiation. 
Blit  Howard  also  said  that  mandatory  reporting 
of  nnassigned  fees  by  insurance  agencies  would 
lie  an  ineffective  and  unfair  way  to  try  to  un- 
cover doctors  cheating  on  their  income  taxes  on 
payments  for  their  services  under  Medicare  and 
Medicaid. 

Lhe  tax-cheating  charges  grew  out  of  testimony 
given  by  Meade  Whitaker,  who  then  was  tax  legis- 
lative counsel  for  the  Treasury  Department,  at  a 
hearing  of  the  Senate  Finance  Committee  during 
its  consideration  of  changes  in  the  Medicare  and 
Medicaid  programs.  He  saitl  that  many  providers 
of  services  under  the  tw'o  health  care  programs 
might  have  “substantial  deficiencies’  in  their 
income  tax  returns. 

In  a letter  to  Long  and  Sen.  Wallace  F.  Bennett 
(R.,  Utah),  a ranking  minority  member  of  the 
Finance  Committee,  Dr.  Bornemeier  said  that  the 
charges  had  been  widely  distorted  in  the  press 
and  these  reports  do  the  medical  profession  a 
serious  injustice. 

Whitaker  testified  that  from  an  original  list  of 
1 1,000  who  received  payments  of  S25,000  or  more 
for  services  rendered  untler  Medicare  and  Medic- 
aid in  1068,  4,000  returns  warranted  a detailed 
audit  by  the  IRS. 

With  preliminary  audits  completed  on  3,000  of 
the  4,000  returns,  there  were  indications  that  1,500 
of  these  show'ed  “substantial  deficiencies,”  the 
Freasury  reported.  “Substantial  deficiencies” 
later  were  defined  as  being  underpayments  of 
more  than  SI 00. 


Dr.  Bornemeier  said  that  this  testimony  was 
lieing  w'idely  interpreted  to  mean  either  that  one- 
third  of  the  medical  profession  was  cheating 
(4,000  of  11,000  cases  to  be  audited)  or  that  one- 
half  of  the  profession  was  cheating  (1,500  alleged 
offenders  from  3,000  actual  audits). 

“Assuming  the  worse— that  1,500  doctors  out  of 
1 1,000  are  guilty  of  income  tax  irregularities— the 
correct  proportion  would  be  between  13  and  14 
per  cent  rather  than  33  or  50  per  cent,”  Dr.  Borne- 
meier said. 

The  AM  A president  called  on  the  Treasury 
Department  to  be  specific  in  their  charges  since 
the  interpretation  by  the  press  growing  out  of 
their  testimony  reflected  on  the  profession  as  a 
w'hole. 

“As  of  now,”  he  continued,  “there  seem  to  be 
1,500  cases  where  substantial  deficiencies  may 
exist.  1 think  we  should  know  what  proportion 
of  these  cases  represents  cause  simply  for  further 
examination  and  wdiat  proportion  represents  cases 
that  may  realistically  be  expected  to  end  up  w’ith 
the  fraud  division  of  the  IRS. 

“1  think  we  should  know  what  proportion  of 
the  serious  cases  involve  physicians.  I suspect  the 
figures  given  include  osteopaths,  dentists,  pharma- 
cists, and  optometrists  and  others  eligible  to  re- 
ceive Medicare-Medicaid  payments.” 

Dr.  Bornemeier  told  Long  that  his  request  for 
documentation  of  these  cases  was  not  a defense 
for  the  dishonest  physician  or  anyone  else  who 
attempts  to  falsify  an  income  tax  return. 

“We  are  on  record,”  the  Chicago  physician  said, 
“as  requesting  examples  of  wrongdoing  by  doc- 
tors receiving  payments  under  government  health 
programs  so  that  we  may  take  action  of  our  own.” 

Dr.  How'ard  said  that  “the  dishonest  or  in- 
competent physician  hurts  us  just  as  much  as  he 
harms  his  government.” 

Dr.  Howard  said  that  a recent  statement  by 
Long  that  the  AMA  had  been  “completely  forth- 
right and  honorable,  and  sought  to  shield  no  one” 
is  “exactly  our  position.” 
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I'lie  AiMA  oHicial  also  noted  that  Long  at  a 
recent  liearing  of  the  Finance  Connnittee  had  re- 
ferred correctly  to  previous  retpiests  by  the  AMA 
that  it  he  given  examples  of  suspected  chicanery 
by  physicians  in  government  health  programs  “so 
that  we  might  take  oin  own  action." 

As  for  mandatory  reporting  of  nnassigned 
medical  payments— tlurse  given  to  the  patient 
rather  than  to  the  physician — Dr.  Flow’ard  said 
such  a retjnirement  “woidd  not  provide  the  In- 
ternal Revenue  Service  with  helpful  and  mean- 
ingful data."  He  urged  rejection  of  such  an 
amendment  proposetl  by  the  I'reasury  Depart- 
ment. A joint  House-Senate  Conference  Com- 
mittee rejected  it  last  year  in  considering  tax 
reform  legislation. 

I’he  Treasury  Department  proposed  that  Blue 
Cross-Blue  Shield  organizations,  Medicare  and 
Medicaid  agencies,  and  other  health  insurance 
carriers  be  required  to  report  unassigned  pay- 
ments for  medical  services. 

Dr.  Howard  pointed  out  that  millions  of  pa- 
tients have  more  than  one  health  insurance  policy 
and  may  collect  total  benefits  exceeding  the  phy- 
sician s charge,  and  that  some  patients  even  may 
not  use  the  insurance  payment  to  compensate  the 
physician.  Physicians  also  woidd  have  to  set  up 
costly  additional  bookkeeping  record  procedures 
to  list  separately  and  in  detail  each  charge  to  a 
patient  in  excess  of  $25,  the  AMA  official  said. 

The  proposal  of  the  Treasury  Department 
would  place  physicians  in  a unique  category 
under  our  tax  laws,”  Dr.  Howard  said.  “We  know 
of  no  other  provision  in  the  tax  laws  wduch 
singles  out  one  class  of  individual  taxpayers,  re- 
quiring payers  to  report  to  the  IR.S  individual 
payments  made  to  taxpayers  as  w^ell  as  the  annual 
amount  of  such  payments. 

“We  believe  . . . that  the  proposed  . . . amend- 
ment is  unfair  and  discriminatory  and  would  do 
little  to  accomplish  any  goal  for  an  improved 
system.  Instead,  as  an  additional  cost  burden,  it 
would  place  furtlter  pressure  on  the  cost  of  medi- 
cal care.” 

* # # 

President  Nixon,  at  a bill-signing  ceremony, 
praised  the  new  Drug  Abuse  Act  for  providing 
a forward  looking  program”  for  treatment  of 
drug  addiction  as  well  as  strengthening  the  gov- 
ernment’s law  enforcement  powers  in  the  field. 

The  new  law  provides  for  the  Department  of 
Health,  Education  and  Welfare  running  exten- 
sive programs  for  the  treatment  and  rehabilitation 


ol  drug  users  and  for  antidrug  education.  It  au- 
thorizes HEW’s  National  Institute  of  Mental 
Health  to  s])end  $18!)  million  over  three  years  to 
build  and  staff  treatment  facilities,  to  siqjport  re- 
habilitation jjrograms  anti  to  increase  antidrug 
etiucation  programs.  Another  $1  million  is  au- 
tliorized  lor  creation  of  a presidential  commission 
on  marijuana. 

State  comprehensive  health  plans  getting  fed- 
eral aitl  must  now  inclutle  drug  abuse  programs, 
and  an  Atlministration  spokesman  suggested  tliat 
all  states  model  their  drug  control  law’s  on  the 
federal  statute. 

Before  final  passage.  Congress  modified  the 
original  legislation  to  meet  many  of  the  objec- 
tions of  the  medical  profession  against  a proposal 
that  w’oidd  have  allotted  most  classification 
powers  and  research  control  to  the  Justice  Depart- 
ment. The  attorney  general  can  declare  drugs  as 
dangerous  liut  he  is  bound  by  HEW^'s  medical  and 
scientific  evaluations. 

1 he  strengthened  enforcement  provisions  are 
aimed  at  the  drug  pusher  with  lighter  penalties 
for  drug  possession,  particularly  by  minors.  Fed- 
eral first  offense  cases  for  drug  users  are  lowered 
from  felonies  to  misdemeanors.  Linder  this  pro- 
vision, a person  found  guilty  of  possessing  mari- 
juana for  the  first  time  w'ill  not  necessarily  lie 
subjected  to  an  automatic  stiff  jail  sentence.  But 
to  facilitate  arrest  of  pusliers,  the  controversial 
“no-knock”  clause  was  retained. 

Retpiirements  as  to  records  kept  by  pliysicians 
remain  as  under  the  old  narcotics  law  except 
where  he  regularly  dispeirses  a non-narcotic  drug 
and  cliarges  for  it. 

1 he  new  law  broadens  tlie  former  narcotics 
statute  to  include,  with  varying  restrictions  and 
controls,  amphetamines,  barbiturates  and  other 
drugs  ruled  dangerous.  At  the  start,  controls  will 
be  drastically  tightened  over  marketing  the  licpiid 
form  of  amplietamines  wliich  can  be  taken  by 
injection. 

Companies  producing  or  distributing  a long 
list  of  commonly  prescribed  stimulants,  depres- 
sants and  tranquilizers  will  be  subject  for  tlie 
first  time  to  federal  registration  requirements. 
The  Narcotic  Bureau  also  now'  has  a new  power 
to  set  production  quotas  for  such  non-narcotic 
drugs. 

C.  Joseph  Stetler,  president  of  the  Pliarma- 
ceutical  Manufacturers  A.ssociation,  praised  Con- 
gress and  the  Administration  for  enactment  of  the 
law’. 
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“Drug  abuse  has  become  a frightening  problem 
for  millions  of  Americans.  It  is  absolutely  proper 
for  the  federal  government  to  exercise  this  type 
of  aggressive  leadership  to  stem  the  use  of  physi- 
cally and  psychologically  damaging  illicit  sub- 
stances, to  control  the  misuse  of  legitimate  medi- 
cines producetl  for  the  health  and  welfare  of 
citizens,  and  to  support  rehabilitative  needs  for 
victims  of  the  drug  problem.” 

Other  health  legislation  recently  enacted  into 
law  included: 

—The  Communicalile  Disease  Control  Act  of 
1970  which  authorizes  expenditure  of  $210  over 
the  next  three  years  for  vaccination  and  other  con- 
trol programs  against  tuberculosis,  venereal  dis- 
ease, German  measles,  measles,  polio,  diphtheria, 
tetanus,  whooping  cough,  RH  disease,  and  other 
diseases  judged  by  the  Secretary  of  Health,  Edu- 
cation and  Welfare  to  be  major  problems. 

—The  Regional  Medical  Programs  and  Com- 
prehensive Planning  and  Services  Act  of  1970  ex- 
tending tlie  programs  for  three  years  with  author- 
ized sjiending  of  $54.5  million  for  RMP  and  $52 
for  CHP.  Further  appropriations  totalling  $961.5 
million  for  project  grants  for  areawide  health 


planning;  training,  studies  and  demonstrations; 
comprehensive  public  health  services,  and  health 
services  development.  RMP  is  expanded  to  in- 
clude kidney  disease.  The  new  law  provides  for 
a systems  analysis  of  national  health  care  plans 
anti  for  a cost  and  coverage  report  on  such  legis- 
lation. A National  Advisory  Council  on  Compre- 
hensive Health  Planning  Programs  is  created. 

—The  Health  Training  Improvement  Act  of 
1970  which  extends  the  allied  health  educational 
program  for  three  years  with  aid  to  schools  and 
students.  Authorized  appropriations  total  $308.5 
million.  The  maximum  yearly  loan  will  be  $1,500 
and  the  maximum  aggregate  loan  $6,000  for  any 
student.  A forgiveness  of  up  to  50  per  cent  will 
be  allowed  if  the  student  practices  in  a shortage 
area  or  for  a nonprofit  organization  after 
graduation. 

—The  Developmental  Disabilities  Services  and 
Facilities  Construction  Amendments  of  1970  ex- 
tending the  mental  retardation  facilities  construc- 
tion program  for  three  years  and  expanding  it  to 
include  grants  for  planning,  provision  of  services, 
and  construction  and  operation  of  facilities  for 
persons  with  developmental  disabilities.  Author- 
ized appropriations  total  $295  million. 


Increased  Sickling  of  Parasitized  Erythrocytes  as 
Mechanisms  of  Resistance  Against  Malaria 
in  Sickle  Cell  Trait 

L.  Fuzzatto  (Univ  College  Hosp,  Iliadan,  Nigeria), 
E.  S.  Nwachuku-Jarrett,  and  S.  Reddy 
Lancet  1:319-321  (Feb  14)  1970 
Blood  samples  from  children  with  the  sickle 
cell  trait  (A/S  heterozygotes)  having  acute  malaria 
(PlasniocUum  falcipainm)  were  inculjated  in  vitro 
under  anaerobic  conditions,  such  that  the  number 
of  cells  sickled  is  a linear  function  of  time.  The 
rate  of  sickling  of  parasitized  cells  was  two  to 
eight  times  greater  than  that  of  non-parasitized 
cells  within  the  same  blood  sample,  indicating 
that  jiarasitization  of  an  A/S  erythrocyte  by  P 
falciparum  substantially  increased  its  probability 
to  sickle.  Parasitized  cells,  once  sickled,  seem  to 
lie  removed  more  effectively  from  the  circulation 
by  jihagocytosis;  this  is  the  main  mechanism 
whereby  A/S  heterozygotes  are  at  a selective  ad- 
vantage. 


Recognition  of  Intravascular  Clotting 

A.  J.  Seaman  (3181  SW  Sam  Jackson  Park  Rd, 
Portland,  Ore) 

Arch  Intern  Med  125:1016-1021  (June)  1970 
The  plasma  protamine  paracoagulation  (3P) 
test  for  demonstrating  fibrin  monomer  in 
citrated  blood  plasma  was  useful  in  identifying 
diffuse  intravascular  coagulation  in  eight  pa- 
tients when  evaluated  in  the  light  of  clinical 
and  other  lalioratory  findings.  The  result  of  the 
3P  test  is  also  positive  in  some  patients  after 
open-heart  surgery.  Only  two  children  having 
repair  of  congenital  heart  defects  had  evidences 
of  a consumptive  coagulopathy.  Patients  with 
venous  thrombosis  or  possible  pulmonary  em- 
bolism, inconsistently  had  a positive  3P  test  re- 
sult without  otlier  evidences  of  consumptive 
coagulopathy.  The  3P  test  result  without  other 
evidence  of  consumptive  coagulopathy  was  nega- 
tive in  one  case  each  of  primary  filirinolysis  and 
of  malignant  hypertension. 
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Comments  of  Benton  Physician  Appear  in 
MODERN  MEDICINE  "Forum" 

l)i.  Ronald  W.  McNicliol,  clinical  director  of 
Alcoholic  rrealment  Services  in  the  State  of  Ar- 
kansas Department  of  Education.  Benton,  was 
one  of  five  I’nited  States  physicians  whose  com- 
ments on  treatment  of  alcoholic  patients  appear 
in  the  Xovemher  Iti,  1970,  issue  of  Modern  Medi- 
cine, a national  medical  journal.  Dr.  .\fcNichol, 
invited  by  the  editors  to  contiibute  to  the 
"Fornm  " article,  is  also  a faculty  member  at  the 
Ibdversity  of  Arkansas  School  of  Medicine. 

Dr.  Downs'  Article  to  Appear  in 
Year  Book  of  Urology 

"Congential  Polyps  of  the  Prostatic  Ibethra,  A 
Review  of  the  Literature  and  Report  of  Two 
Cases,”  by  Dr.  Raljdi  Downs  of  Little  Rock,  and 
originally  pid:)lished  by  the  British  Journal  of 
Urology,  will  be  included  in  the  Year  Book  of 
Urology,  pidalished  by  the  Year  Book  ^^edical 
Publishers. 

Emergency  Care  Course  Held 

I'he  Lonoke  County  Medical  Society  and  the 
Arkansas  State  Department  of  Health,  in  coopera- 
tion with  the  National  Highway  Safety  Bureau, 
conducted  a course  in  "Emergency  Ciare  and 
Transportation  of  the  Sick  and  Injmed"  early  in 
December  at  the  Production  Credit  Association 
Building  in  England,  Arkansas. 

Dr.  E.  D.  McKnight  Has  Eighty-ninth  Birthday 

Brinkley’s  “dean  of  doctors.”  Dr.  E.  D.  Mc- 
Knight, was  honored  by  his  daughter,  associates, 
and  many  friends  in  early  November  on  his  89th 
birthday.  “Doctor  Ed,”  as  he  is  affectionately 
known,  states  that  his  schedule  calls  for  him  to 
make  another  eleven  birthdays  before  beginning 
to  grow  old. 

Medical  Commission  Chairmen  Named 

Drs.  Lee  Parker  of  Fayetteville  and  Francis 
Henderson  of  Pine  Bluff  have  accepted  the  co- 
chairmanship of  the  recently  created  Medical  and 
Health  Manpower  Commission. 

"Hixon  Hour"  Award  Goes  to  Dr.  Nettleship 

Fayetteville  pathologist.  Dr.  Anderson  Nettle- 
ship,  was  recognized  for  his  contributions  to  the 
history  of  medicine  by  being  awarded,  in  Novem- 
ber, the  honorarium  of  the  Hixon  Hour.  Estab- 
lished in  1950,  the  Hixon  Hour  was  created  to 
enrich  the  experience  of  jdiysicians  in  the  Kansas 
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(Jity  area  by  Ijiinging  them  in  contact  with  the 
great  classics  of  medicine. 

AAGP  Elects  Th  ree  to  Membership 

Drs.  Neil  Com|)ton  of  Bentonville,  Clyde  Dotl- 
son  Paulk  of  .Sheridan,  and  David  E.  R.  Blanton 
of  Ozark  were  elected  in  November  to  active  mem- 
bership in  the  American  Academy  of  General 
Practice. 

Dr.  Curtis  B.  Clark  of  Sheridan  was  re-elected 
to  acti^e  membership  l)y  the  Academy. 

Siloam  Springs  Doctor  Attends 
Coronary  Care  Course 

Dr.  John  1.  Moose  of  Siloam  Springs  attended 
the  postgraduate  course  in  coronary  care  con- 
ducted at  the  Lbiiversitv  ol  .Arkansas  Medical 

j 

Center  in  earlv  November. 

Burglaries  Reported  in  Hot  Springs 

Offices  of  three  doctors  at  the  AVright  Clinic 
in  Hot  Springs  cvere  burglarized  in  late  Novem- 
ber. Reporting  break-ins  were  Drs.  Louis  R.  Mc- 
Eailand,  jack  AYright  and  Martin  Lax. 

Pulaski  County  Medicai  Assistants 
Honor  Dr.  Abraham 

Dr.  James  H.  Abraham  of  Little  Rock  was 
named  Boss  cjf  the  A’ear  at  the  Pulaski  County 
Medical  .Assistants  Society’s  annual  Bosses’  Night 
bancpiet. 

Garland  County  Medical  Assistants 
Honor  Dr.  Mashburn 

Dr.  AAhlliam  Mashburn  of  Hot  Springs  was 
named  Boss  of  the  A’ear  at  the  Garland  Ccjunty 
.Medical  .Assistants  Society’s  annual  Bosses’  Night 
bancpiet. 

Recipients  of  guest  speaker  awards  were  also 
Dr.  Mashburn  and  Drs.  George  Queen  and  Paul 
AVright.  ivhile  master  of  ceremonies  awards  were 
jiresentcd  to  Drs.  Bhifoicl  Stough  and  M.  R. 
Springer. 

Paragould  Hospital  Names  Staff  for  1971 

Community  Methodist  Hospital  named  its  1971 
staff  officers  in  a recent  announcement  as  Dr.  Bill 
Page,  chief  of  staff;  Dr.  .A.  J.  Baker,  vice  chief  of 
staff;  and  Dr.  C.  AV'ayne  Stained,  secretary. 

Dr.  Landrum  Makes  Address 

Dr.  Sam  Landrnm  of  Fort  Smith  was  the  recent 
guest  speaker  at  a meeting  of  that  city’s  Civics 
Club.  Dr.  Landrum’s  speech  w'as  entitled  “Emer- 
gencies and  ’Lranma  Patients.” 
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Members  of  the  Professional  Services  Review 
Organization  of  the  Arkansas  Medical  Society 


riie  attention  of  the  meml)ers  of  the  Arkansas 
Medical  Society  is  called  to  the  Professional  Serv- 
ices Review  Organization  which  formerly  was 
known  as  the  21-Man  Committee.  The  Organiza- 
tion meets  once  a month  with  the  hulk  of  its 
agenda  composed  of  matters  submitted  to  it  for 
review  by  .Arkansas  Blue  Cros.s-Blue  Shield.  Items 
consitlered  by  the  Organization  may  include 
<|uestions  arising  from  federal  employers  insur- 
ance progTams,  CH.AMPUS,  private  insurance 
companies,  and  l itle  18-Medicare. 

Below  are  listed  the  members  of  the  Arkansas 


Medical  .Society’s  Professional  Services  Review 

Organization  as  of  Octolier,  1970: 

Term 

Professio  al  .Services  Re\  iew 

Expire.s 

Organization  .Members 

Specialty 

.April  30 

Name  and  .Address 

Represented 

19:3 

C.  Lewis  Hyatt,  515  N.  Main, 

Monticello  71655 

(.en.  Pr. 

1972 

Ross  Fow'ler,  215  V\'.  Stephenson, 

Harrison  72601 

(.en.  Pr. 

1973 

•Art  B.  Martin,  1500  Dodson, 

Fort  Smith  72901 

Int.  Med. 

1972 

W.  Sexton  Lewis,  900  N.  University, 

Little  Rock  72207 

I lit.  Med. 

1971 

Wright  Hawkins,  100  S.  14th, 

Fort  Smith  72901 

Surgery 

1972 

Gilbert  O.  Dean,  Dona,hev  Building, 

Little  Rock  72201 

Surgery 

1973 

Rhys  .A.  VA'illiams.  651  N.  .S])i  ing, 

Harrison  72601 

Siirgerv 

1971 

Purcell  Smith,  Jr..  P.  O.  Box  7008, 

Little  Rock  72205 

.Allergy 

1973 

John  L.  Weare,  1 120  Marshall, 

Little  Rock  72202 

.Anes. 

1971 

A.  C.  Bradford,  100  S.  14lh, 

Fort  Smith  72901 

Derm. 

1971 

James  L.  Smith,  623  A\'oodlane, 

Lillie  Rock  72201 

Oph. 

1971 

Ff.  L.  Milner,  5(M)  S.  Uiiicersity, 

Lillie  Rock  72205 

Oto. 

1972 

Robert  F'.  McCrary,  505  \\'.  C.rand, 

Hot  Springs  71901 

OB  (;yn 

1973 

Robert  Watson,  Donaghey  Building, 

Little  Rock  72201 

Neiirologv 

1973 

Frank  .M.  Westerfield,  1 120  Marsball, 

Little  R(xk  72202 

Psych  ia  try 

1972 

Lloyd  R.  Warford,  6213  Lee  .A\enue. 

Little  Rock  72205 

Pediatrics 

1971 

W,  J.  Rhinehart,  Donaghev  Building, 

Little  Rock  72201 

Radiology 

19"  2 

Kenneth  R.  Duzan,  443  W.  Oak, 

El  Dorado  7 1 730 

Pathology 

1972 

H.  .Austin  Grimes.  P.  O.  Box  7117. 

Little  Rock  72205 

Orthopaedics 

1973  C;ail  Wilson.  1500  Oodson, 

Port  .Smith  72901  Urology 

— tdiai  les  F.  Wilkins.  Jr.,  3005  W.  Main  Place, 

Ru.s'sellville  72801  (CHAIRM.W) 

— Jack  W.  Ken  cdv,  1815  W.  Markham, 

Little  Rock  72201  (PRESIDENT) 

— Stanley  .Applegate,  Springdale  Clinic, 

Springdale  72764  (PRESIDENT-ELECT) 

— Eh  in  Shiiffield,  1000  Wolfe, 

Lit  le  Rock  72202  (SECRET.ARY) 

— C..  C.  Long,  1 10  \\’.  Commercial, 

Ozark  72949  (CH.MRM.AN  OF  COUNCIL) 

SUB  CO.MMITTEE  OF  SUB  SPECIALTIES 
(Representati\es  on  call  to  meet  with  Review  Organization 
as  neetled  when  claims  in  specialty  field  are  considered) 
Term 

FNpires  Snh-Ciommittee  Repre.sentative  Sub-Specialty 

April  .30  Name  and  .Address  Represented 

* Carl  L.  Williams.  522  S.  16th, 

Fort  Smith  72901  Thoracic  Surgery 

* T.  j.  Smith,  900  N.  University, 

1 itile  Rock  72207  Gastroenterology 

* Fhomas  H.  .Allen,  415  N.  I'niversity, 

Little  Rock  72205  Plastic  Surgery 

* John  C.  Schultz,  9(K)  N.  L'niversity, 

Little  R<Kk  72207  Pulmonary  Diseases 

* Kelsy  Ciaplinger,  III,  4001  \\'.  Capitol, 

Little  Rock  72205  Pediatric  .Allergy 

* Lei  ms  to  be  tlesignated  by  Professional  Servicers  Review 
Organization. 


Arkansas  Auxiliary  Representatives  Attend 
Southern  Medical  Association  Auxiliary  Meeting 

Mrs.  Lynn  Harris  of  Hope,  president  of  the 
Woman  s Auxiliary  to  the  Arkansas  Medical 
.Society,  and  Mrs.  Henry  V.  Kirby  of  Harrison, 
councilor  to  the  Woman’s  Auxiliary  to  the  South- 
ern Medical  Association,  attended  the  annual 
meeting  of  the  latter  organization  held  this  year 
in  Dallas,  Texas,  in  November. 
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\VALLACE  ALLAN  I HOMAS,  M.D.,  is  a 
new  member  of  the  Chicot  Comity  Medical 
-Society. 

Born  in  Patterson,  New  Jersey,  Dr.  I'homas 
was  graduated  from  .Arkansas  & .M  College  in 
Monticello  with  the  B.S.  degree  in  1964.  His  M.D. 
degree  was  olitained  from  the  LIniversity  of  .Ar- 
kansas School  of  Medicine  in  1968. 

Since  the  completion  of  his  internship  at  the 
University  of  Arkansas  Medical  Center,  Dr. 
I’homas  has  been  serving  as  a Flight  Surgeon  with 
the  United  States  .Air  Force  at  Sliaw  .Air  Force 
Ease  in  Sumter,  South  Carolina. 

Dr.  Thomas  will  soon  enter  a residency  in 
Ophthalmology  in  Biimingham,  .Alabama. 

# * * 

Pidaski  County  Medical  .Society  announces 
DR.  RONALD  HENRA^  BOYLE  of  .\femphis, 
Lennessee,  as  a new  member. 

Dr.  Boyle  received  his  B.S.  from  Henderson 
State  Teachers  College  in  .Arkadelphia  and  his 
M.D.  from  the  University  of  Arkansas  School  of 
.\fedicine  in  1964. 

.After  an  internship  at  St.  Francis  Hospital  in 
Wichita,  Kansas,  and  two  years  in  the  United 
States  Air  Force,  Dr.  Boyle  returned  to  the  Uni- 
versity of  .Arkansas  Medical  Center  to  complete 
a three-year  residency  in  Psychiatry. 

Dr.  Boyle  now  holds  the  position  of  fnstructor 
in  Psychiatry  on  the  faculty  of  the  University  of 
.Arkansas  Medical  Center  and  engages  in  private 
practice  at  the  Arkansas  Psychiatric  Clinic,  1201 
Bishop,  Little  Rock. 


THINGS 


TO 

COME 


The  Arkansas  Speech  K-  Hearing  .Association  in 
conjunction  with  the  .Arkansas  Regional  Medical 
Program  will  present  a two-day  workshop  entitled 
"Rehabilitation  of  the  CV.A  Patient.”  This  meet- 
ing will  be  held  in  the  North  Little  Rock  Holiday 
Inn  on  January  22  and  23,  1971.  No  registration 
fee  will  be  charged  for  this  workshop. 

PROC.R.\M  TITLE 

REH.ABIl.lT.M  ION  OF  THE  C\’.\  P.ATIENT 


9;(K)-9: 1 .") 


9:I,")-9:.S() 


9:4.'')-l2:.‘i() 


lg;3()-2:09 

2:(IO-2:4") 

7:()()-8:0() 

8:00 


8:()0-8:;!0 
8:30-1  1:1,') 


ll:30-l:.30 


Fritlay,  Jamiaiy  22,  1971 
Res^istiation— C^oflee 
'Wclronie'' 

(ieorge  Hciiulon,  Pli.l).,  Pic.sidciit,  .Arkansas 
■Speecli  & Hearing  .Association 
■Regional  Meilical  Program  " 

W illiam  SiUerblat.  M.I).,  Directoi 
"How  One  Neurologist  Looks  at  the  CA'.V 
Patient:  Language  and  Language  Disorders" 
Joe  R.  Brown,  M.D.,  Profes.sor  of  Neurology, 
Mayo  Cdinic 
Ll'NCH 

"F'valuation  and  Piognosis  in  .Aphasia” 

Daniel  R.  Boone.  Ph  i).,  Professor  of  .S])eet  li 
Pathology,  L'nivei  sitv  of  Denver 
•Social  Hour 

DINNER— For  reserxations.  write: 

■Arkansas  Speech  & Hearing  .Association, 

Box  I9:0.  L.VMC,  Little  Rock,  .Ark.  7221)1 
Saturday,  January  2,3,  1971 
Ciolfee 

" As  the  .Aphasic  Sees  It  ' 

Miss  Josephine  Simonson.  M.,A..  .Assistant 
Professor,  Speech  Pathology,  Ihiicersitv  of 
Texas  Southwesterti  Medical  School 
Team  .Aj)|)roach  to  the  Treatment  of  .Aphasia 
Dr.  Joe  R.  Brown.  MavoCilinic 
Dr.  Daniel  R.  Boone,  I'nicersity  of  Denver 
Dr.  Dennis  D.  Lucy,  Cihairman,  Department 
of  Neurology,  I’niversity  of  .Arkamsas 
.Medical  CiCTiter 

Dr.  Cierald  \A'.  Barnes,  Clinical  Psychologist, 
A . .A.  Hospital,  Little  Rock 
.Miss  Josephitie  Simonson,  Lniversitv  of 
Texas,  Southwestern  Medical  School 
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Council  Minutes:  of  the  Arkansas  Medical  Society 


Sunday,  November  22,  1970 
The  Coachman's  Inn,  Little  Rock 

The  Council  of  the  Arkansas  Medical  Society 
met  at  11:00  a.m.  on  Sunday,  November  22,  1970, 
at  the  Coachman’s  Inn,  Little  Rock.  Present  were: 
Long,  Kennedy,  Applegate,  Shnffield,  Hawkins, 
Saltzman,  Fairley,  P.  Gray,  Bell,  D.  Gray,  Lazenby, 
Irwin,  Wynne,  Dnzan,  Harris,  Kemp,  Bethel,  Orr, 
Kolb,  Kirby,  Henry,  Fowler,  ^Vhitaker,  Hyatt, 
Thomas,  Verser,  Chndy,  Wilkins,  Winston 
Shorey,  Purcell  Smith,  George  Mitchell,  Edgar 
Easley,  G.  W.  Silverblatt,  Bryant  Swindoll,  John 
Herron,  Gharles  Kemp,  Tom  Jansen,  Alfred 
Kalin,  Eriedman  Sisco,  James  ^V.  Branch,  Harold 
McCormack,  R.  A.  Burger,  Ross  Maynard,  Duane 
Jones,  Spencer  Albright,  Mr.  Michael  Elliott, 
Mr.  Edward  Rensch,  Mr.  Leon  Swatzell,  Mr. 
Eugene  Warren,  Mrs.  Payton  Kolb,  Mrs.  Lynn 
Harris,  Mr.  Paul  Berry,  and  Mr.  Paul  Schaefer. 

The  Council  transacted  business  as  follows: 

1.  Chairman  Long  introduced  numerous  guests 
present. 

2.  Chairman  Long  called  on  the  councilors  from 
the  second  and  fourth  districts  to  comment  on 
councilor  district  meetings  ivhich  had  been 
recently  held  in  their  districts.  Dr.  Long  en- 
couraged the  other  councilors  to  hold  meet- 
ings in  tlieir  districts  to  increase  interest  in 
.Medical  Society  work  and  to  improve  under- 
standing and  support  of  medical  organization 
policy. 

3.  Upon  the  motion  of  Grr  and  Duzan,  a reso- 
lution liy  the  ’Washington  County  Medical 
Society  to  recpiest  legislation  of  the  1971  Gen- 
eral Assembly  to  create  a new  professional 
entity— Registered  Physician  Assistants— was 
referred  to  the  Legislative  Committee  for 
whatever  action  it  deemed  appropriate.  .Atten- 
tion was  called  to  the  fact  that  the  same  reso- 
lution was  on  the  House  of  Delegates  agenda 
for  the  afternoon  meeting  and  a decision  of 
the  House  w'ould  be  final. 

4.  Mr.  Schaefer  reported  on  a recent  .\MA  Con- 
ference on  Quackery  which  dealt  principally 
w'ith  chiropractic.  Mr.  Schaefer  conveyed  the 
hopes  of  the  AMA  Department  of  Quackery 
that  the  Arkansas  Medical  Society  would  re- 


sist encroachment  on  the  practice  of  medicine 
by  chiropractors. 

5.  The  chairman  of  Ark-Pac  reported  that  a fur- 
ther membership  drive  was  planned  for  the 
remainder  of  the  year  and  that  it  was  hoped 
to  enlist  the  Auxiliary  more  actively  in  seek- 
ing new  members. 

6.  Upon  the  motion  of  W'ynne  and  Saltzman,  the 
Council  endorsed  the  formation  of  a Health 
Careers  Council  by  the  Woman’s  .Auxiliary  to 
the  .Arkansas  Medical  Society. 

7.  Upon  the  motion  of  Saltzman  and  Orr,  the 
Council  voted  to  contribute  S500  to  the  for- 
mation of  the  Health  Careers  Council. 

8.  Dr.  Saltzman,  Dr.  Kennedy  and  Mr.  Schaefer 
reported  on  a meeting  attended  by  them.  The 
meeting  was  called  by  the  Extension  Division 
of  the  University  of  Arkansas.  It  rvas  proposed 
that  the  Extension  Division,  Regional  Medical 
Program,  .Arkansas  Medical  Society,  Uni- 
versity of  Arkansas  Medical  Center,  State 
Health  Department,  and  Health  Planning 
Program  ajjply  for  a planning  grant  to  develop 
a model  or  models  to  educate  the  public  how 
and  w'hat  one  may  accomplish  by  self  help 
without  or  prior  to  calling  on  the  formal 
health  care  system.  Upon  the  motion  of  Paul 
Gray  and  Saltzman,  the  Council  voted  to  ap- 
prove .Arkansas  Medical  Society  participation 
in  this  effort.  Inasmuch  as  the  Medical  Society 
had  been  in^ited  by  the  group  to  elect  a co- 
chairman,  Dr.  Ben  Saltzman  was  elected  to 
serve  in  that  position. 

9.  Dr.  Kennedy  read  to  the  Council  a resolution 
handed  him  that  morning  by  the  Registered 
Nurses  .Association  which  w'oidcl  put  the  Medi- 
cal Society  on  record  as  appro^’ing  the  efforts 
of  the  Arkansas  State  Nurses  Association  to 
increase  the  registered  nurse  population  and 
to  elevate  the  status  and  salary  of  the  regis- 
tered nurses.  The  resolution  also  called  for 
the  Society’s  promising  support  to  the  Nimses 
.Association's  efforts  to  establish  state  scholar- 
ship funds  for  students  of  nursing.  Upon  the 
motion  of  Kolb  and  Bell,  the  Council  voted 
to  refer  the  resolution  to  the  resolutions  com- 
mittee for  the  next  meeting  of  the  Council. 

.APPROA^ED:  C.  C.  I.ong,  M.D. 

Chairman  of  the  Council 


274 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


PR  ()  G R ESSI I E DISSEMINA  TED 
HISTOPLASMOSIS  AS  SEEN  IN  ADULTS 
Once  local  host  resistance  is  overcome,  hemato- 
genous dissemination  of  the  histoplasma  spores 
may  occur.  Amphotericin  B provides  the  most 
effective  means  of  combating  the  infectio7j.  Most 
properly  managed  patients  can  tolerate  this  drug 
even  for  prolo?iged  periods. 

In  the  present  review,  case  recortls  ot  530  adult 
patients  with  diagnosed  histoplasmosis  o^■er  a 
13-year  period  (1955-1968)  were  studied  for  the 
dual  purpose  of  ascertaining  the  extent  of  pro- 
gressive disseminated  disease  and  the  therapeutic 
efficacy  of  amphotericin  B. 

Twenty-five  patients  from  16  to  75  years  of  age 
were  found  to  have  progressive  disseminated 
histoplasmosis.  The  largest  number  (8,  or  32%) 
were  within  the  sixth  ilecade  of  life.  Males  pre- 
dominated (12.5:1).  One  patient  was  a Negro; 
24  were  white. 

Fifteen  (60%)  of  the  group  were  farmeis  or 
lived  on  farms  for  many  years.  One  patient  de- 
veloped symptoms  within  three  months  after  be- 
coming a driver  of  manure-hauling  equipment. 
One  patient  owned  a pet  shop. 

The  commonest  symptoms  in  the  group  in- 
cluded fever,  cough,  dyspnea,  fatigue,  tveakness, 
anorexia,  and  weight  loss. 

The  demonstration  of  H.  capsulatum  was  the 
most  important  criterion  for  inclusion  in  tlie 
study.  This  was  achieved  by  differential  staining 
of  the  tissue  sections  with  methenamine  silver 
stain  as  modified  by  Gomori. 

In  the  encapsidated  lesions  the  organisms  were 
usually  found  in  great  numbers  in  the  centers 
where  recent  caseation  had  developed.  In  the 
tissue,  the  intracellular  organisms  appeared  as 
small  or  oval  yeast-like  Itodies,  meastiring  from  1 
to  5 jx.  Extracellidar  forms  as  large  as  10  to  15 
were  also  noted  in  the  necrotic  tissues. 

I’rathapchandra  Reddy.  M l).:  l)a\id  F.  Gortliik.  Nt,!).:  Charles  A. 
Brasher.  M.n.:  Howard  harsh.  Ph.l).  The  Americiin  Jour/ial  of  Medi- 
cine, May,  1970  (V'ol.  48). 


.\ddilional  coidirmation  was  obtained  by  iso- 
lation and  identification  of  the  organism  from 
tissue  cultmes.  .Animal  inoculation  and  patho- 
genicity studies  were  also  performed  in  a few  iso- 
lates. Dissemination  of  the  di,sea.se  was  presumed 
when  more  than  one  organ  was  found  to  Ite 
involved. 

Most  itnestigators  believe  that  the  natural 
route  of  histoplasmosis  is  throtigh  the  respiratory 
tract  by  inhalatioti  of  spores.  In  at  least  one  of 
live  patients  with  gastrointestinal  involvement  iti 
the  present  study,  however,  spores  appear  to  have 
gained  etitry  through  the  gastrointestinal  tract. 
"Wdiile  widespread  involvement  of  the  perito- 
neum, the  mesentei  ic  glands,  spleen,  and  adrenals 
was  found  at  necropsy,  extensive  search  of  the 
lungs  and  chest  X-ray  failed  to  reveal  acti\e  or 
healed  lesions. 

.More  characteristically,  19  of  the  24  patients 
tested  had  positive  sputum  cultures  for  H.  capsu- 
latum. Roentgenograms  of  the  chest  varied:  two 
patients  had  no  evidence  of  pulmonary  disease, 
active  or  healed;  five  had  diffuse  calcified  lesions; 
one  showed  miliary  calcification;  1 1 had  cavitary 
lesions,  and  six  had  pulmonary  infiltration  with- 
out cavitation. 

AVdtichever  the  portal  of  entry,  once  the  local 
host  resistance  is  overcome,  hematogenous  dis- 
semination may  occur. 

Five  patients,  for  example,  with  typical  histo- 
plasmosis in  the  oral  ca\ity  tvere  later  found  to 
have  disseminated  disease  to  other  organs.  Otie 
of  the.se  patients,  hospitalized  for  histoplasmosis 
of  the  palate  and  larynx,  was  foitnd  to  have  dis- 
seminated disease  of  the  ileum  on  o|)eration  foi 
acute  intestinal  obsti  iiction.  The  constricting 
lesion  was  positive  for  H.  capsulatrnn  on  stain 
and  tissue  culture.  He  improved  with  ampho- 
tericiti  B anti  is  well  three  years  after  treatment. 

Oral  lesions  of  histoplasmosis  may  mimic  tu- 
berculosis, syphilis,  Hodgkin’s  disease,  and  other 
lymphomas,  Ahneent’s,  and  other  fungal  infcc- 
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Tuberculosis  Abstracts 


lions.  Biopsy  for  demonstration  of  the  specific 
organism  shonld  he  undertaken  in  all  suspicious 
lesions. 

It  is  not  generally  appreciated  that  histoplas- 
mosis, lioth  in  its  acute  and  chronic  stages,  can 
involve  the  heart  and  great  vessels.  One  case  of 
pericardial  effusion  due  to  histoplasmosis  in  one 
of  the  study  patients  was  reported  earlier  (1961). 
.V  second  patient  in  this  series  had  possible  peri- 
cardial involvement  as  well. 

■Six  patients  had  positive  urine  cultures  for 
H.  capsulatum,  and  four  of  these  patients  had 
a/otemia  (with  blood  urea  nitrogen  levels  > 25 
mg  per  100  cc)  prior  to  therapy. 

However,  on  necropsy  only  one  patient  was 
found  to  have  renal  involvement.  This  suggests 
that  patients  without  extrarenal  histoplasmosis 
without  renal  disease  pass  H.  capsulatum  in  urine. 

In  the  one  patient  with  renal  disease,  lesions 
were  bilateral  and  there  are  several  small  foci 
localized  mainly  to  the  glomeruli  and  tubides  in 
the  cortex.  H.  capsiilatu?n  were  also  isolated  from 
the  liver,  spleen,  and  adrenal  glands  of  this 
patient. 

Another  patient  had  vesical  and  prostatic  in- 
volvement. Grossly,  the  bladder  was  rough,  thick- 
walled,  with  multiple  idcerations.  Microscopic 
examination  demonstrated  H.  capsulatum.  Tissue 
cultures  of  the  liladder  and  prostate,  also  the 
adrenals  and  lungs,  were  positive. 

Other  areas  of  involvement  included  the  liver 
(in  two  patients),  the  spleen  (in  six),  the  atlrenal 
glands  (in  eight),  the  skin  (in  two). 

Lymph  nodes  are  frequently  involved  in  the 
inllammatory  process  of  this  disease.  Extra- 
thoracic  lymph-node  involvement  may  result 
from  generalized  di.s,semination  via  the  blood  or 


lymph  stream.  Regional  nodes  into  which  an  in- 
fected organ  drains  may  also  become  infected. 

In  the  present  review,  17  cases  of  extra- 
thoracic  lymph-node  involvement  was  demon- 
strated, including  four  cases  of  involvement  of 
the  mesenteric  nodes,  five  of  the  scalene  nodes, 
two  of  the  cervical  nodes,  four  of  the  inguinal 
nodes,  and  two  of  the  submandibular  nodes. 

Blood  cultures  were  positive  in  13  of  22  and 
bone  marrow  cultures  in  15  of  23  patients.  Since 
all  histoplasmosis  in  the  study  was  found  to  be 
tlisseminated  through  the  blood  stream;  negative 
cidtures  probably  mean  that  at  the  time  of  testing 
there  w'ere  no  circidating  organisms. 

TREATMENT 

Amphotericin  B has  been  found  to  be  the  most 
effective  drug  in  the  treatment  of  histoplasmosis 
when  adequately  employed.  Adequate  treatment 
consists  of  1 mg  dose  per  kg  of  body  weight  per 
day,  or  a total  dose  of  40  to  50  mg  per  day,  in- 
jected intravenously  three  times  weekly  after  a 
gradual  buildiq)  from  a low  initial  dosage  of  10 
to  20  mg  per  day. 

Of  the  14  patients  with  disseminated  histo- 
plasmosis who  had  received  adetjuate  treatment 
over  the  past  11  years,  only  one  (7%)  has  died 
from  histoplasmosis.  In  contrast,  all  three  pa- 
tients (100%)  who  did  not  receive  amphotericin  B 
died  from  it. 

With  proper  management  most  patients  can 
tolerate  the  drug,  even  for  prolonged  periods. 
Minimum  adecjuate  coverage  for  active  histo- 
plasmosis was  found  to  be  a total  dose  of  25  mg 
j>er  kg.  Higher  total  dosages  (40  to  50  mg  per  kg) 
are  recommended  for  more  serious  forms  of  the 
disease. 


Severe  Myositis  During  Recovery  From  Influenza 

P.  J.  Middleton,  R.  M.  Alexander,  and  M.  T. 
.Szymanski  (Hosp  for  Sick  Children,  Toronto) 
Lancet  2:533-535  (Sept  12)  1970 
Twenty-six  children  with  acute  bilateral  lower 
limb  myositis  of  one  to  five  days’  duration  were 
investigated  and  found  to  have  an  associated  in- 
fluenza virus  infection.  Upper  respiratory  tract 


signs  and  symptoms  had  begun  to  wane  before 
the  onset  of  severe  leg  pain  associated  with  walk- 
ing. Affected  leg  muscles  were  tender  on  pal- 
pation and  serum  creatine  phosphokinase  levels 
were  elevated  during  the  acute  phase  of  illness. 
Twenty-two  of  these  patients  with  myositis  were 
seen  in  March-April  1969  (influenza  B virus), 
three  in  January  1970  (A2  Hong  Kong  virus 
strain),  and  one  in  April  1970  (influenza  B virus). 
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Perinatal  and  Maternity  Mortality  1949-1959 

A Local  Study 

Eugene  T.  Ellison,  Sr.,  M.D.,*  and  Eugene  T.  Ellison,  Jr.,  B.A.** 


The  perinatal  anti  maternal  tleaihs  1919-1951) 
in  a local  hospital  were  sttulietl  several  years  ago.^ 
Some  comparisons  were  made  with  similar  studies 
at  other  hospitals  and  some  state  and  national 
statistics  were  reviewed.  Attention  was  directed 
to  the  need  lor  more  acctirate  diagnosis  of  the 
causes  of  these  detniis.  It  was  otir  opinion  that 
more  pathological  analyses  and  more  information 
on  intrauterine  life  was  needed  for  improvement 
of  onr  perinatal  and  maternal  death  rate.  The 
high  breech  delivery  mortality  further  suggested 
that  the  mechanics  and  discipline  of  tlte  birth 
rooms  be  subject  to  frequent  rer  iews.-^^'*  A similar 
analysis  was  recently  carried  out  for  the  succeed- 
ing ten  year  period  1959-1969  and  comparisons 
were  made  with  the  preceding  ten  ) ears. 

Approximately  10,600  ca,ses  were  studied  from 
each  of  the  ten  year  periods.  Chart  1 shows  local 
hospital  deliveries  during  the.se  years.  There  is  a 
small  drop  in  the  numl)er  of  local  deliveries 
despite  a gradual  growth  in  our  cities’  population. 
This  corresponds  to  the  national  trend  phis  some 
demographic  shifts  in  our  area. 

Perinatal  mortality  (Period  1)  includes  fetal 
deaths  and  infant  deaths  from  1000  gins,  through 
the  seventh  day  of  life,  Imt  most  analyses  of  ob- 
stetrical wastage  and  difficulties  consider  those 
born  weighing  over  500  grams,  as  well.  The 
causation  is  similar,  but  survival  statistics  are 
more  realistic  where  the  birth  exceeds  2.2  lbs.  or 
1000  gms.  which  represents,  at  least,  twenty-fotn 
to  twenty-six  weeks  gestation. 

Our  material  was  obtained  from  both  the 
mothers'  and  infants’  charts,  plus  comparison 
with  monthly  statistical  records  in  order  to  assure 

* P.  O.  Box  1409,  Texarkana,  Texas  75501 

**  Student,  University  of  .Arkansas  Medical  School. 


that  all  were  included.  .Many  details  inchuling 
maternal  age  and  cliaracter  of  prenatal  care,  al- 
thotigdi  recorded,  is  not  possible  to  show'  in  our  all 
too  fnilky  charts.  At  least  95%  tvere  private  pa- 
tients or  attended  maternity  clinics  staffed  by  onr 
professional  group  on  a rotation  liasis.  d’liis  repre- 
■sents  a consideralile  improvement  in  the  prenatal 
care  afforded  patients  in  otir  area  over  the  period 
1949-1959. 

Chart  2 show's  a classification  of  the  disorder 
wliich  the  obstetricians  and  pediatricians  con- 
sidered tlie  ba,sic  cause  of  demise.  The  obstetrical 
factors  leading  to  early  delivery  are  emphasized 
if  decisions  betw'een  multiple  factors  were  con- 
sidered. The  degree  of  prematnrity  is  shown  and 
the  births  over  2500  gms.  are  included  as  mature 
births. 

Chart  3 compares  the  two  ten  year  intervals 
with  a few'  rather  significant  changes  recorded, 
d'he  number  of  congenital  abnormalities  result- 
ing in  wastage  remained  the  same  during  the  tw'o 
periods.  The  underlying  factors  of  catisation  here 
are  becoming  the  subject  of  nuich  professional 
interest  involving  genetics  and  the  intrauterine 
expostire  to  tetragens  and  di.sease.  Later  analy,ses 
may  well  show'  less  w'astage  for  this  category. 

1 he  second  large  group  classified  as  physio- 
logical inadequacy  or  500-1000  grams  birth  weight 
has  decrea,sed  only  Irecatise  attempts  to  classify 
causation  have  shifted  them  to  other  groups, 
particularly  those  associated  with  uterine  bleed- 
ing. It  is  interesting  tliat  most  of  these  infants 
were  born  alive.  7 he  overall  autopsy  rate  w'as 
extremely  low'  in  this  group.  While  excessive 
titerine  hemorrhage  preceded  these  immature 
births,  it  seems  to  us  that  clinical  and  extensive 
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laboratory  studies  might  be  helpful  in  preventing 
these  immature  births. 

Disorders  of  labor  are,  in  essence,  preventable. 
Of  particular  interest  to  us  was  the  continued 
number  of  breecli  births  near  term  which  died. 
This  was  observed  in  the  first  series.  Twin  births 
led  to  the  death  of,  at  least,  one  of  the  infants  in 
fourteen  cases. 

Anoxia  as  a classification  involving  intrauterine 
tlistress  has  decreased,  probably  related  to  better 
charting  and  increased  interest  in  basic  causation 
factors.  Premature  separation  of  the  placenta 
dominates  this  gioup.  An  attempt  to  link  ma- 
ternal anemia  to  placental  separation  in  both 
groups  did  not  seem  justified. 

Respiratory  deficiency  similar  to  anoxia,  but 
affecting  the  newborn,  appears  less  frequently. 
This  may  well  be  due  to  our  attempt  to  emphasize 
the  intrauterine  disorders.  Better  overall  pedi- 
atric care  invohing  newer  birth  area  technicpies 
and  more  specialization  is  also  to  be  considered 
favorably. 

Conditions  primarily  in  the  mother,  but  extra- 
uterine  in  origin,  are  listed  with  more  accurate 
causation  during  the  latter  ten  years. 

We  were  grateful  to  find  that  deaths  with  no 
discernible  causes  decreased  most  of  all  groups. 
This,  of  course,  is  related  to  better  concern  in 
establishing  underlying  factors. 

Infections  acquired  by  fetus  or  newborn  are 
low,  reflecting  attempts  at  better  hospital  care. 

A small,  but  significant,  classification  included 
premature  membrane  rupture,  incompetent 
cervix,  and  missed  abortions.  Our  study  suggested 
an  increase  in  the  number  of  missed  abortions  in 
the  last  five  years  but,  of  course,  these  primarily 
were  under  the  500  gram  weight  at  birth. 

Autopsy  j^ercentage  is  still  quite  low  and  com- 
plete autopsy  analyses  were  not  always  readily 
available.  However,  the  autopsy  appeared  to  he 
carried  out  in  many  of  the  debatable  ca.ses.  Preg- 
nancy and  delivery,  being  a highly  mechanized 
science,  does  not  always  find  autopsies  as  the 
answer  to  the  problems.  More  often  adecpiate 
laboratory  and  teleoroentgenographic  methods 
help  to  establish  causations. 

Exact  dating  of  length  of  pregnancy  from  last 
menstrual  periods  and  fetal  size  leaves  much  to 
be  desired.  The  widespread  use  of  contraceptive 


progestins  appears  to  be  partially  responsible,  as 
the  date  of  the  last  menstruation  prior  to  con- 
ception is  often  most  inaccurate.  Apparently  sev- 
eral months  of  amenorrhea  may  follow  the  use  of 
the  birth  control  pills. 

Chart  4 compares  the  two  ten  year  periods  with 
some  national  figures.  The  national  figures  in- 
clude all  births  both  in  and  out  of  hospitals  and 
are,  thus,  justifiably  higher.  A small,  but  signifi- 
cant, drop  in  the  death  rate  is  recorded.  Our 
statistics  also  resemble  a like  study  done  in  the 
Dallas  area  in  recent  months."^ 

Maternal  Death  Study 

Our  maternal  deaths  are  an  embarrassing 
reality  for  each  of  the  ten  year  periods,  but  have 
certain  factors  which  make  them  interesting.^ 
There  were  nine  deaths  for  1949-1959,  only  one 
of  which  was  hospitalized  over  twenty-four  hours. 
4'his  death  was,  in  essence,  non-obstetrical  and 
was  probably  caused  by  a ruptured  diverticulum 
of  the  large  bowel.  Six  of  these  had  no  prenatal 
care  and  were  admitted  after  labor  at  home  or 
transferred  from  another  hospital.  There  was 
one  non-infections  postpartum  emliolus  of  the 
internal  iliac  artery  and  one  who  died  at  age  38 
after  regular  prenatal  care  from  se([uelae  of 
eclampsia. 

During  the  next  ten  years  of  study  of  the  eight 
deaths,  four  resulted  from  infected  abortions,  one 
from  septic  shock  related  to  prolonged  ruptured 
membranes  at  seven  months  gestation,  one  from 
congenital  heart  disease  and  two  as  sequelae  of 
eclampsia.  A ninth  death  occurred  unadmitted 
in  the  emergency  room  from  a ruptured  aorta,  the 
exact  etiology  not  determined. 

It  is,  therefore,  apparent  that  adetpiate  pre- 
natal care  would  have  markedly  decreased  these 
deaths,  but  adequate  marriage  counselling  or 
some  change  in  abortion  laws  may  become  nece.s- 
sary  if  .septic  abortion  is  to  decrease.’® 

Summary  — Conclusion 

A survey  of  fetal  and  infant  deaths  from  21,000 
deliveries  over  a twenty  year  jjeriod  in  Texarkana 
was  attempted. 

(1)  Our  findings  suggest  a declining  birth  rate, 
as  has  been  noted  nationally. 

(2)  The  prenatal  mortality  from  1000  gms.  (2.2 
lbs.)  (24  weeks)  through  the  seventh  day  of 
life  has  declined  an  appreciable  amount  and 
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compares  favoiahly  with  other  hospital 
studies. 

(3)  riiere  was  a decided  drop  in  tlie  iuiml)er  of 
fatalities  where  no  etiolof>ic;d  factors  were 
tlescribed. 

(t)  .Vttention  was  again  directed  to  the  prevent- 
able deaths  among  breech  deliveries  at  or 
around  term. 

(5)  Although  our  interest  was  primarily  directed 
at  obstetrical  causation,  it  appears  that  care 
in  the  nursery  was  most  adetjuate.  This  was 
suggested  by  the  smaller  number  of  fatalities 
listed  under  resj)iratory  deficiency  and  ac- 
(juired  disorders. 

(b)  There  still  existetl  a high  fatality  for  pre- 
mature births,  most  of  which  were  born  alive, 
but  were  inadetpiate  physiologically  for  sur- 
vival. 

(7)  A much  higher  percentage  of  mothers  had 
been  subjected  to  prenatal  care  and  the  num- 
ber of  indigent  deliveries  has  decreased  in  the 
past  few  years. 
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CHART  2 
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Graves'  Disease,  Present  Concepts, 
Diagnosis,  and  Treatment 

Delbert  A.  Fisher,  M.D.* 


H ypei  thyroiclisni  and  thyrotoxicosis  are  tlie 
terms  commonly  ajtjrlied  to  the  symptom  com- 
plex associated  with  excessive  secretion  (or  in- 
gestion) of  the  thyroid  hormones  thyroxine  (T,,) 
and  triiodothyronine  (T3).  The  disorder,  on  occa- 
sion, may  be  associated  with  a chronic  midti- 
nodnlar  goiter  (toxic  nodnlar  goiter)  or  a single 
antonomonsly  hyperfunctioning  thyroid  nodnle 
(Plummer’s  disease).  Most  frequently,  however, 
hyperthyroidism  is  associated  with  a mnltisystem 
disease  of  nnkncnvn  cause  nsnally  referred  to  as 
Graves’  disease.  Parry’s  disease  and  Basedow’s 
disease  are  other  eponyms  applied  to  this  disorder 
in  the  past. 

Present  Concepts 

Graves’  disease  can  Ije  defined  as  the  presence 
of  one  or  more  of  the  following  features: 

1.  Hyperthyroidism  due  to  tliffnse  thyroidal 
hyperplasia. 

2.  Infiltrative  ophthalmopathy. 

3.  Infiltrative  dermopathy  (localized  pretihial 
myxedema). 

4.  4 he  presence  of  long-acting  thyroid  stimu- 
lator in  serum. 

I'he  characteristics  of  the  disorder  are  sum- 
marized in  d’altle  I.  I'he  disease  has  a familial 
tendency!  -:  the  incidence  of  the  disease  is  higher 
in  clo.se  relatives  of  patients  with  Graves’  disease, 
and  there  is  a definite,  although  lesser,  increase 
in  nontoxic  goiter  in  family  memheis.  Tlie  total 
family  ri.sk  figure  for  thyroid  disease  has  been 
(pioted  as  high  as  60  per  cent  when  only  index 
cases  and  their  relatives  are  considered.^  In  .uldi- 
tion,  the  disorder  is  more  frequently  concordant 
than  discordant  in  identical  twins.-  Recently  a 
high  family  incidence  of  antithyroid  antibodies 
has  been  noted  in  ajrparently  healthy  family 
members  of  index  cases,  and  the  tendency  to  anti- 
bodies .seems  to  Ije  transmitted  as  a dominant 
trait.!  q’hus,  the  disease  seems  to  involve  a consti- 
tutional predisposition  which  is  associated  with 
the  tendency  to  develop  organ  specific  antithyroid 
antiitodies. 

• From  the  Division  of  Endocrinology,  Harbor  General  Hospital, 
lorrance.  California,  and  the  Department  of  Pediatrics,  l^CEA. 
School  of  Medicine,  Los  Angeles,  California. 


Not  infrequently,  Ch  aves’  disease  is  observed  to 
he  preceded  by  acute  infections,  particularly  of 
the  iqrper  respiratory  tract,  and  the  occurrence 
following  a severe  emotional  shock  has  been  noted 
by  clinicians  since  Parry’s  first  description  of  the 
syndrome.'’  I’he  onset  also  can  he  related,  at 
times,  to  physical  trauma,  worry,  serious  emo- 
tional disturbance  or  other  non-specific  emotional 
or  physical  stress.®"''  However,  the  role  of  stress 
in  the  pathogenesis  of  C4raves’  disease,  although 
well-documented,  remains  largely  anecdotal  and 
puzzling. 

Although  Graves’  disease  is  comprised  of  thy- 
roidal, skin  and  ocidar  manifestations,  these  do 
not  always  occur  together  in  the  same  patient. 
Ihe  thyroid  abnormality  is  the  most  frequent 
manifestation  occurring  in  ninety  to  ninety-five 
jx?r  cent  of  patients  with  the  di.sease.  Ocular 
manifestations,  varying  from  mild  proptosis  to 
severe  opthalmopathy,  occur  in  40-60%  and  local- 
ized myxedema  in  only  5-10%,.'^  Moreover,  the 
course  of  these  manifestations  in  a single  patient 
may  he  quite  varialtle;  eye  signs  often  persist  after 
the  hyperthyroidism  wanes,  or  may  occur  without 
thyroid  or  skin  changes.®  ® Localized  pretihial 
myxedema  usually  develops  during  the  active 
stage  of  associated  thyrotoxicosis  hut  has  been  re- 
ported to  appear  following  thyroidectomy  and, 
rarely,  occurs  as  the  sole  active  feature  of  the 
disea.se.® 

Graves’  disease  usually  runs  a self-limited 
course.  Although  treatment  of  thyrotoxicosis 
usually  is  necessary,  early  literature  suggests  that 
about  40%  of  patients  demonstrate  remission 
with  rest  and  snpportive  therapy  alone.'®  The 
same  tendency  is  observed  during  treatment  with 
antithyroid  drugs." 

Ihe  serum  of  patients  with  Graves’  disease 
nsnally  contains  antibodies  against  thyroid 
tissue.!  !-  !®  These  include  antilrodies  against 
thyroglohidin  and  thyroid  follicidar  cellular  ma- 
terials such  as  are  oliserved  in  other  thyroid  dis- 
orders (particidarly  Hashimoto’s  thyroiditis)  and 
a unique  thyroid  stimulating  antibody  referred 
to  as  the  long-acting  thyroid  stimulator  or 
LAT.S.!®  !!  There  is  evidence  suggesting  that 
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LAI'S  is  spec iiic ;illy  clirectecl  against  tlicioicl 
cellular  constituents,'’'’  ’’  althougli  data  ol  V'olpe, 
et  al.,'"  iiiclicatiiig  that  complete  i adioal)lation  of 
the  thyroid  does  not  residt  in  disappearance  of 
LAI’S  from  serum,  would  not  support  this  con- 
clusion. It  is  possil)le,  however,  to  interpret 
\'olj)e’s  data  as  indicating  that  tlie  tlnroid  antigen 
or  antigens  to  cvhich  L.\  1 S is  directed  also  are 
shared  by  other  organs.  Finally,  the  .serum  of 
patients  with  Graves’  disease  may  contain  anto- 
antihodies  against  gastric  and  adrenal  tissue,  and 
the  disease  has  been  observed  to  occur  with  un- 
expected frec|nency  in  association  with  rheuma- 
toid arthritis  and  rlienmatic  fever,"  .Vcldison’s  clis- 
ea.sei"  and  Hashimoto's  thyroiditis. All  of 
these  bits  of  evidence  have  suggested  that  Graves’ 
disease  is  an  autoimmune  disorder. 

It  has  been  suggested  that  LAI’S  is  the  cause 
of  the  hyperthyroidism  of  Graves’  disease."' -- 
I’here  appears  to  be  an  association  between  tlie 
spontaneous  remission  of  thyrotoxicosis  and  the 
spontaneous  disappearance  of  LATS,  but  it  has 
not  been  possilde  to  firmly  establish  a correlation 
between  these  phenomena.  Moreover,  Arnand, 
et  al.--'  have  reported  that  the  infusion  of  plasma 
from  patients  with  Graves’  disease  increa.sed  thy- 
roid hormone  secretion  in  normal  suljjects.  Per- 
haps the  most  convincing  evidence  that  L.VF.S  is 
capable  of  causing  hyperthyroidism  is  the  entity 
of  neonatal  thyrotoxicosis,  d’his  disorder  is  rare 
and  afflicts  only  the  newborn  of  mothers  with  a 
history  of  active  or  inactive  Graves’  disease. 
L.VTS  has  been  demonstrated  in  high  titer  in  14 
of  15  of  the  mothers  and  13  of  15  infants  with  the 
disease  whose  sera  have  been  examined  for  this 
antibody.“^  -"  Since  LATS  usually  is  detected  in 
only  50%  of  aclidts  with  Graves’  di.sea.se,"  the  93% 
incidence  of  high  titers  in  mothers  of  involved 
infants  and  the  fact  that  the  duration  of  signs  and 
symptoms  in  the  infant  seems  dependent  on  the 
level  and  duration  of  the  LATS  globidin  activity 
in  newborn  blood  sujjport  an  etiologic  role  for 
LATS  in  the  syndrome.“^'“® 

Recent  evidence,  however,  indicates  tliat  there 
is  no  correlation  between  various  indices  of  thy- 
roid function  uptake,  cholesterol,  PBI, 

PBT"i)  and  the  serum  LATS  concentration  in 
patients  with  Graves’  disease.-"  Moreover,  it  now 
appears  that  there  is  no  correlation  Itetween  the 
phenomenon  of  thyroidal  non-suppressiltility  and 
the  presence  of  LA  PS.  1 here  is  discordance  be- 
tween these  two  hallmarks  of  the  disorder  in  both 
directions;  suppressibility  occurs  in  the  presence 


of  LA  I'S  and  non-su})pres.sil)ility  in  its  aljsence 
('l’al)le  2).'''’"'"’  Neither  does  non-suppressibility 
correlate  with  serum  LSI  I.'''’’ 'Fhus,  if  these  data 
are  coidirmed,  it  must  be  concluded  tliat  neither 
LAI'S  or  4’SII  is  responsilde  for  the  thyroid 
hyjrerfunction  or  autonomy  of  Graves’  di.sease 
and  that  a more  fundamental  abnormality  must 
exist,  perhaps  intrinsic  to  the  thyroid  gland  itself. 

A number  of  abnormalities  in  iodine  metabo- 
lism and  in  thyroid  hoiinone  .secretion  and  me- 
tabolism have  been  described  in  the  thyrotoxic 
Graves’  disease  patient. I’liese  are  summarized 
in  d’al)Ies  3 and  4.  4'hyroidal  radioiodine  uptake 
and  absolute  iodine  uptake  (AlU)  usually  are  in- 
creased two  to  tenfold.  Daily  thyroidal  iodine 
turnover  or  .secretion  will  approximate  AILI  and 
may  reach  values  as  high  as  1200  /^g/day."!  I’his 
is  not  all  hormone  but  includes  a large  proportion 
of  non-tliyronine  iodine  lil^erated  from  thyro- 
globulin  in  the  process  of  its  hydrolysis.  70  80%, 
of  the  iodine  stored  in  thyrogloljulin  is  iodo- 
tyrosine  rather  than  the  iodothyronines  (thy- 
roxine and  triiodothyronine)  since  usually  only 
about  a third  of  the  iodotyrosines  are  coupled  to 
form  hormone.  This  stored  iodotyrosine  is  re- 
leased with  thyroxine  (T4)  and  triiodothyronine 
(I’s)  in  tlie  proce.ss  of  thyroglobulin  hydrolysis 
and  deiodinated  by  thyroidal  iodotyrosine 
deiodina.se  to  form  a pool  of  inorganic  iodide  re- 
ferred to  as  “second  pool  ” iodide  to  tlistinguish 
it  from  newly  trapjied  "first  pool”  iodide.  Usually 
most  of  the  “.second  pool  ” iodide  is  reutilizerl  by 
the  thyroid  cell  and  may  contribute  as  much  as 
two-thirds  of  the  iodide  normally  available  for 
new  hormone  .synthesis.  In  hypertliyroidism  the 
high  rate  of  thyroglobulin  breakdown  (and  iodo- 
tyrosine liberation)  exceeds  the  rate  of  iodide 
reutilization  (via  organification)  and  some  of  the 
inorganic  iodide  diffuses  into  the  circidation."- 
This  iodide  “leak”  contributes  to  the  state  of 
“relative”  iodine  deficiency  characterizing  the 
hyperfunctioning  thyroid  gland;  the  colloid  pool 
in  tliese  glands  may  contain  only  2 or  3 mg 
organic  iodine.""-"" 

With  high  rates  of  thyroid  hormone  produc- 
tion and  relative  or  absolute  iodine  deficiency  the 
ratio  of  T;^  to  T4  synthesis  is  increased.  I’his  ratio 
is  believed  to  depend  upon  the  relative  avail- 
ability of  iodide  witliin  the  follicidar  cell;  de- 
creased available  iodide  favors  T;j  synthesis  and 
increased  availability  favors  T4  synthesis.  Fhus 
tlie  rate  of  T;,  secretion  may  be  increa.sed  more 
tlian  the  T4  secretion  rate  in  Graves’  disease. 
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Finally  the  secreiion  ot  an  abnonnal  iodoproteiii 
resemljling  iodoalbiiniin  lias  been  descriljed  in 
thyrotoxic  paiients.^^  I bis  pbenonienon  has  been 
observed  in  other  circumstances  of  thyroidal 
hyperplasia  and  may  represent  increased  forma- 
tion of  a product  which  is  present  normally  in 
very  small  amounts,  or  it  may  be  due  to  a limited 
capacity  to  manufacture  a normal  product. 

Normally  iodothyronines,  after  .secretion  from 
the  thyroid  gland,  are  hound  to  transport  pro- 
teins, the  most  important  of  whic  h are  thyroxine 
binding  inter-alpha  globulin  (TRCi)  and  thy- 
roxine binding  pre-albumin  (TBPA).  The  pro- 
portion of  d'4  that  normally  remains  “free"  or 
unbound  is  about  0.04%;  the  proportion  of  free 
T3  is  ten  times  greater  (0. 10%).  In  hypertliyroid 
patients  the  concentrations  of  binding  proteins  is 
reduced 35  probably  due  to  effects  of  l ^ on  hepatic 
metabolism  of  these  proteins.  However,  the 
serum  concentration  usually  is  high  in  spite 
of  the  decrease  in  binding  protein  concentrations 
with  the  result  that  the  proportions  of  free  T4  and 
T3  may  he  very  greatly  increased. 33. a-  ypg  rates 
of  T4  and  T3  utilization  also  are  greatly  aug- 
mented; thyroxine  utilization  may  reach  values 
as  high  as  1 mg  daily.  Moreover,  tlie  proportion 
of  T4  degraded  by  the  licet  may  be  increased  out 
of  proportion  to  the  increase  in  total  T4  utiliza- 
tion.3® 

d'hus,  the  thyrotoxic  patient  with  Graves'  dis- 
ea,se  has  a generally  hyperfunctioning  thyroid 
gland  with  increased  rates  of  iodine  uptake,  hor- 
mone synthesis,  hormone  release  and  iodide 
and/or  iodotyrosine  secretion.  The  increa.sed 
rates  of  thyroid  hormone  synthesis  and  utilization 
produce  a cataitolic  state  a,s.soriated  with  increa,sed 
cellular  respiration  and  a variety  of  untoward 
effects  related,  most  importantly,  to  the  hepatic 
cardiovascular,  gastrointestinal,  neural  and  mus- 
culoskeletal .system.s.15  Table  5 lists  the  most  fre- 
quent clinical  manifestations  of  thyrotoxicosis, 
and  it  is  apparent  that  many  of  these  relate  to 
excessive  catecholamine  stimulation.  Moreover, 
it  is  well  documented  that  adrenergic  blockade 
will  ameliorate  many  of  the  clinical  manifesta- 
tions of  thyrotoxicosis.33.3si  Thus,  catecholamines 
probaltly  account  for  many  of  the  cardiovascular 
and  metabolic  signs  and  .symptoms  characteristic 
of  the  hyperthyroid  state.  It  has  been  postulated 
in  the  past  that  thyroid  hormones  act  to  potentiate 

the  effects  of  catecholamines,^**, 41  j-ecent  data 

suggests  that  this  is  not  the  case. *3  How^  cate- 
cholamine actions  are  augmented  in  the  hyper- 


thyroid sulrject  is  not  clear.  Perhaps  the  thyroid 
state  of  a cell  conditions  its  res])onse  to  regulatory 

stimuli. *3 

Diagnosis 

File  diagnosis  of  Graves’  disease  is  based  on 
the  presence  of  one  or  more  of  the  cardinal  fea- 
tures, diffuse  toxic  goiter,  opthalmopathy  or 
dermopathy.  Less  common  manifestations  in- 
clude hepatosplenomegaly,  lymphoid  hyperplasia, 
myo])athy  or  myasthenia  gravis  and  an  unusual 
clul)l)ing  of  the  fingers  and  toes  associated  with 
periosteal  new  bone  formation  along  the  pha- 
langes and  other  digital  long  bones.  This  latter 
manifestation  has  been  referred  to  as  thyroid 
acropthy.'*3 

Opthalmopathy  may  include  proptosis,  with 
associated  lid  lag  and  stare,  chemosis,  conjunc- 
tional injection  with  edema  and/or  opthalmo- 
plegia.  Characteristically,  limitation  of  elevation 
of  the  eyes  appears  first,  followed  by  decreased 
lateral  mobility.  In  extreme  cases  all  movement 
may  be  restricted.  Werner  ^3  recently  has  pro- 
posed a uniform  classification  of  Graves' 
opthalmopathy  which  is  shown  in  Table  6. 

When  two  or  more  of  the  major  features  of 
Graves’  disease  are  pre.sent,  the  diagnosis  usually 
is  readily  apparent.  When  opthalmopathy  or 
dermopathy  occur  alone,  the  diagnosis  is  more 
difficult  and  the  presence  of  subtle  hyperthy- 
roidism or  thyroidal  autonomy  is  an  important 
clue.  The  diagnosis  of  hyperthyroidism  usually 
is  based  on  clinical  manifestations  (Table  2),  in- 
creased thyroidal  radioiodine  uptake  and  an  ele- 
vated level  of  serum  thyroxine  in  the  absence  of 
an  increased  TBG  effect.  An  increased  serum 
PBl,  column  'r4  or  total  T4  (Murphy-Pattee  thy- 
roxine) with  an  increa.sed  T3  resin  (or  erythrocyte) 
uptake  or  an  increa.sed  serum  free  thyroxine  con- 
centration usually  are  present.  In  rare  instances 
thyroidal  autonomy  can  exist  in  the  absence  of 
hyperthyroidism  and  can  be  detected  by  a T3 
suppression  test.  In  this  test  75  to  100  ^g  of  T^ 
(cytomel)  are  administered  daily  for  seven  days 
and  a measurement  of  thyroidal  radioiodine  up- 
take (20  minute,  2 hour,  6 hour  or  24  hour)  con- 
ducted before  and  after  Tg  administration.  In 
normal  subjects  thyroid  radioiodine  uptake  is 
suppressed  in  excess  of  50%.  Therefore,  a 50% 
tlecrease  in  uptake  after  Tg  excludes  thyroidal 
autonomy  and  a diagnosis  of  Graves’  disease. 
Non-suppression,  particularly  with  a diffuse, 
hyperfunctioning  gland  by  scan,  suggests  the 
diagnosis.  High  serum  levels  of  LATS  are 
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));ith<)f>n()inoiiic  bui  odiir  in  oiih  oi  less  ol 

patients  ('I'ahlc  7). 

Therapy 

rhei'ttpeittieally,  (naves'  disease  cati  and  (dten 
ninst  he  a ppiojK  lied  iit  sevei  al  ways,  .\c  nte 
syinptonuilie  tieatinent  c;in  be  diieeted  to  the 
eateeliolaniine  elleels.  At>enls  tiiat  de|)lete  tissne 
eiiieeliolainities,  sneh  as  lescrpitie^'  and  sympa- 
tholytic ;i;>ents,  such  as  alpha-inetiiyl-dopa and 
gnanelltidinc ha\  e Iteen  employed  with  some 
snccess  iti  the  past.  More  recently,  tidrenergic 
receptoi  blocktide  has  been  employed  nsing  alpha 
;ind  or  beta  blockers.-'*’- This  approach 
oilers  considerable  promise,  particularly  iti  the 
aettte  treatment  ot  severe  toxicity  oi  in  thyroid 
stoi  in.  Beta  recejrtor  blockade  is  preferred  since 
this  ap])roach  also  blocks,  at  least  iti  part,  the 
metabolic  effects  of  the  catecholamines. 

Definitive  therapy  of  the  tinrotoxicosis  of 
(haves’  disease  is  directed  toward  controlling  the 
excessive  production  and  secretion  of  thyroid 
hormones.  This  can  be  accomplished  by  means 
of  drugs,  radioiodine  or  surgery.  Historically, 
drug  therapy  has  included  perchlorate,  thiocya- 
nate or  iodide  to  block  iodide  trajiping,  and 
thionamide  drugs  (pro}iylthiouracil,  methima/.ole 
or  carbimazole)  to  block  hormone  synthesis. 
Iodide  is  the  only  drug  which  will  suppress  thy- 
roid hormone  release  and  appears  to  do  so  by 
inhibiting  thyroglobulin  breakdown.  However, 
the  mechani.sm  of  this  effect  is  not  clear, 5-  and 
since  perchlorate  and  thiocyanate  are  associated 
with  a high  incidence  of  side  effects  and  since  the 
effect  of  iodide  usually  is  transient,  propylthiou- 
racil (P  rU)  or  methima/ole  (Tapazole)  have  be- 
come the  drugs  of  choice  in  the  Ihiited  .States 
(Carbimazole  is  u.sed  in  Europe).  Iodide  may  be 
of  temporary  supplemental  value  in  severely  toxic 
patients  and  in  preparing  thyrotoxic  patients  for 
thyroid  surgery. 

Ehionamide  drugs  are  rapidly  absorbed  from 
the  gastrointestinal  tract  and  their  peak  action 
occtirs  within  two  to  three  hours.  Usually,  there- 
fore, the  drugs  are  administered  every  six  to  eight 
hours,  although  some  patients  have  been  succe,ss- 
fully  treated  wdth  a single  daily  dose.®*^  Usually 
450  to  600  mg  of  P'EU  or  30  to  60  mg  of 
methimazole  daily  are  effective,  and  improvement 
will  be  manifest  within  six  to  eight  weeks.  But, 
occasionally,  dosage  as  high  as  1200  mg  daily  of 
PTU  may  be  recpiired.  Maintenance  doses  aver- 
age one-third  to  one-half  the  initial  dose.  The 
development  of  clinical  or  laboratory  evidence  of 


hy|M)i hyi oidism  indicates  the  need  lor  ledncing 
the  drug  dosage  or  adding  thyroid  hoiinone  in 
therapetitic  doses  (200  to  300  mitrograms 
\;i-l-thyi oxine  thiily)  to  the  regimen. 

I'oxic  leactions  to  P EU  and  tnethimazole  occur 
in  3 to  5%  of  |)atients.*’’  .Skin  rashes  are  most 
connnoti  but  other  tillergic  matiifestations  can 
occttr.  .Vgranulocytosis  has  beeti  observed  in  0.1 
to  0.4  ])er  cent  of  patients.  44ie  skin  rash  may 
disappetir  spotitaneously  even  wdth  continuing 
treatment,  but  can  be  avoided  by  substituting 
anothei  drug.  A monthly  white  blood  count 
during  the  early  months  of  therapy  usually  is 
obtained,  although  the  value  of  frecjuent  white 
blood  counts  is  tpiestionable  since  neutropenia 
may  occur  (juite  suddenly. Therefore,  it  is 
important  that  the  patient  be  informed  of  the 
significance  of  fever  or  sore  throat  while  on 
thionamide  drugs.  Neutropenia  is  reversible  in 
nearly  all  instances  upon  discontimnng  the  drug. 

1 herapy  is  usually  continued  for  12  to  18 
months  and  then  discontinued.  Reduction  in  the 
size  of  the  goiter  at  termination  of  treatment  and 
short  duration  of  initial  symptoms  are  favorable 
prognostic  signs. Exacerbation  of  the  disease 
will  occur  in  perhaps  30  to  50  per  cent  of  patients, 
usually  within  one  year.  Cassidy  in  1965,-’’®  re- 
ported that  the  prognosis  after  a year  of  treatment 
was  Ijetter  in  patients  in  whom  the  administration 
of  thyroid  hormone  caused  a suppression  of  thy- 
roitlal  radioiodiue  uptake.  .Mexauder,  et  al."’” 
modified  the  drug  therapy  regimen  by  treating 
patients  with  a combination  of  thionamide 
(carbimazole)  and  daily  triiodothyronine  for  six 
months  and  measuring  20  minute  thyroidal  radio- 
iodine uptake  at  frequently  intervals.  1 he  early 
uptake  is  miuimally  affected  by  the  thionamides 
and  provides  an  index  of  snppre.ssion  of  radio- 
iodine uptake  without  discontinuing  the  anti- 
thyroid drug.  These  workers  concluded  that  those 
patients  whose  20  minute  iqjtake  does  not  sup- 
press have  a high  likelihood  of  exacerbation, 
whereas  those  who  do  suppress  are  more  likely  to 
remain  in  remission  after  therapy  is  di.scontinued. 
4 his  approach  is  presently  being  investigated  in 
many  centers  and  seems  to  offer  a means  of  early 
screening  of  those  patients  who  are  likely  to 
res])ond  well  to  medical  therapy. 

Radioiodine  is  now  the  most  widely  employed 
therapy  for  ihyi  otoxicosis  in  the  llnited  .States. 
1 he  effect  of  this  medication  is  twofold:  a)  the 
acute  damage  to  the  thyroid  cell  impairing  hor- 
mone synthesis  and  release,  and  b)  longer  term 
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damage  to  tlie  cell  replication  mechanism  so  that 
gradual  thyroid  gland  atrophy  occurs.-'’'  Ad- 
vantages of  this  form  of  treatment  include  mini- 
mal morbidity,  ease  of  administration  and  the 
avoidance  of  surgical  complications.  The  major 
disadvantage  is  the  high  incidence  of  permanent 
hypothyroidism.  With  conventional  radiation 
dosage  (7000  rads)  the  incidence  of  late  hypo- 
thyroidism has  been  observed  to  be  .5  to  10% 
during  the  first  year  and  2 to  3%  per  year  there- 
after.s^  -'"’*’  There  is  a recent  trend,  however,  to 
the  use  of  lower  doses  of  radiation  (3.500  to  5000 
rads)  in  conjunction  with  an  antithyroid  drug 
during  the  early  months  of  therapy.  This  regi- 
men reduces  the  incidence  of  hypothyroidism  to 
about  7%  after  five  years  while  successfully  con- 
trolling the  initial  thyrotoxic  state.^^ 

Surgery  remains  an  effective  method  of  treat- 
ment of  thyrotoxicosis  and  the  final  recourse  for 
treatment  failures  by  other  methods.  The  dis- 
advantages of  surgery  as  primary  treatment  in- 
clude: a)  the  inconvenience,  and  b)  the  compli- 
cations. Mortality  varies  from  zero  to  3.1% 
(although  usually  less  than  1%),  vocal  cord 
paralysis  from  zero  to  3.6%,  permanent  clinical 
hypoparathyroidism  from  0. 1 to  3.6%,  recurrence 
from  4 to  18%  and  late,  permanent  hypothy- 
roidi.sm  from  4 to  30%.’'’  Recent  studies  have 
suggested  that  the  incidence  of  subclinical  hypo- 
parathyroidism may  be  as  high  as  24%.*’’’ 

Thus,  it  is  clear  that  there  is  no  entirely  satis- 
factory treatment  for  thyrotoxicosis;  each  form  of 
therapy  has  advantages  and  disadvantages  which 
must  be  considered  for  the  individual  patient. 
Antithyroid  medication  may  fail  to  produce  last- 
ing remission  in  a high  percentage  of  patients 
treated  for  short  periods,  but  the  risk  of  serious 
complications  is  small.  The  use  of  radioiodine  in 
children  or  adolescents  has  been  associated  with 
several  cases  of  thyroid  neoplasm,*” and  most 
pediatricians  are  opposed  to  this  form  of  therapy 
during  the  first  two  decades  of  life.  In  adults,  by 
contrast,  there  is  no  significant  risk  of  thyroid 
carcinogenesis  or  leukemia  with  radioiodine  treat- 
ment,*’^*’-'’ and  when  radioiodine  is  used  in  con- 
junction with  antithyroid  drugs,  thyrotoxicosis 
can  be  rapidly  and  effectively  controlled.  This  is 
presently  the  most  popular  therapy  for  the 
majority  of  adults  with  thyrotoxicosis  notwith- 
standing the  relatively  high  incidence  of  late 
hypothyroidism. 

It  is  the  practice  in  our  own  clinic  to  treat  most 
patients,  especially  younger  ones,  with  antithyroid 


drugs  as  the  initial  therapy.  This  medication  is 
continued  for  six  to  twelve  months,  and  periodic 
20  minute  radioiocline  uptake  tests  are  performed 
after  seven  days  of  triiodothyronine  (T3)  sup- 
pression (75  ixg  bid).  Alternatively  T3  can  be  ad- 
ministered chronically  as  suggested  by  Alexander, 
et  al.5^  In  severely  toxic  patients  T3  should  be 
withheld  until  the  acute  toxicity  has  ameliorated. 
Those  patients  whose  thyroidal  radioiodine  up- 
take is  suppressed  with  T3  are  taken  off  medi- 
cation. Patients  failing  to  suppress  after  one  year 
are  treated  with  low  dose  radioiocline  or  surgery. 
Unreliable  patients  can  be  treated  initially  by 
surgery;  children  and  adolescents  who  cannot  be 
managed  with  antithyroid  drugs  also  are  treated 
surgically.  Finally,  the  unusual  patient  with  a 
severe  cosmetic  problem  or  tracheal  obstruction 
probably  is  best  treated  surgically. 

Radioiocline  is  contraindicated  during  preg- 
nancy and  such  patients  probably  are  best  man- 
aged with  antithyroid  drugs.  The  pregnant 
thyrotoxic  patient,  however,  should  be  treated 
with  the  lowest  possible  dose  of  drugs  since  the 
thionamides  cross  the  placenta  readily  and  may 
impair  fetal  thyroid  hormone  production.  Some 
have  suggested  adding  thyroxine  to  the  regimen 
to  further  protect  the  fetus,  but  thyroxine  does 
not  readily  cross  the  placental  barrier.*’*’  Tri- 
iodothyronine may  cross  the  placenta  more 
readily  at  term  and  may  be  the  preferable  supple- 
mental hormone.*’'*’  It  should  be  remembered, 
however,  that  mild  maternal  hyperthyroidism 
carries  little  risk  for  the  fetus  so  that  a tendency 
to  undertreatment  is  desirable.  If  the  maternal 
disease  cannot  be  controlled  with  small  to  mod- 
erate closes  of  drug  (<300  mg  PTU  daily),  surgery 
during  the  second  trimester  is  probably  the  alter- 
nate therapy  of  choice. 

Treatment  of  opthalmopathy  is  not  satisfac- 
tory. In  most  cases  this  manifestation  of  the  dis- 
ease is  mild  and  no  treatment  is  required.  In  only 
about  1%  of  patients  are  the  eye  signs  severe  and 
progressive.  Dark  glasses  are  advisable  if  photo- 
phobia is  present  and  1%  methylcelhdose  lubri- 
cating drops  may  be  helpfid  if  the  eyelids  fail  to 
close  completely.*”*  The  use  of  gauze  eye  patches 
or  the  use  of  plastic  tape  to  close  the  eyelids 
during  sleep  also  may  be  helpfid.  A number  of 
other  measures  have  been  proposed  for  severe 
opthalmopathy  including  thyroid  hormone 
preparations,  pituitary  ablation,  orbital  irradia- 
tion, hyaluroniclase,  estrogens  or  androgens,  and 
iodide.®®  However,  none  of  these  measures  has 
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conviiuiiigly  aherccl  tlie  course  of  the  disease. 

Prednisone  tlieiapy  may  he  effective  in  some 
cases  Ijiit  must  he  used  in  large  doses,  'riiereforc, 
such  therapy  slioulcl  he  started  only  if  proplosis 
is  clearly  progressing  rapidly  and  corneal  damage 
is  likely,  or  if  rapid  progression  to  secere 
opthalmoplegia  occurs.  If  the  jMocess  has  Ijeen 
present  18-21  months,  a favorahle  respon.se  is  less 
likely.**'*  Fhe  usual  dose  is  (iO  mg  daily  in  four 
divided  closes.  Simultaneous  administration  of  an 
antacid,  INH  if  the  PPI)  skin  test  is  positive,  and 
sedation  (if  necessary)  should  he  considered.'** 
Improvement,  if  it  is  to  occur,  will  he  evident 
within  two  weeks,  and  the  drug  should  he  dis- 
continued if  definite  improvement  is  not  obvious 
within  this  time.  If  there  is  no  improvement 
within  two  weeks,  the  close  is  rapidly  decreased 
by  10  mg  every  other  clay;  if  improvement  is  ob- 
served, the  close  can  he  slowly  decreased  (10% 
every  two  weeks)  while  watching  for  recurrence. 
If  recurrence  is  evident,  tlie  dose  should  he  rein- 
stated at  the  previously  effective  level.  Effective 
treatment  courses  usually  range  between  six  and 
twelve  months  duration.  Surgical  orbital  decom- 
pression is  the  final  recourse  for  control  of  pro- 
gressive severe  proptosis.®* 

I'herapy  of  clermopathy  is  rarely  necessary. 
When  severe,  however,  glucocorticoid  may  he 
helpful  and  is  best  provided  as  an  injunction  of 
0.2%  fluocinolone  acetonide  cream  (Synalar)  into 
the  lesion  followed  by  an  occulsive  Saran-wrap 
dressing.®®  Improvement  is  usually  observed 
within  two  to  four  weeks. 

Summary 

Graves’  disease  is  a disorder  comprised  of  thy- 
roid, eye  and  skin  manifestations  w'hich  may 
occur  together  or  separately  and  seem  to  run  an 
independent  course.  The  disease  has  a familial 
tendency,  is  associated  with  a high  familial  inci- 
dence of  antithyroid  antibody  and  occurs  with 
unusual  frequency  in  association  with  Hashi- 
moto’s  thyroiditis  and  other  presumably  auto- 
immune disorders.  Moreover,  there  is  a high 
incidence  of  circidating  antithyroid  antibodies  in 
Graves’  disease  patients  including  a unique  thy- 
roid stimulating  antibody  commonly  referred  to 
as  the  long-acting  thyroid  stimulator  or  LATS. 
I'hus,  the  disorder  is  believed  to  be  autoimmune 
in  nature,  but  it  is  not  known  whether  LATS  is 
the  cause  of  the  thyrotoxic  state;  recent  evidence 
would  suggest  otherwise. 

Diagnosis  is  based  on  the  jnesence  of  one  or 
more  of  the  cardinal  (thyroid,  eye  and  skin)  mani- 


festations. Usually  the  thyioid  gland  is  involved, 
producing  cither  t h y ro  t ox  i ci  t y or  thyroidal 
autonomy  manifest  by  failure  of  suppression 
during  I’^  administration.  I'he  thyrotoxicosis 
can  be  treated  w'ith  antithyroid  drugs  (propyl- 
thiouracil or  methimazole)  radioiodine,  our  sur- 
gery, but  there  is  a recent  tendency  to  employ 
antithyroid  drugs  as  initial  therapy,  esfjecially  in 
younger  j)atients.  There  is  a high  incidence  of 
late  hypothyroidism  with  radioiodine  or  surgical 
treatment,  but  these  forms  of  therapy  have  di.s- 
tinct  advantages  in  selected  patients. 

I.Mil.E  1 

C'.H.CRACriKRISTICS  OF  f.RAVF.S’  DISEASE 

1.  Familial  tendency 

2.  t riggering  by  stress 

3.  Separate  course  of  thyroid,  eye  and  skin  manifestations 

4.  Self-limited  course 

5.  I’resence  of  organ  antibodies 

6.  Fransmi.ssion  from  mother  to  fetus 

7.  Favorable  response  to  treatment 

F.AI5FF  2 

ClORRF.I.ATION  KlTWEEN  SfRI'M  F.A'I  S AM)  I IIVROIDAE 
\ON -SIPPRESSIBII  Ft  V IN  GRAVES’  DISEASE  DURING 

Treatment  With  .\nii-  Fhyroid  Drugs 

No.  Patients  4Vith 

Positive  F.VTS  Negative  I..VTS 
Sii])-  Non-sup-  Sup-  Non-sup-  Fotal 
pressil)le  pressible  prcssible  pressible  Patients 

Before  Rx  0 11  0 4 15 

.Vfter  mean 

7 mo.  Rx*  2 4 2 7 15 

*13  of  15  favorable  clinical  resjronses— from  Chopra,  et  al. 
J.  Clin.  Fndotr.  30;  ..  , 1970. 

T.VBl.F  3 

,\l!NOR.M  ALITIl  S OE  loUINE  Me  I AIIOI  ISM  IN  I It  \ RO  I OXICOSIS 

1—  Increased  iodide  uptake 

2—  Increased  rate  of  organification  of  iodine 

3 — Increased  iodide-iodotyrosine  leak  from  thyroid 
I — Increased  thyroid  hormone  release 
5— Decreased  gland  colloid  stores 

^ 3 

0—  Increased  — ratio  in  thyroid 

•t 

7— .Abnormal  iodoprotein  secretion  from  thyroid 
T.ABFF  4 

.Aisnorm  ai  i I It  s OF  I in  Rom  Hormone  Mi  tahoi  ism  in 
Fiivrotoxicosis 

1—  Decreased  feurm  1 B(.  and  FBPA  concentrations 

2—  Increased  .serum  T„  and  T.  concentrations 

«■>  •! 

3—  Increased  serum  free  F.,  and  free  T, 

S 4 

4—  Increased  T.^  and  utili/ation 
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TABLE  5 

I MPORl  A.\  r SVMPI  OMS  OF  Tll^  ROIOXICOSIS 

Nervousness 
Palpitations 
T achycardia 
I n C l ea sed  pe i s|  i i i a t i on 
Heat  intolerance 
Increased  appetite 
Weight  loss 

Hyi>erdefecaiion  or  diarrhea 
Weakness  and  fatigue 
Personality  change  or  psychosis 

TABLE  f) 

C.i  assifk.ation  of  Opthafmopai  iiv  of  Grac  es'  Disecse* 
Class  Clinical  Eindings 

0 No  signs  or  symptoms 

1 Only  signs,  no  symptoms— signs  include  upper  lid 

retraction  and  stare  with  or  without  lid  lag  and 
proptosis 

2 Soft  tissue  involvement  (signs  and  symptoms) 

3 Proptosis  (>23  mm) 

4 Extraocular  muscle  involvement 

5 Corneal  involvement 

6 Sight  loss  (optic  nerve  involvement) 

*'The  first  letters  of  each  definition  form  the  mneumonic 
NO  SPECS. 

Class  1 is  "mild,  " non-infiltrative  ophthalmopathy. 

Classes  2-6  each  includes  the  manifestations  of  the  pre- 
ceding class  and  comprise  the  earlier  classification  of 
"severe”  or  infiltrative  opthalmopathy. 

From  AVerner.  S.— Classification  of  the  eye  changes  of 
Graces'  disease.  J.  C4in.  Endocr.  29:982,  1969. 

TABLE  7 

1 itF,  Diagxosis  of  Graves'  Disease 

1.  C linical  Manifestations 
Thviotoxicosis 
B— Opthalmopathy 
C— Dermopat  he 
IT  Lahoratory 

4 hyrotoxicosis 
1 ) Elecated  serum  thyroxine 
(PBL  BEL  Col.  T^,  Total  T^) 

2)  Incrcasetl  radioiodine  labelled  resin 
(or  erythrocyte)  uptake 

3)  High  thyroid  radioiodine  uptake  (fCXIT) 

1)  Failure  of  R.MU  to  snjipress  with  7 days  of  Ig 
administration 

5)  Elecated  serum  L.\  I .S  concentration 
III.  .\ssociated  Features 

-V— Lymphadenopatliy 
B— Myopathy 
C— T hyroid  .Acropatliy 
D— Lymphocytic  Thyroiditis 
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Cerebral  Abscesses  in  Early  Infancy 

H.  J.  Hoffman,  E.  B.  Hendrick,  and  J.  L.  Hiscox 
(Hosp  for  Sick  Children,  Toronto) 

/.  AT;/ roii/rg  33: 172-177  (Aug)  1970 
Cerebral  abscesses  in  six  infants  with  onset  of 
symptoms  between  age  4 days  and  10  weeks  are  re- 
ported. riie  abscesses  occupied  tbe  majority  of  one 
cerebral  bemispbere.  Becatise  of  tbe  large  size  of 
tbe  abscess  tbe  infants  usually  presented  with  an  en- 
larged bead,  wbicb  frequently  ob.scured  tbe  diag- 
nosis of  abscess  and  led  to  tbe  mistaken  diagnosis 
of  bydrocepbalus.  Five  of  these  infants  were  male 
and  one  was  female.  Tbe  organism  was  coliform 


in  type,  except  in  one  ca.se  where  pneumococcus 
was  cultured.  In  half  of  these  cases  tbe  abscess 
bad  rtijrtured  into  tbe  ventricular  system  prior  to 
diagnosis  and  tbe  child  thus  presented  with  signs 
of  meningitis  in  addition  to  tbe  signs  of  tbe  ab- 
scess. All  of  tbe  ab.scesses  that  were  diagnosed 
were  treated  with  multiple  aspirations;  four  were 
effectively  dealt  with,  but  all  of  these  infants  de- 
veloped bydrocepbalus  and  one  subseipiently  died 
witli  a blocked  shunt  and  one  has  been  left 
severely  retarded.  I’wo  of  tbe  infants  seem  to  be 
doing  reasonably  well,  and  one  infant  died  with- 
out being  diagnosed. 
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Sparine  — Demerol  - Scopolamine  Analgesia 
For  Labor  and  Delivery 

Robert  L.  Sherman,  M.D.,  Ben  B.  Cabell,  M.D.,  and  Richard  B.  Clark,  M.D.* * 


y\.  n;ilt>csia  and  anesthesia  lor  lahoi  and  de- 
lirery  eontinnes  to  Ite  ;i  \exing  prolrlein.  Matei  iial 
eoinrort  ol)t;iined  witli  nareoties  olten  residts  in 
fetal  depressiond  Regional  anesthesia,  such  as 
spinal,  epidnrtd,  or  eantlal  block  allortls  good 
pain  relief  in  most  instances,  but  technical  ex- 
pertise is  retpnred.  Also,  patients  often  object  to 
this  type  of  anestliesia. 

lairge  doses  ol  narcotics,  tranquilizers  and  sco- 
polamine are  popular  lor  analegsia  and  anesthesia 
thronyhont  the  state,-  but  often  result  in  meas- 
urable depression  of  the  iiewbornA  In  this  report, 
we  woald  like  to  describe  an  analgesia  regimen 
utilizing  Demerol,*  Sparine.f  and  scopolamine 
for  labor  and  delivery.  I he  patients  are  usually 
quite  comfortable,  yet  seldom  are  over  100  mg 
meperidine  administered  during  any  one  labor. 
No  narcotic  antagonist  is  needed.  Only  perineal 
anesthesia  is  required,  and  the  infants  are  usually 
born  in  good  condition. 

Methods  and  Materials 

Private  labor  patients  were  selected  in  a random 
manner,  the  main  criterion  being  that  they  would 
deliver  during  the  ordinary  work  week,  so  that 
laboratory  studies  coidd  be  obtained.  Patients 
with  vertex  or  breech  presentation,  single  or 
multiple  fetuses,  membranes  intact  or  ruptured, 
were  admitted  to  the  study.  Analgesia  was  with 
intravenous  and  intramuscular  doses  of  Demerol, 
Sparine  and  .scopolamine,  the  exact  sequence  of 
which  will  be  described  shortly.  Perineal  anes- 
thesia was  obtained  with  local  or  pudendal  block. 

-At  delivery,  the  one  minute  Apgar  score  was 
determined,  and  a doubly  clamped  section  of 
umbilical  cord  collected. ^ Blootl  from  the  um- 
bilical arteries  and  vein  were  aspirated  into 
heparinized  syringes,  and  analyzed  for  pH,  p().,, 
pCOo,  and  negative  base  excess,  with  Instrumenta- 
tion Laboratories  pH,  oxygen  and  carbon  dioxide 
electrodes.  Base  excess  was  determined  from  the 
nomogram  of  Sigaard-Andersen.^  .At  an  hour  of 

*Dr.  Sherman's  ad  'ress:  408  South  Ifith  Street,  Fort  Smith,  ,\rkan- 
sa.s  72901.  Dr,  Cahell's  addre.ss:  .812  South  Ifith  Street,  Fon  Smith 
Arkansas  72901.  Dr.  Clark’s  address:  4301  West  Markham,  Little 
Rock,  Arkansas  72201. 

* Meperidine.  Winthrop  I.aboratories. 
t Promazine.  Wyetli, 


age,  catheters  cvere  inserted  into  one  of  the  um- 
bilical arteiies,  and  the  umbilical  \ein,  of  the 
inhint,  and  blood  th  awn  for  the  above  analy.ses. 

In  de,sciibing  our  medication  study,  w^e  orcli- 
nai  il)'  start  tvith  Demerol  25-50  mg  w'ith  .Sparine 
25  mg  and  scojjohimine  0.65  mg,  given  half  IV 
and  luill  liM  or  all  l\'il  the  patient  is  makingrapid 
progress.  We  ordinarily  repeat  one-half  of  this  in 
no  less  than  15-20  minutes  and  onlv  if  the  patient 
is  not  \et  hilly  sedated.  Subseejuent  doses  wdll 
vary  between  12.5  to  25  mg  Demerol:  12.5  mg 
Sparine;  scopolamine  0.3  mg  to  0.1  mg  IV  as 
the  patient’s  comfort  dictates.  If  the  labor  tends 
to  lag,  we  tvill  stimulate  tvith  5-10  units  of 
syntocinon  in  an  IV  drip  of  5%  Lsolyte-R.* 
Amniotomy  is  performed  as  soon  as  labor  is  well 
established  and  ceiA'ical  dilatation  is  progressittg, 
so  long  as  the  A ertex  is  well  engaged  in  the  pelvis. 

The  degree  of  analgesia  (excellent,  good,  fair, 
poor)  w’as  assessed  by  the  obstetrician  dtiriii'T 
labor.  The  pediatrician  assessed  the  general  con- 
dition of  the  infant  on  admission  to  the  nur.sery, 
and  at  cane  hotir  of  age.  Respiratory  rate  was 
recorded  on  admission,  and  at  one  hour  of  age. 

Apgar  .score  gives  an  overall  evaluation  of  the 
itifant  at  birth.  .Acid-base  and  blood  gas  studies 
at  birth  indicate  whether  the  “normal”  degree 
of  asphyxia  is  present  at  birth,  or  has  been 
accentuated  by  obstetiic  or  anesthetic  compli- 
cations. Blood  from  the  umbilical  artery  at  birth 
gives  an  indication  of  fetal  condition;  from  the 
umbilical  \ein,  the  biochemistr\  cjf  the  placenta. 
Narcotics  and  sedatives  gicen  during  labor  do  not 
ordinarily  (unless  there  is  maternal  hypoventila- 
tion) affect  acid-base  status  of  the  fetus,  but  if 
there  is  a depression  after  birth,  it  is  indicated  by 
increase  in  carbon  dioxide  tensioti  and  decrease 
in  oxygen  tension,  resulting  from  hypoventila- 
tion. Blood  gas  and  acid-base  measurements  are 
simpler  and  more  accurate  an  as.se,sstnent  of 
respiratory  function,  than  such  respiratory  studies 
as  tidal  or  minute  volume. 

The  term  negatixe  base  excess,  or  base  exce.ss, 
de.serves  some  explanation.  It  is  an  indication  of 
the  metabolic  component  of  the  acid-ba.se  picture. 

*Af)l)f>tt  Laborator'es. 
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Carbon  dioxide  tension  indicates  whether  a de- 
rangement is  resnltant  from  respiratory  acidosis 
or  alkalosis;  base  excess  indicates  whether  a de- 
rangement is  a metabolic  acidosis  or  alkalosis, 
riie  normal  base  excess  in  adnlt  arterial  blood  is 
dr  2.5  mecj/L®;  newborn  infants  characteristically 
demonstrate  a metaljolic  and  a respiratory  aci- 
dosis, due  to  the  labor  process. 

Normal  adidt  arterial  values  are:  pH  7.43,  p02 
!)5.(),  jrCOo  40.0.3  “Normal”  values  lor  nmliilical 
artery  lilood  at  l)irth  are:  pH  7.22,  p02  22.4, 
pCOo  50.5,  and  ba.se  excess,  -0.0.  Values  from  the 
femoral  vein  at  one  hour  of  age  are:  pH  7.31, 
pOo  39.9,  pC02  44.2,  base  excess  —4.5.^ 

Results 

Sixty-one  patients  rvere  studied.  Their  average 
age  was  23.0  years,  with  a range  of  10-35  years. 
The  average  gravity  tvas  2.0  pregnancies  (range 
1-5)  and  average  parity,  0.7  (range  0-4).  One 
mother  suffered  from  toxemia,  four  had  pre- 
mature ruptured  membranes,  there  w'as  one  set 
of  twins  and  one  breech.  Ten  mothers  underwent 
oxytocin  induction;  tw'elve  received  oxytocin  aug- 
mentation of  labor. 

lliirty-five  of  the  mothers  were  graded  as 
having  excellent  analgesia  during  labor,  tw’enty- 
three  good,  three  fair,  and  poor,  none.  Thirty- 


three  received  local  anesthesia  for  delivery, 
tw'enty-three  pupendal,  and  five,  no  anesthesia 
except  the  analgesia  regimen. 

The  average  total  dose  of  Demerol  per  labor 
was  88.0  mg  (range  25-150);  Sparine,  59.0  mg,  and 
scopolamine,  1.0  mg.  Only  nine  mothers  of  the 
61  reipnred  over  100  mg  of  Demerol.  The  average 
number  of  doses  of  the  medication  mixture  was 
3.0  (range  1-6).  The  average  time  interval  Ije- 
tw'een  the  first  dose  and  delivery  was  3 hrs.  33 
minutes  (range  27  minutes— 10  hrs.  55  minutes). 

One  mother  developed  hypotension  6 minutes 
after  delivery.  This  was  corrected  with  fluid 
infusion. 

Three  deliveries  recpiired  the  use  ol  midforceps 
rotation.  The  other  infants  w'ere  delivered  either 
spontaneously,  or  with  elective  low  forceps. 

Only  seven  of  the  infants  had  a one  minute 
Apgar  score  of  0-6  (11%)  (Figure  I).  The  second 
twin,  of  the  twin  gestation,  had  an  Apgar  4 at 
one  minute,  and  is  not  included  in  these  data,  as 
no  blood  gas  studies  w’ere  done  on  this  infant. 

Particulars  concerning  the  seven  depressed  in- 
fants are  given  in  Table  1. 

Blood  gas  and  acid-liase  studies  of  the  um- 
bilical artery  and  vein  blood,  both  at  birth,  and 
at  one  hour  of  age,  are  shown  in  Table  11.  Only 
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the  last  50  iiilaiils  had  acid-liase  snidies,  as  tctli- 
iiical  (Uniciiltics  were  slowly  worked  out.  .\11 
iidaiits,  however,  had  .\])»ar  scorinj.*. 

Filty-eight  of  the  infants  were  e\aluated  l)y  the 
pediatrician  on  admission  to  the  nursery  as  being 
in  “excellent  " or  “good"  condition.  There  was 
one  fair,  and  two  poor  infants.  At  one  hour  of 
age,  sixty  were  consideied  to  l)e  “excellent"  or 
“good,”  and  one.  poor.  The  “poor"  infant  mani- 
fested the  Klippel-Feil  syndrome  and  numerous 
other  congenital  anomalies,  including  ventricular 
.septal  defect  and  patent  ductus  at  terious. 

I he  average  respiratory  rate  on  admission  to 
the  nur.sery  was  13:  at  one  hour  of  age  it  was 
again  43. 

Discussion 

Fhe  regimen  described,  composed  of  small 
intravenous  and  intramuscular  doses  of  .Sparine, 
Demerol  and  scopolamine,  produces  good  anal- 
gesia, with  little  fetal  depression.  Most  of  the 
patients  labor  cpiietly,  and  have  no  recall  of  this 
experience.  Hypotension  is  not  a problem.  The 
total  dose  of  Demerol  seldom  exceeds  100  mg,  and 
only  perineal  anesthesia  is  recjtiired  for  delivery. 
Our  regimen  resembles  a previously  published 
report  by  Sprague,®  but  differs  in  several  respects, 
including  the  use  of  regional,  rather  than  general 
anesthesia  in  our  series,  and  a higher  total  dose  of 
Sparine. 

1 he  infants  were  evaluated  by  Apgar  score,  and 
in  the  last  50  infants,  by  acid-base  and  blood  gas 
studies.  Acid-ba.se  studies  were  chosen  as  they 
clearly  show  any  respiration  depression.  pH, 
pOg,  pCO^,  and  base  excess  at  birth  in  both  um- 
bilical artery  and  vein  show  a mild  respiratory 
and  metabolic  acidosis.  This  is  not  as  severe  as 
reported  previotisly,  in  normal  infants.'^  The  one 
hour  sample  would  show  any  residual  narcotic 
depression,  and  there  is  none.  There  is  a differ- 
ence in  oxygen  tension  between  artery  and  vein 
at  one  hour,  but  not  in  pH,  pCOo,  or  base  excess. 
This  similarity  between  artery  and  vein  after 
birth  substantiates  previous  findings.^ 

Fhe  one  hour  acid-ba.se  studies  indicate  a pH 
of  approximately  7.33,  a pCOo  of  about  38,  and  a 
base  excess  of  —6.0.  These  are  similar  to  values 
obtained  from  normal  infants  delivered  under 
non-depressing  anesthesia,^  and  presumably  show 
that  the  Demerol— Sparine— scopolamine  regimen 
does  not  interfere  with  the  recovery  from  birth 
asphyxia  of  these  infants. 

Fifty-eight  of  the  61  mothers  were  graded  by 
the  obstetrician  as  having  “excellent”  or  “good” 


analgesia  during  laboi.  5'et,  only  0 of  (lie  61  re- 
ceived over  100  mg  Demerol.  .Many  did  not  recall 
tlieir  lal)or  and  delivery.  Only  one  of  the  ])atients 
(she  did  not  wish  to  be  rendered  unconscious  and 
receit  ed  only  one  dose  of  the  mixture)  was  “wild.” 

File  depressetl  inlants  are  listed  in  detail  in 
4'able  I.  Patients  1,  3,  4,  5,  and  6 apparently  were 
depressed  from  obstetiic  complications.  4 he 
cause  of  depie.ssion  of  the  other  two  is  obscure. 
It  is  of  significance  that  not  one  of  the  61  infants 
appeared  to  be  depressed  from  the  medication. 
Apgar  scores  of  the  group  as  a whole  were 
excellent. 

.\11  but  one  of  the  61  infants  was  graded,  by  the 
pediatrician,  as  being  in  “excellent”  or  “good” 
condition  at  one  hotir  of  age.  This  infant  had  the 
Klippel-Feil  syndrome,  and  congenital  heart  dis- 
ease. Respiratory  rates  were  satisfactory  both  on 
admission  to  the  nur.sery  and  at  one  Iiour  of  age. 

Summary 

series  of  61  obsteti  ic  patients  is  reviewed.  .All 
received  a Demerol— .Sparine— scopolamine  mix- 
ture for  labor  and  deli^■ery.  This  mixture,  in 
small  doses,  produced  very  satisfactory  analgesia, 
without  maternal  hypotension.  Fhe  infants  were 
born  in  good  condition,  with  only  seven  of  the 
61  infants  exhibiting  low  Apgar  scores.  Blood  gas 
and  acid-ba.se  studies  on  the  infants  did  not  evi- 
dence respiratory  depression,  either  at  birth,  or 
sulisetjuently.  This  analgesic  regimen,  which  does 
not  use  heavy  narcotic  doses,  or  a narcotic  an- 
tagonist, would  seem  a good  substitute  for  regi- 
men utilizing  larger  amounts  of  narcotics  or  fetal 
depressing  drugs  and  anesthetics. 
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TABLE  I 

The  Seven  Depressed  Infants 


Maternal 

Age 

Grav. 

Par.  Apgar 

Total 

Demerol 

Sparine 

Tmb  A rt  pH 
At  Birth 

Commen  ts 

1.  20 

2 

1 4 

100 

75 

7.12 

Midforceps.  Tight  nuchal  cord. 

2.  20 

1 

0 3 

75 

50 

7.34 

Two  doses  Demerol-Sparine-Scopolamine. 
Last  dose  2 hrs.  5 min.  before  delivery. 

3.  20 

3 

0 6 

137 

87 

7.21 

Midforceps  rotation  and  extraction. 

4.  25 

o 

o 

2 3 

100 

50 

7.23 

Infarcted  placenta  post  mattire. 

5.  31 

1 

0 6 

100 

62 

- 

Long  second  stage. 

6.  26 

O 

1 4 

100 

50 

- 

Shoidder  dystocia-tight  nuchal  cord. 

7.  21 

4 

3 6 

25 

25 

7. .39 

- 

TABLE 

II 

Af  ID-B A.SE  AND 

Bi ooD  Gas 

.\vfra(;e  Values  on  iiie  I 

•AST  50  Infants 

Birih 

(CJampcd  Gord  .Section) 

One  Hour 

(Umbilical  .\rtery  and  Vein  Gatheter) 

Umbilical 

Artery 

Umbilical 

Vein 

Umbilical  Umbilical 

Artery  Vein 

pH 

7.28 

7.34 

7.33  7.32 

pO^  (mm  Hg) 

19.0 

28.0 

68.2  46.7 

pC;0„  (mm  Hg) 

44.8 

41.1 

37.7  39.3 

BE  (mcq  1 ) 

-7.6 

-4.0 

-6.0  -5.8 

Epidemologic  Investigation  of  Hand,  Foot,  and 
Mouth  Disease 

J.  L.  Adler  et  al  (National  Conimiinicable  Disea.se 
Center,  Atlanta  30333) 

AtJter  J Dis  Child  120:309-313  (Oct)  1970 
An  outbreak  of  hand,  foot,  and  month  disease 
caused  by  coxsackievirus  A 16  occitrred  in  Balti- 
more dtiring  the  summer  of  1968.  Cases  were 
identified  in  several  sections  of  the  city.  The  pre- 
senting complaints  were  sore  mouth,  anorexia, 
and  rash.  An  exanthem,  primarily  on  the  hands 
and  feet,  was  noted  in  85%  of  the  cases  and  all 


cases  were  associated  with  stomatitis.  In  20  to  25 
(75%)  presumptive  cases  studied,  the  patients 
were  showm  to  be  infected  with  coxsackievirus 
y\16,  and  44%  of  asymptomatic  family  contacts 
also  showed  evidence  of  infection  with  the  virus. 
■Seventy-five  percent  of  the  patients  with  labora- 
tory-confirmed disease  were  under  5 years  of  age 
and  53%  of  the  positive  family  contacts  were 
adults,  d’he  fact  that  many  adults  and  older  chil- 
dren were  found  to  be  infected  with  coxsackie- 
virus A 16  probably  indicates  that  the  population 
had  not  been  exposed  to  the  virus  before. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


AGE:  60  SEX:  Female  BUILD:  Medium  BLOOD  PRESSURE:  1 32  85  both  arms 

CARDIAC  DIAGNOSIS:  Recurrent  tachycardia. 

OTHER  DIAGNOSES:  None. 

HISTORY:  Paroxysms  of  fast  heart  rate  since  age  5 precipi- 

tated by  nervousness,  etc.,  lasting  from  a fev/  min- 
utes to  several  hours,  vomiting  and  belching  may 
terminate  the  paroxysm. 

See  Answer  on  Page  301 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  301 


Robert  L.  Fincher,  M.D. 


HISTORY:  This  eleven-year-old  girl  sustained  trauma  to  the  shoulder 

two  weeks  prior  to  admission. 
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New  Emphases  in  Public  Health  Nutrition  Services 


Xlit  Matciiiiil  and  (diild  Health  Division  ol 
the  sState  Deparlinem  of  Health  lias  the  only  staff 
of  professional  nutritionists  in  any  state  agency. 
The  staff  consists  at  piesent  of  one  Chief  Nutri- 
tionist, two  full-time,  and  two  half-time  district 
nutritionists.  Nutritionists  are  retjoired  to  have 
an  Nf.S.  in  Nutrition  as  applied  to  Pnblic  Health 
and/or  a one  year  hospital  internship  in  dietetics 
which  is  approved  by  the  American  Dietetic  Asso- 
ciation. The  nutrition  program  is  medically 
oriented  and  community  centered.  Twenty-six 
counties  receive  the  services  of  a district  nutri- 
tionist on  a regidarly  scheduled  basis,  and  a map 
shows  which  counties  have  these  services.  Coun- 
ties which  are  not  assigned  a nutritionist  on  a 
regular  basis  may  receive  help  on  an  emergency 
basis  from  the  State  Office.  Fifty-one  counties 
received  some  kind  of  service  from  nutritionists 
last  year.  In  addition,  most  counties  received  diet 
manuals  and  other  educational  materials. 

Diet  Manual  Revision 

The  Arkansas  Diet  Manual  is  being  updated 
and  revised.  Mrs.  Maxine  Hinton,  Ph.D.,  and 
Mrs.  Ocrie  Lambert,  M.S.,  are  presently  working 
on  the  revision  and  hope  to  have  it  available  for 
distribution  by  September  1,  1971.  Dr.  Hinton 
is  Chairman  of  the  Diet  Therapy  Section  of  the 
American  Dietetic  Association.  Mrs.  Lambert  is 
a Nutrition  Consultant  with  the  State  Health  De- 
partment. The  Public  Health  Committee  of  the 
State  Medical  Society  is  working  with  the  editors 
of  this  revision.  Dr.  Ben  N.  Saltzman  chairs  this 
committee.  The  Arkansas  Dietetic  Association 
has  also  appointed  a committee  to  work  with  the 
editors. 

The  Manual  will  be  expanded  to  include  cer- 
tain diets  for  the  first  time.  There  has  been  grow- 
ing interest  on  the  part  of  Arkansas’  physicians 
in  the  treatment  of  cardiovascidar  patients  which 
includes  dietary  manipulation  as  based  on  recent 
research.  In  response  to  this  interest,  the  Manual 


will  include  the  five  modified  diets  outlined  by 
Dr.  Donald  S.  Fredrickson  and  Dr.  Robert  A. 
Levy  of  the  National  Heart  and  Lung  Institute, 
Bethesda,  Maryland.  I'he  Manual  will  be  a loose- 
leaf  booklet  to  facilitate  revision  on  a sectional 
basis  as  new  information  is  available. 

Arkansas  was  the  first  state  to  have  a state  diet 
manual  in  1950.  This  will  be  the  fourth  edition. 
As  most  Arkansas  physicians  know,  the  Manual 
and  diet  sheets  printed  especially  for  the  patient 
are  ftirnished,  free  of  charge,  to  physicians  and 
hospital  staffs  in  the  state.  Requests  are  filled  for 
approximately  90,000  tliet  sheets  and  approxi- 
mately 700  diet  manuals  each  year.  Arkansas’ 
manual  has  always  been  designed  for  tise  of  pro- 
fessional personnel  and  distribution  is  restricted. 

Family  Planning  and  Nutrition 

A new  emphasis  in  the  Nutrition  Service  Pro- 
gram is  nutrition  counseling  services  for  patients 
seen  in  Health  Department  Family  Planning  Ser- 
vices. Clinics  are  now  held  in  58  of  Arkansas’  75 
counties.  Nutritionists  attend  as  many  of  these 
clinics  as  possible  to  teach  normal  family  nutri- 
tion with  special  emphasis  on  use  of  low  cost 
foods.  The  ultimate  purpose  of  family  planning 
is  to  improve  the  quality  of  family  life.  Nutrition 
plays  an  integral  part  here.  One  goal  of  nutrition 
cotinseling  during  the  inter-  and  pre-coticeptional 
period  is  improved  health  and  ntitritional  status 
of  the  mother,  thereby  improving  the  health  of 
any  future  children  and  lowering  maternal  and 
infant  mortality  and  morbidity.  It  is  also  hoped 
that  by  educating  the  mother,  the  whole  family 
will  be  influenced  toward  better  eating  habits. 

Nutrition  Services  and  Poverty  Related 
Programs 

In  the  interest  of  getting  the  most  mileage  out 
of  federal  dollars,  and  the  best  possible  foods  and 
nutrition  jMograms  for  all  segments  of  the  ptiblic. 
Nutrition  Staff  members  work  closely  with  other 
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agencies  which  have  nutrition  related  activities. 
Counseling  is  given  tipon  retjnest  to  Model  Cities 
Projects,  Day  Care  Centers,  and  Head  Start  Pro- 
grams, and  to  a cariety  ol  poverty  agencies.  Ser- 
vices inchide  program  planning  and  on-the-jolj) 
training  experiences  for  dietary  aides  anti  com- 
munity aides  who  work  directly  with  poor 
families. 

Phenylketonuria— (PKU) 

Nutritionists  give  concentrated  service  to  fami- 
lies of  PKU  patients.  In  this  tlisease  medical  man- 
agement is  dietarv  control.  It  is  necessary  to 

i\L  T RITIOX 


record  and  evaluate  literally  every  spoonful  of 
food  eaten  by  the  child,  d’hese  children  are  given 
priority  for  service.  Visits  may  he  made  several 
times  a month  in  the  ijeginning  and  dietary  moni- 
toring and  counseling  of  parents  may  he  done  for 
several  years.  At  jjresent  6 patients  are  getting 
this  service.  I'he  Maternal  and  Child  Health 
Division  is  able  to  furnish  the  formula  diet  to 
these  patients  if  financial  need  exists.  As  in  all 
dietary  coun,seling  done  by  luitritionists  the  ad- 
vice to  patients  is  given  only  under  stipervision 
of  the  patient's  physician.  Service  has  also  been 
given  to  patients  with  galactosemia,  Maple  Sugar 

SRRVICES 


M Mi  RNAi.  .\ND  Chii  n HEAi  ru  Division 
.\rkans.\s  Si.cir  Dri’ARi  .MEM  or  Heai  ih 


Mrs.  Patricia  Raines,  Cliicf  Nutrition  Consultant,  MCH  Dicision,  .Ark.  Depl.  of  Health 
■ Mrs.  Kathleen  Rrown,  Nutritionist.  Jefferson  County.  Pine  Bluff 
DISTRICT  • Mrs.  Jo  H.  Jackson.  Dietitian,  Drew  Cottnt\,  Nfonticello  P T 

NUTRIT  IONISTS:  ^ Mrs,  Sarah  Jo  Morse,  Dietitian,  Craighead  Cotinty,  Jonesboro  P'T 

• Mrs.  Ocrie  M.  Lainliert,  Nutritionist,  Clchttrne  County,  Heher  Springs 
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Inline  Disease,  aiul  oilier  inborn  eriors  ol 
luetabolisin. 

Traditional  Services 

Nutrition  stall  are  still  providing  the  tradi- 
tional c'onnseling  in  inaternity,  well  baby,  and 
otlier  regularly  scbednled  Health  Departinent 
eliiiic's.  'They  serve  as  resotiree  people  to  I’niilic 
Health  Nurses,  :nid  other  health  personnel.  They 


tilso  serve  as  resonree  jieople  to  teachers  in  public 
and  plicate  .school  systems,  social  workers,  and 
directors  of  day  care  centers,  or  other  facilities 
cvhich  feed  groups  of  peojile.  Nutrition  Staff 
averages  about  l5h0-2()()0  consnltative  services  to 
other  |)rofessionals  and  about  1.500-5000  connsel- 
ing  .services  directly  to  jiatients  or  other  indi- 
viduals each  year. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  84  RHYTHM:  Sinus 

PR:  0.100.12  QRS:  0.10-0.12  QT:  0.36-0.40 

SIGNIFICANT  ABNORMAtITIES: 

Short  PR  interval,  delta  waves,  generalized  ST  segment 
depresiion,  prolonged  QRS  duration. 

INTERPRETATION:  Abnormal 

Wolff-Parkinson-White  Syndrome  (Short  PR  interval  with 
abnormal  QRS  Complexes  and  Paroxysmal  Tachy- 
cardia). 

REFERENCES: 

1)  Wolff,  L.,  Parkinson,  J.,  and  White,  P.  D.:  "Bundle 
Branch  Block  with  short  PR  interval  in  healthy  young 
people  prone  to  Paroxysmal  Tachycardia."  Am. 
Heart  J.  5:685,  1930. 

2)  Chung,  K.  Y.,  et  al.:  "Wolff-Parkinson-White  Syn- 
dror-e."  Am.  Heart  J . 69: 1 1 6,  1965. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Solitary  (unicameral)  bone  cyst  of  the  humerus  with 
pathological  fracture. 

DISCUSSION: 

Solitary  or  unicameral  bone  cyst  is  a lesion  of  childhood 
and  adolescence.  About  75%  occur  at  the  proximal 
ends  of  the  shofts  of  the  femur  and  humerus.  The 
lesion  is  usually  asymptomatic  unless  fracture  occurs, 
but  may  occasionally  cause  local  pain. 

Radiographic  features  include: 

1.  The  lesion  usually  occurs  In  the  proximal  shaft  or 
metaphysis. 

2.  The  cortex  is  eroded  and  thinned,  but  is  intact 
unless  a fracture  has  occurred. 

3.  There  may  be  fusiform  widening  of  the  bone. 

4.  Fine  trabeculation  may  be  seen  through  the  lesion. 

5.  Evidence  of  a recent  or  healed  pathological  frac- 
ture is  common. 

After  £us*alning  fracture  some  cysts  will  recalcify  and 
heol,  others  do  not  and  require  surgical  curettage  and 
the  placement  of  bone  chips  within  the  cavity.  The 
prognosis  for  permanent  cure  is  excellent. 

REFERENCE: 

Paul  and  Juhl:  The  E.senllals  of  Ro-ntgen  Interpreta- 
tion, Hoeber  Medico'  Division,  Harper  and  Row,  New 
York,  1966. 


Immunosuppression  and  the  Guillain-Barre 
Syndrome 

I).  A.  Dracbniaii  et  al  (Northwestern  Univ  .School 
of  Medicine,  Chicago  hOhll) 

Avch  Ahnn-o/  23:385-398  (Nov)  1970 
A patient  clevelojred  typical  Landry-Guillain- 
liarre  (LOB)  polyneuropathy  while  on  an  im- 
inuno,sup])ressive  regimen  lollowing  renal  trans- 
plantation, Both  circulating  antibody  and 
lymphocyte -mediated  immunologic  competence 
were  markedly  impaired  at  the  time  of  develop 
ment  of  the  neuropathy.  This  is  of  particular  in- 
terest since  the  leading  current  hypothesis  sug- 
gests that  the  LGB  neuropathy  is  due  to  an  auto- 
immunte  disorder.  LGB  neuropathy  may  be  the 
clinical  manifestation  of  a variety  of  insults  to 
nerve  and  not  always  an  autoimmune  disorder. 
Immunosuppressive  therapy,  even  in  effective 
doses  given  before  the  onset  of  clinical  neuropa- 
thy, may  have  no  effect  on  the  illness. 

Reversible  Left  Ventricular  Failure  in 
Angina  Pectoris 

B.  S.  S.  H.  Taylor  (General  Infirmary,  Leeds,  Eng- 
land) 

La/icet  2;902-9()r)  (Oct  31)  1970 
Clinical,  electrocardiographic,  and  hemo- 
dynamic observations  were  made  on  six  patients 
with  uncomplicated  angina  pectoris  and  six  nor- 
mal controls  during  rest  and  during  sujrine  leg 
exercise.  During  angina  ])reci|htated  by  exercise, 
the  most  striking  clinical  finding  was  breathless- 
ness due  to  acute  left  ventricular  failure.  The 
rapid  disappearance  of  symptoms  alter  stopping 
exeicise  was  accompanied  by  a rapid  retiiin  to 
normal  of  left  ventricular  function.  The  deterio- 
ration in  left  ventricular  function  was  accom- 
(xinied  by  striking  and  etptally  rapidly  reversible 
electrocardio'jraphic  .S  I depression.  'The  produc- 
tion of  angina  may  l)e  explained  predominately 
by  the  hemodynamic  conseciuences  of  the  acute 
left  ventrietdar  failure. 
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An  Area  for  Medical  Leadership 

Alfred  Kahn,  Jr.,  M.D. 


rgaiiized  medicine  has  some  legitimate 
areas  in  which  it  can  and  should  exert  leadership. 
There  are  large  areas  pertaining  to  the  general 
field  of  medicine  in  which  the  profession  would 
like  to  exert  leadership,  but  cannot  due  to  the 
fact  that  medicine  is  just  one  part  of  our  total 
socio-economic  structure.  The  milieu  in  which 
we  practice  may  make  certain  goals  unattainable 
at  the  present  time,  despite  the  merit  of  the 
sought  after  end. 

One  of  the  aieas,  where  organized  medicine  can 
and  should  exert  leadership  for  the  benefit  of  the 
public  and  the  affected  professions  is  the  plan- 
ning, training,  and  usage  patterns  of  nursing  and 
the  so-called  paramedical  groups.  The  so-called 
jX)pulation  explosion  will  force  medicine  and  its 
allied  professions  into  the  most  efficient  use  of 
manpower  to  protect  this  nation’s  health.  Cur- 
rently there  is  not  an  adecpiate  program  for  train- 
ing nurses  and  paramedical  jjersonnel  to  varying 
levels  of  competence.  Furthermore,  there  should 
be  some  overall  program  to  integrate  this  type  of 
training  into  an  overall  plan.  Saying  this  differ- 
ently, there  should  be  one  to  four  years  of  train- 
ing in  the  nursing  and  paramedical  professions. 
A spectrum  of  competency  does  not  mean  ill 
trained  personnel  at  the  lower  levels  of  training, 
but  simply  a narrower  field  of  activity.  There 
should  be  possible  e,scalation  from  one  level  of 
competence  to  the  next,  and  there  must  not  be 
any  artificial  barriers  to  this.  It  is  wasteful  for 
example,  for  an  internist  to  have  a laboratory 
technologist  trained  to  research  level  or  even 
trained  to  a level  to  do  all  the  tests  performed  in 
a Iiospital.  General  physicians  need  laboratory 
work  that  is  just  as  accurate  as  the  internist  or 
the  hospital,  however,  they  do  not  need  an  office 


technologist  trained  to  the  level  necessary  for  the 
office  of  an  internist  or  the  laboratory  of  a hos- 
pital. The  same  is  true  in  radiology,  general  phy- 
sicians practicing  in  small  communities  need  some 
X-ray  sttidies,  urologists  need  some  X-ray  studies, 
gastro-enterologists  need  some  X-ray  studies— but 
none  of  these  physicians  need  radiologic  tech- 
nologist trained  to  the  level  of  competence  of  a 
hospital  radiology  department;  accuracy  is 
needed,  but  variety  of  studies  can  be  limited. 

There  is  a real  need  for  nurses  and  paramedical 
personnel  to  be  trained  in  a step  wise  manner.  It 
is  also  important  that  the  individual  technologist 
can  move  up  to  another  higher  level  of  compe- 
tence if  he  or  she  desires  to  do  so. 

If  a system  is  set  up  with  nurses  and  tech- 
nologists, trained  to  different  levels  of  proficiency, 
it  w'ill  Ite  necessary  to  do  two  things.  First  of  all, 
there  should  be  a consolidation  of  the  program 
for  nurses  training  under  the  guidance  of  the 
organized  medicine,  this  means  a genuine  effort 
to  put  aside  any  internecine  bickering  and  to  ac- 
complish  under  one  agency  the  training  and  pro- 
fessional accrediting  of  all  stages  of  nursing  and 
technology  training.  Secondly,  the  system  of 
nomenclature  of  nurses  and  technologist  is  cha- 
otic; individuals  with  different  levels  of  training 
should  be  clearly  distinguished  by  name  and  by 
badge  or  other  identifying  symbol  both  for  the 
sake  of  the  public  and  the  rest  of  the  inter- 
related di,sciplines. 

The  professional  training  of  nurses  and  tech- 
nologists is  improving.  These  comments  are  sug- 
gested not  to  degrade  the  good  work  being  done 
in  these  areas,  but  to  offer  a further  means  of 
impro\ing  manpower  usage  and  to  increase 
flexibility  in  these  professions. 
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NATIONAL  AMBULATORY  MEDICAL 
CARE  SURVEY 

riie  NatioiKil  ('.enter  lor  Health  Stiitistics  in 
the  Department  ol  Health,  Education  and  AVel- 
£are,  as  part  of  its  continuing  program  to  provide 
data  on  the  hetihh  status  of  the  American  people, 
is  currently  planning  the  Natiotial  Ambulatory 
Medical  Care  Survey  (N.\MCS).  The  pm  jjose  of 
the  NAMCS  is  to  collect  objective,  tpiantitative 
information  which  cati  be  used  to  describe  the 
types  of  ambulatory  patients  seen  by  physicitnis, 
the  nature  of  the  jtatients'  |)roblems  and  the  re- 
sources for  their  care.  This  information  is  needed 
by  leaders  in  medicine  and  related  professions  for 
planning  and  organizing  health  services,  tor  jtlan- 
ning  efficient  ntili/ation  of  health  facilities  and 
manpower,  and  for  determining  modifications  in 
medical  edncation. 

The  survey  will  involve  a national  sample  of 
physicians  who  will  be  recpiested  to  provide  data 
concerning  a small  number  of  the  ambidatory 
patients  they  see.  ^Vhcn  the  N.XMCS  is  in  foil 
operation  (sometime  in  1972),  about  3,000  phy- 
sicians each  year  will  be  providing  data  on  an 
estimated  240,000  ambidatory  patient  visits.  Phy- 
scians  selected  to  ])articipate  in  the  survey  will 
jMovide  information  concerning  a sample  of  the 
patients  that  they  see  during  a two-day  jteriod  in 
each  of  four  coirsecntive  calendar  ipiarters.  All 
physicians  will  be  replaced  by  new  sample  phy- 
sicians after  participating  for  four  (piarters.  Ehe 
types  of  data  the  survey  will  collect  include  age, 
sex,  and  medical  jiioblems  of  patients  jdus  treat- 
ment pre.scribed  and  laboratory  tests  performed 
for  patients.  Of  course,  all  data  will  be  held  com- 
pletely confidential  and  irsed  only  for  statistical 
purposes. 

Ambulatory  medical  care  is  by  far  the  largest 
segment  of  the  American  health  .services  system  in 
terms  of  prevalence  and  volume.  Vet,  little  has 
been  done  on  a national  scale  to  gather  reliable 
information  for  use  in  planning  and  research. 
The  dearth  of  information  on  this  subject  has  led 


leaders  in  the  medical  profession  to  persuade  the 
\ational  Center  for  Health  Statistics  to  under- 
take the  National  .\mbulatory  Medical  Care  Sur- 
vey. I'liis  information  will  complement  the 
health  data  already  being  obtained  by  the  Center 
through  its  ongoing  national  suiveys:  the  Health 
Interview  Survey,  Health  Examination  Survey, 
and  Hospital  Discharge  Survey.  The  success  of 
the  NAMCS,  of  course,  will  dejrend  on  the  co- 
ojreration  of  practicing  physicians  who  are  the 
major  source  of  ambulatory  medical  care  data. 

The  American  Medical  Association  and  numer- 
ous other  major  medical  associations  have  cx- 
pre.ssed  their  support  for  the  NAMCS  and  have 
provided  advice  and  consnltation  in  its  develop- 
ment. With  the  cooperation  of  practicing  phy- 
sicians the  survey  will  provide  very  valuable  data 
for  documenting  the  health  status  of  the  .\meri- 
can  people  and  for  informing  public  and  private 
policy  decisions. 

THE  MONTH  IN  WASHINGTON 

Rej).  Wilbur  I).  Mills  (1).,  Ark.)  expressed  con- 
cent about  claims  that  pre|)aid  group  health  care, 
or  health  maintenance  organizations,  could  solve 
most  of  the  problems  of  Medicare  and  Nfedicaid. 

Speaking  to  a group  of  busine.ss  executives,  the 
chairman  of  the  House  Ways  and  Means  Com- 
mittee, which  handles  Afedicare  and  Medicaid 
legislation,  said  that  he  believed  health  mainte- 
nance organizations  tvere  “a  reasonable  and  pei- 
haps  competitive  alternative"  for  providing 
govermnent-financetl  health  care. 

“However,"  he  added,  “I  have  become  con- 
cerned that  we  will  expect  a great  deal  more  from 
them  than  is  likely  to  occur.  The  health  industry 
is  too  diversified  and  its  problems  too  complex 
to  ever  conclude  that  any  one  ap|)roach  will  solve 
most  or  all  of  the  problems.” 

Americans  broke  a spending  record  for  health 
care  this  past  year,  paying  out  about  $70  billion 
for  everything  from  aspirin  to  hospitals.  Mills 
also  said.  Inflatioti  accounted  for  h;df  the  boost 
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of  about  1()  per  cent  over  the  S60.8  billion  spent 
in  the  (trevions  fiscal  year,  he  said. 

Mills  said  he  expects  health  care  spending  fig- 
ures for  fiscal  1970,  which  ended  July  1,  would 
show  that  $7  out  of  every  $100  s|)ent  in  the  United 
States  for  all  goods  and  services  went  for  healtli 
expenditures,  “just  three  years  ago,"  Mills  said, 
“it  was  estimated  that  we  woidd  not  reach  the 
7 jx'r  cent  level  tintil  1975.” 

He  noted,  however,  that  the  fiscal  1970  figures 
would  sliow'  “for  the  first  time"  that  federal 
spending  did  not  increase  as  fast  as  private  spend- 
in  ' for  health  services. 

O 

“I'he  reason  for  this  tlevelopment  is  that  the 
Medicare  program  did  not  grow  as  fast  as  it  had 
been  growdng,”  Mills  said. 

Mills  said  the  new  health  care  figures  point  out 
t\vo  major  characteristics  of  the  health  industry— 
“rapidly  escalating  costs  and  rapidly  increasing 
public  involvement." 

“Public  funds  notv  pay  for  one-half  of  all  the 
hospital  care  provided  in  the  country,"  Mills  said. 
“Medicare  and  Medicaid  together  account  for 
almost  all  of  the  half." 

* * * 

National  health  insurance  is  shaping  up  as  one 
of  the  major  domestic  issues  before  the  92ml  Con- 
giess  tvith  catastropliic  illness  coverage  gainitig 
suppoi  t from  botli  Democrats  and  Reptiblicatis. 

.\dvocates  of  catastrophic  coverage  counted  on 
the  Nixon  Administration  supporting  such  a 
plati  although  Elliot  L.  Richardson,  Secretary  of 
Health,  Educatioti  and  WAllare,  called  for  its  re- 
jection at  that  time  when  it  itnexpectedly  was 
placed  before  the  Senate  Eitiance  Committee  in 
executive  session  late  last  year  near  the  end  of  the 
91st  Congress.  But  he  left  the  door  open  for 
-Administration  support  later. 

“.\  proposal  witit  this  impact  on  the  liealth  tare 
system  deserves  tlie  closest  kind  of  examination, 
not  the  hasty  look  it  has  been  given  in  the  waning 
days  of  an  executive  session,"  Richardson  said. 

rite  Secretary’s  comment  tvas  in  response  to  the 
sur[)rise  announcement  by  Sen.  Russell  B.  Long 
(D.,  La.)  that  he  would  offer  a catastrophic  illness 
coverage  plan  to  the  Einance  Committee  of  whicii 
he  is  chairman. 

I-ong’s  plan  called  for  the  government  to  pay 
80  percent  of  all  medical  costs  beyond  the  first 
60  days  of  hospitalization  or  the  first  $2,000  of 
physicians’  bills  for  all  Americans  who  pay  Social 
Security  taxes  and  are  under  65.  He  estimated  the 
cost  at  $2.5  billion  a year  to  be  financed  by  a one- 


half  of  one  percent  increase  in  Social  Security 
taxes,  to  i)e  shared  etpially  by  employers  and 
employees. 

1 lie  American  Medical  Association  also  cleared 
the  way  to  add  catastrophic  coverage  to  its  Medi- 
credit  plan  for  voluntary  national  health  insur- 
ance. The  House  of  Delegates  at  the  AMA  1976 
clinical  convention  in  Boston  approved  a report 
ol  the  Board  of  I'rustees  listing  catastrophic 
coverage  among  the  modifications  and  improve- 
ments being  considered  before  reintroduction  of 
the  Medicretlit  legislation. 

All  national  health  legislation  introduced 
during  1969-70  died  with  the  final  adjournment 
of  the  91st  Congress,  and  some  modifications  were 
e.xpected  to  be  incorporated  in  most  of  the  lead- 
ing proposals  before  their  reintroduction  in  the 
92  nd  Congress. 

Rep.  Durwood  G.  Hall  (R.,  Mo.),  a physician, 
introduced  during  the  final  months  of  the  9 1st 
Congress  legislation  that  woidd  establish  a gov- 
ernment program  of  catastrophic  illness  insurance 
for  all  Americans  along  with  a program  of  basic 
health  care  protection  for  the  medically  indigent. 

Part  A (Basic  Protection)  of  Hall’s  proposal 
would  replace  the  present  Medicaid  program. 
Each  state  would  be  authorized  to  determine  the 
level  of  medical  indigence  in  that  state  and  to 
purchase,  from  private  carriers,  basic  health  in- 
surance coverage  for  the  medically  indigent.  The 
states  would  receive  federal  reimbursement  for 
85  percent  of  the  costs  incurred  in  providing  this 
liasic  coverage. 

The  states  would  also  purchase  coverage  for  the 
costs  of  catastrophic  illness  expenses  for  the  medi- 
cally indigent.  There  would  be  no  federal  reim- 
bursement for  this  state  coverate. 

Part  B (Catastrophic  Coverage)  would  have  the 
Secretary  of  HE’W  establish  a program  of  insur- 
ance against  the  costs  of  catastrophic  illness.  -Any 
LI.  S.  resident  whose  income  is  above  the  level  of 
medical  indigence  would  be  entitled  to  reimburse- 
ment for  expenses  incurred  as  a result  of  cata- 
strophic illness.  Federal  reimbursement  would  be 
90  percent  of  total  eligible  expenses. 

Eligible  e.xpenses  would  be  those  health  care 
costs  above  whichever  of  the  following  is  the 
larger:  (a)  $1,000  for  those  65  or  $5,000  in  any 
other  case,  or  (b)  25  percent  of  the  gross  income 
of  the  individual  or  his  family. 

Funtls  for  this  two-part  program  would  be  man- 
aged by  a Federal  Health  Care  Trust  Fund. 
Money  for  this  trtist  fund  would  be  raised  through 
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a 0.1  pcrceiu  lax  on  wage.s  and  scn-cinployiiicnl 
iiuoinc,  and  on  oilier  ineonic  in  cxtes.s  of  jji-.OOO 
up  to  the  inaxiimiin  ineoine  in  use  lor  purposes 
of  the  Social  Security  tax.  riiere  would  also  be 
a O.  l percent  employer  lax. 

Hall  estimates  that  the  Part  .V  would  cost  the 
federal  g()\  ernment  about  $‘^.7  billion  a year.  The 
cost  to  the  states  for  Part  would  be  about 
$()()(), 000.  Medicaitl  jnesently  costs  the  slates 
about  $2.5  billion. 

There  was  no  estimate  as  to  the  cost  of  Part  li, 
but  Hall  said  that  it  tvould  be  only  a small  frac- 
tion of  the  cost  of  a comprehensive  national 
hetilth  insurance  program  of  the  type  being 
pushetl  by  organized  labor. 

“.-\11  government  efforts  to  date  have  been 
directed  at  pros  iding  first-dollar  coverage,”  Hall 
said.  “Invariably,  first-dollar  coverage  entails 
high  administratis e costs,  for  it  retpiires  that 
many  small  claims  be  processed,  ritereby  the  sub- 
stance of  the  program  is  eroded.  My  aim  is  to 
amend  and  to  protect  existing  lasv  or  substitute 
therefor  so  that  the  public  can  be  insulated  from 
tlisastrously  high  costs;  gise  meaningful  relief  to 
those  hardest  hit  by  extensive  metlical  expen.ses: 
make  the  existing  program  svork  easier;  and  at 
the  same  time  make  the  greatest  use  possible  of 
the  dollars  available.” 

* * * 

Ciongress  in  the  final  days  of  the  91st  Congiess 
approved  two  important  medical  bills  dealing 
w ith  family  practice  and  birth  control. 

The  main  feature  of  the  family  practice  legis- 
lation authorized  a three-year,  $225  million  pro- 
gram to  help  medical  .schools  establish  and 
operate  departments  to  train  family  physicians. 

rite  legislation  passed  the  Senate  and  House 
with  virtually  no  opposition.  It  was  supported 
by  the  American  Academy  of  General  Practice 
and  the  American  Medical  Association,  lire 
Nixon  Administration  opposed  it,  mainly  because 
of  its  categorical  grant  character. 

Only  nine  U.  S.  medical  .schools  already  have 
established  departments  of  family  practice,  and 
chief  spon,sor.s  of  the  legislation  hailed  its  passage 
as  an  important  step  toward  alleviating  the  short- 
age of  family  physicians  and  slowing  down  the 
trend  to  specialization  in  the  jtractice  of  medicine. 
It  was  praised  as  “a  significant  step  in  the  efforts 
of  Congress  to  meet  the  health  crisis  facing  this 
nation.” 

•A.  family  planning  bill  authorizes  birth  control 
services,  except  abortion,  for  all  American  women 


who  cannot  afford  them.  The  birth  control  ser- 
vices will  include  contraceptive  drugs  and  devices, 
as  w'ell  as  consnllal ions,  examinations,  and 
instruction. 

I’he  legislation  akso  prosides  for  fedeial  aid  for 
birth  control  research  and  establishes  an  Office 
of  Population  Affairs  in  the  Department  of 
Health,  Education  and  \Velfare. 

To  finance  the  program  for  the  first  three  years, 
Hoirse-Senate  conferees  agreed  on  a compromise 
authorization  of  ,|3S7  million.  I he  House  had 
approved  $267  million  for  three  years  and  the 
•Senate,  ,$967  million  for  fise  years. 

Expenditure  of  federal  funds  for  abortion  is 
prohibited. 

# # # 

A special  panel  of  Senate  consultants  urged  a 
multi-billion  dollar  crusade  against  cancer  to 
erase  its  “staggering”  imjiact  of  death  and  sufter- 
ing  on  all  mankind. 

In  a brief  but  detailed  report  to  the  Senate 
Labor  and  Public  Welfare  Committee  on  its  four- 
month  study  of  the  disease,  the  26-member  panel 
estimated  that  50  millicjn  Americans  now’  living 
w'ill  develop  the  disease  and  that  31  million  of 
them  will  die  unless  immediate  steps  are  taken  to 
curb  it. 

The  consultants  recommended  a sweejting  pro- 
gram keyed  to  consolidation  of  all  existing  cancer 
research  projects  into  a national  cancer  authority 
directly  responsible  to  the  President. 

‘T'he  Committee  is  unanimously  of  the  view 
that  the  concpiest  of  cancer  is  a realistic  goal  if 
an  effective  national  program  along  the  lines  in 
the  report  is  promptly  initiated  and  relentlessly 
pursued,”  said  Benno  C.  Schmidt,  co-chairman  of 
the  group. 

“Given  the  seriousness  of  the  cancer  problem 
to  the  health  and  morale  of  our  society,  this  allo- 
cation of  national  priorities  seems  to  be  open  to 
serious  tpiestion,”  the  panel  said. 

It  recommendetl  doubling  cancer  research 
spending  to  $400  million  in  the  1972  fiscal  year, 
and  increasing  it  by  $100  million  to  $150  million 
in  snbsetpient  years  to  a $1  billion  level  in  1976. 

Ehe  panel  said  their  recommended  jMogram  “is 
so  important  to  the  American  peojtle  and  to  the 
w'orld"  that  the  money  should  be  spent  even  if 
taxes  have  to  be  rai.sed  to  pay  the  bill. 

The  panel  of  consultants,  which  included  labor 
and  civic  leaders  as  well  as  distinguished  cancer 
researchers,  said  that  the  program  should  be  de- 
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voted  primarily  to  research  into  the  causes  and 
cures  of  cancer,  rather  than  to  patient  care. 

Tlie  panel  said  that  the  cost  of  cancer  has  been 
estimated  “as  high  as  $15  liillion  per  year,”  of 
wliich  as  much  as  $5  billion  is  spent  on  caring  for 
patients.  The  balance  is  in  the  loss  of  earning 


power  and  productivity. 

It  said  that  only  89  cents  was  spent  last  year  for 
each  man,  woman  and  child  in  the  United  States 
on  cancer  research,  compared  with  $140  per  capita 
on  national  defense,  $125  for  the  Vietnam  war, 
and  $19  each  on  sjrace  programs  and  foreign  aid. 


Professional  Ideals 
A Report  of  the  Judicial  Council 

ADOPTED  BY  THE  HOUSE  OF  DELEGATES,  DECEMBER  1,  1970 


Recently  many  letters  have  been  received  by 
tlie  Judicial  Council  complaining  of  an  apparent 
preoccupation  by  an  increasing  numlier  of  phy- 
sicians w'ith  the  financial  aspects  of  their  medical 
practice. 

The  Judicial  Council  reaffirms  that  the 
laborer  is  worthy  of  his  hire  and  the  physician 
is  entitled  to  reasonable  compensation  for  the 
service  he  jjerfornis.  At  the  same  time,  the  Coun- 
cil must  point  out  that  the  “prime  object  of  the 
medical  profession  is  to  serve  humanity;  reward 
or  financial  gain  is  a subordinate  consideration.” 

In  19.S4  the  House  of  Delegates  said  “one  of 
the  strongest  holds  of  the  profession  on  public 
approbation  and  support  has  been  the  age  old 
professional  ideal  of  medical  service  to  all, 
whether  able  to  pay  or  not.”  The  Council  be- 
lieves it  would  be  helpful  if  the  House  were  to 
reaffirm  that  policy  at  this  meeting. 

Some  physicians  seem  to  believe  that  the  jrrac- 
tices  of  business  enterprises  should  be  utilized  by 
physicians  in  order  to  “encourage  prompt  at- 
tention to  medical  accounts.”  They  ask,  “Why 
shouldn’t  we  be  paid  as  soon  as  the  dry  goods 
store,  the  grocer,  or  the  TV  service  man?” 

Ideally,  the  physician  should  be  paid  promptly. 
If  the  physician  is  not  paid  as  promptly  as  other 
creditors  he  should  recall  that  he  is  a profes- 
sional man  with  all  the  jieixpiisites  that  that 
term  implies.  Our  patients  in  large  number 
carry  insurance  to  cover  the  cost  of  medical  ser- 
vices. (They  do  not  insure  payment  of  the  cost 
of  other  professional  or  Imsiness  services  to  any 
notalile  extent.)  Governmental  programs  have 
been  instituted  and  are  being  developed  con- 


tinually to  provide  payment  for  medical  care  to 
those  who  are  unable  to  provide  this  payment. 

If  the  profession  were  to  cast  aside  its  ideals 
and  traditions  and  adopt  the  practices  of  busi- 
ness, trade  or  industry  in  dealing  with  patients, 
then  the  profession  tvould  be  casting  aside  also 
the  peixpiisites  that  have  lieen  accorded  it.  The 
increase  of  collections  by  adding  D/2%  interest 
per  month  to  a bill  of  an  honest  patient  em- 
barrassed because  of  inflationary  trends,  or  the 
bill  of  some  retired  person  living  on  a small  pen- 
sion is,  in  the  opinion  of  the  Jtidicial  Council, 
not  justifiable.  It  simply  is  not  worth  it  from 
any  point  of  view.  The  imposition  of  a penalty 
on  the  bill  of  a “deadbeat”  is  not  likely  to  cause 
liim  suddenly  to  change;  the  chances  are  he  will 
become  even  less  likely  to  pay. 

A physician  who  demands  a satisfactory  credit 
report  on  an  individual  before  accepting  that 
individual  as  a patient  is  demonstrating  that  to 
him  financial  compensation  is  the  prime  object 
and  reward  of  his  profession. 

A physician  who  publicly  refuses  to  see  a pa- 
tient, who  had  an  appointment,  because  patient’s 
balance  on  account  was  “too  high”  is  demon- 
strating that  he  respects  neither  liimself  nor  his 
profession. 

These  examples  are  real.  The  Council  believes 
they  are  the  exception  and  they  seem  more  con- 
spicuous because  of  that  fact.  Nonetheless,  these 
practices  reflect  adversely  on  the  whole  profes- 
sion and  especially  on  the  countless  physicians 
who  extend  credit  willingly  or  write  off  old  ac- 
counts because  they  are  dedicated  to  serving 
mankind. 

The  Judicial  Council  therefore  recommends 
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that  the  House  ol  Delegates  realtiini  that  the 
prime  olijeet  of  tlie  medical  protessioii  is  to 
render  service  to  Iiiimanity;  liiiaiuial  gain  is  a 
subordinate  considertit ion. 

The  Canmcil  recommends  that  the  House  call 


this  reallirmatioii  of  polity  to  the  attention  of 
constituent  and  component  medical  societies, 
asking  them  to  urge  all  physicians  to  adhere 
laithlnlly  to  the  professional  ideals,  traditions 
and  goals  of  American  medicine. 


PERSONAL  AND  NEWS 


ITEMS 


Dr.  Jansen  On  AMA  Section  Council 
For  Dermatology 

Dr.  G.  'rhonias  Jansen,  Little  Rock,  has  been 
named  as  an  officer  of  the  Section  on  Derma- 
tology's representatives  on  the  new  AMA  Section 
Council.  He  is  the  assistant  representative  for 
the  program. 

1 he  new  organizational  structure,  effective 
January  1,  1972,  has  been  established  to  provide 
medical  specialty  associations  with  a direct  role 
in  AMA  policy-making  decisions  and  Section  jno- 
gram  development. 

Dr.  Long  and  Dr.  Norton  Reappointed 
By  AMA  Board 

Drs.  C.  C.  Long,  O/ark,  and  Joseph  Norton, 
Little  Rock,  were  reappointed  by  the  Board  of 
Trustees  of  the  American  Medical  Association  to 
the  Council  on  Rural  Health  and  the  Committee 
on  Medicine  and  Religion,  respectively.  Dr. 
Long’s  term  extends  through  1979,  while  Dr. 
Norton’s  tenure  expires  at  the  close  of  1973. 

University  of  Arkansas  Radiologists'  Exhibit 
Double  Winner  of  National  Awards 

scientific  exhibit  designed  jnincipally  to 
teach  medical  students  the  anatomy  of  the  lum- 
bar vertebra,  devised  by  the  staff  of  the  Depart- 
ment of  Radiology  at  the  University  of  .\rkansas 
■Medical  Center,  received  the  second  highest 
award  among  ninety-seven  exhibits  displayed  at 
the  meeting  of  the  Radiological  Society  of  North 
.\nierica.  Llie  exhibit  had  previously  been 
awarded  third  place  at  the  American  Roentgen 
Ray  Society.  The  instructional  technitpie  was 


devised  b)  Dr.  Howartl  J.  Barnhard,  professor 
and  department  chairman,  and  Dr.  Doyne  Dodd, 
Jr.,  assistant  profes.sor,  with  the  assistance  of 
Jack  Rush,  a radiologic  technologist. 

Dr.  Gardner  Named  Diplomate 

Dr.  Joe  A.  Gardner,  of  the  staff  at  the  Millard- 
Henry  Cdinic  in  Russellville,  was  recently  named 
a diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology. 

Dr.  R.  A.  Etherington  Announces  New  Associate 

Dr.  R.  A.  Etherington,  Eureka  Springs,  an- 
nounces the  recent  association  with  him  of  Dr. 
Lloyd  Smith  Rolufs  for  the  general  practice  of 
medicine  and  surgery.  Lheir  offices  are  at  the 
Eureka  Clinic,  41  Kingshighway. 

Sebastian  County  Medical  Assistants 
Install  1971  Officers 

1971  Sebastian  County  Afedical  Assistants 
Society  officers  took  office  at  the  organization's 
anntial  installation  dinner.  Installed  by  Dr. 
4 aylor  Prewitt  ol  Eczrt  Smith  were:  president, 
Mrs.  Cookie  Sadler;  vice  president,  Mrs.  Eliza- 
beth Doss;  and  treasurer,  Mrs.  Betty  Doty. 

Blood  Collected  in  UALR  Drive 

Fifty  dollar  .scholarships  were  awarded  to  an 
individual  donor  and  a fraternity  during  a draw- 
ing by  Dr.  James  Smith,  president  of  the  Pulaski 
County  Medical  Society,  which  concluded  the 
blood  drive  held  at  the  LIniversity  of  Arkansas 
at  Little  Rock.  The  drive  was  sponsored  by  the 
Pulaski  County  Medical  Society,  the  Pula.ski 
Cotinty  Red  Cross  and  the  Student  Health 
Service. 


Volume  67,  Number  9 - FEBRUARY,  1971 


307 


Personal  and  News  Items 


Dr.  Saltzman  to  Head  State  Cancer  Society  and 
Also  Receives  Appointment  to  National  Health 
Services  Council 

Dr.  Ben  N.  Saltzman,  Mountain  Home,  was 
elected  president  of  the  Arkansas  Division  of  the 
American  Cancer  Society  at  its  recent  annual 
meeting  held  in  Little  Rock.  He  has  been  a 
board  memlser  of  the  Arkansas  Division  for  the 
past  twenty  years.  Dr.  Saltzman  also  received  a 
three-year  appointment  to  the  National  Advisory 
Health  Services  Council  by  Dr.  Paul  J.  Sanazaro, 
director  of  the  National  Center  for  Health  Ser- 
vices Research  and  Development.  The  Council 
is  an  advisory  board  to  the  Health  Services  and 
Mental  Health  Administration  of  the  Depart- 
ment of  Health,  Education  and  Welfare. 

El  Dorado  Physician  and  Family  Injured  in 
Four  Car  Collision 

El  Dorado  physician,  Reulien  C.  Setliff,  his 
^\'ife,  and  their  children  were  injured  in  a mid- 
Decemljer  four  car  collision  in  El  Dorado.  All 
four  were  released  from  Union  Mercy  Hospital 
after  treatment  and  it  is  hoped  that  all  have 
made  complete  recoveries  as  this  account  is  pub- 
lished. Police  investigation  resulted  in  the  cita- 
tion of  a driver  of  one  of  the  other  vehicles  for 
running  a red  light,  which  set  off  the  series  of 
collisions. 

Dr.  Wilson  Re-elected  by  Academy 

Dr.  Joe  Bill  Wilson  of  Harrison  has  been  re- 
elected to  active  membership  in  the  American 
Academy  of  General  Practice. 

Drugs  Stolen  From  Little  Rock  Physician 

A quantity  of  drugs  were  stolen  in  mid- 
December  from  the  offices  of  Dr.  Ralph  A. 
Downs  at  5512  West  Markham,  Little  Rock.  A 
lock  Avas  broken  by  the  burglar(s)  in  gaining 
entry,  according  to  the  city’s  police. 

1971  Boone  County  Hospital  Medical 
Staff  Elected 

1971  medical  staff  officers  for  Boone  County 
Hospital  have  been  elected  as  follows:  chief  of 
staff.  Dr.  Tom  Bell;  vice  chief  of  staff.  Dr.  David 
Martin;  secretary-treasurer,  Dr.  Mahlon  Maris, 
and  liaison  staff  officer.  Dr.  Rhys  Williams. 

Lincoln  County  First  in  1971,  Drew  County  Holds 
Second  With  Dallas  County  Close  Third 

The  Lincoln  County  Medical  .Society  has  dis- 
tinguished itself  as  the  first  county  society  in 
1971  to  submit  the  dues  of  its  membership  to  the 


Arkansas  Medical  Society's  headquarters  for  re- 
ceipt and  certification  for  the  current  year.  Dr. 
James  Ereeland  and  Dr.  Richard  Petty  serve  as 
president  and  secretary  of  the  county  society,  re- 
spectively. Both  reside  in  Star  City. 

Drew  and  Dallas  County  Medical  Societies 
were  close  upon  the  Lincoln  County  Society’s 
heels  as  the  second  and  third  earliest  dues  remit- 
ters, respectively.  Drew  County’s  president  and 
secretary  are,  in  order.  Dr.  Paul  A.  'Wallick  and 
Dr.  A.  K.  Busby,  both  of  Monticello.  Dr.  Jack 
Dobson  serves  as  president  and  Dr.  John  H. 
Delamore  as  secretary  for  Dallas  County. 

Dr.  Kutait  Given  Plaque  of  Appreciation 

Dr.  Kemal  Kutait  was  honored  in  late  Decem- 
ber with  a platjue  of  recognition  and  apprecia- 
tion for  his  dedication  and  .service  as  chief  of 
staff  in  1970  by  St.  Edward  Mercy  Hospital  of 
Eort  Smith. 

University  of  Arkansas  Medical  Center  Faculty 
Member  Receives  Car  For  Twenty  Year  Service 

Dr.  ^Villiam  G.  Reese,  head  of  the  Department 
of  Psychiatry  at  the  University  of  Arkansas  Medi- 
cal Center,  recently  got  more  than  he  bargained 
for  when  called  upon  to  come  to  an  auditorium 
in  the  Medical  Center  “to  .settle  an  argument 
between  colleagues.” 

Led  into  the  darkened  room.  Dr.  Reese  was 
surprised,  when  the  lights  w^ere  brought  up,  to 
discover  his  fellow  physicians  in  the  audience  to 
tvatch  him  be  presented  with  a new'  Toyota  auto- 
mobile, a gift  in  appreciation  of  his  twenty  years 
of  service  from  former  students  and  medical 
workers  at  the  Center. 

1971  Crittenden  Memorial  Hospital  Staff  Elected 

Crittenden  Memorial  Hospital  of  West  Mem- 
phis has  announced  its  staff  officers  for  1971  as 
follows:  Chief  of  Staff,  Dr.  John  M.  Wilson; 
Vice  Chief  of  Staff,  Dr.  Lee  'Whnters;  and  Secre- 
tary, Dr.  Chester  Peeples. 

White  County  Memorial  Hospital 
Names  1971  Staff 

The  following  have  been  elected  officers  for 
the  staff  of  the  AVhite  County  Memorial  Hospital 
in  Searcy:  Chief  of  Staff,  Dr.  Jack  Gardner,  and 
Vice  Chief  of  Staff,  Dr.  David  Johnson. 

Memorial  Hospital  of  North  Little  Rock 
Announces  1971  Staff  Officers 

North  Little  Rock’s  Memorial  Hospital  medi- 
cal staff  officers  for  1971  are:  Dr.  Bruce  E. 


308 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I’l  RSONAl  AND  Xl  WS  I I lMS 

Schrat/,  chief  of  slafl;  Di.  Frank  R.  Ludwig, 
chief  of  surgical  section;  Dr.  liol)  L.  (iosser, 
secretaiy:  Dr.  |oe  P.  .Stanley,  chief  of  medical 
.section;  Dr.  Garnett  }.  Leonard,  chief  of  general 
practice  section;  Dr.  fl.  Austin  (dimes,  parlia- 
mentarian; and  Dr.  Marion  M.  Church,  vice 
chief  of  staff  and  chief  of  the  obstetrics  and 
gynecology  section. 

O 

OBITUARY 

Dr,  Joe  Winston  Reid 

Dr.  foe  Winston  Reid  died  December  16,  1970, 
at  the  age  of  62.  He  had  practiced  medicine  in 
Arkadelphia  since  1934. 

Born  in  Delight  in  1908,  Dr.  Reid  was  a gradu- 
ate of  Henderson  State  College  in  Arkadelphia 
and  a 1934  recipient  of  the  M.D.  from  the  Uni- 
versity of  Arkansas  School  of  Afedicine. 

.A.  member  of  the  Clark  County  and  Arkansas 
Medical  Society,  and  the  American  Medical 
Association,  Dr.  Reid  served  as  jiiesident  of  his 
county  medical  society  and  as  chief  of  staff  of 
the  Clark  County  Memorial  Hospital.  He  was  a 
member  of  the  board  of  trustees  of  Henderson 
State  College  at  the  time  of  his  death. 

Dr.  Reid  is  survived  by  his  wife,  Mrs.  Lois 

Henigan  Reid,  and  two  daughters. 

# # # 

Dr.  William  A.  Fowler 

Dr.  William  A.  Fowler  of  Fayetteville  died 
January  3,  1971.  He  was  eighty-six  years  old. 

Born  in  1884,  Dr.  Fowler  received  the  M.D. 
in  1908  from  the  University  of  Tennessee  School 
of  Medicine.  After  his  internship  at  Bellevue 
Hospital  in  New  York  City,  he  practiced  in  Okla- 
homa City  before  moving  to  Fayetteville  where 
he  practiced  from  1932  until  his  retirement. 

Dr.  Fowler  was  a former  professor  of  hygiene 
and  student  health  director  at  the  University  of 
Oklahoma.  He  was  a member  of  the  Washing- 
ton County  and  Arkansas  Medical  Societies, 
having  served  as  president  of  his  county  society 
and  vice  president  of  the  State  Society. 

Dr.  Fowler  is  survived  by  his  wife,  Mrs.  Vir- 
ginia Tolbert  Fowler,  a son,  and  three  daughters. 


PROCEEDINGS 

OF 

3 SOCIETIES 


4'he  following  officers  of  the  Boone  County 
Medical  Society  have  been  elected  for  1971: 
president.  Dr.  Lindell  M.  Kinman;  vice  presi- 
tlent.  Dr.  Mahlon  Maris;  secretary-treasurer.  Dr. 
David  Martin;  delegate.  Dr.  Robert  Langston; 
first  alternate.  Dr.  Mahlon  Maris;  and  second 
alternate.  Dr.  David  Martin. 


1971  officers  of  the  (4uachita  County  Medical 
Society  are  elected  as  follows:  president.  Dr. 
Tom  Meek;  vice  president.  Dr.  James  Guthrie; 
secretary-treasurer.  Dr.  L.  V.  Ozment;  delegate. 
Dr.  A.  E.  "Fhorne;  alternate  delegate,  Dr.  L.  V. 
Ozment. 


State  Auxiliary  Holds  Health  Careers  Workshop 

A Health  Careers  Workshop  was  held  in  con- 
nection with  the  Woman’s  Auxiliary  to  the  Ar- 
kansas Medical  Society’s  mid-winter  board  meet- 
ing. The  workshoji  was  led  by  Mrs.  Rus,sell  I.. 
Deter,  El  Paso,  Texas,  who  is  the  National 
Auxiliary  Health  Careers  Chairman.  The  meet- 
ing was  held  at  the  Pleasant  Valley  Country  Club 
in  Little  Rock  on  January  19.  Auxiliary  mem- 
bers attending  were  given  a coffee  by  the  Eaculty 
Women’s  Club  of  the  LTniversity  of  Arkansas 
Medical  Center  in  the  home  of  Mrs.  Fred  Cald- 
well prior  to  the  board’s  session. 
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SOUTHWESTERN  SURGICAL  CONGRESS 
MEETING  DATES  ANNOUNCED 

The  twenty-third  annual  meeting  of  the  South- 
^vestern  Surgical  Congress  is  scheduled  to  meet 
in  Las  Vegas,  Nevada,  April  19-22,  1971,  at  the 
Caesar’s  Palace  Hotel. 

* * # 

THE  AMERICAN  COLLEGE  OF  OBSTETRICS 
AND  GYNECOLOGISTS 

Ihe  Nineteenth  Annual  Clinical  Meeting  of 
the  American  College  of  Obstetrics  and  Gyne- 
cologists will  l)e  held  in  San  Francisco,  May  3-6, 
1971. 

The  program  will  develop  three  themes,  Peri- 
natology, Pelvic  Infections,  and  Diseases  of  the 
Vulva,  one  each  day.  d’he  general  sessions,  semi- 
nars, correlated  seminars,  round  taljles  and  re- 
ports on  clinical  investigations  will  each  relate 
to  the  day’s  theme. 

Non-fellows  may  register  to  attend  both  the 
meeting  and  the  Postgraduate  Courses  which  pre- 
cede the  meeting  on  May  1 and  2. 

Contact:  Donald  F.  Richardson,  79  ^Vest  Mon- 
roe Street,  Chicago  60603. 


Effects  of  Cigarette  Smoldng  on  Dogs:  Part  I 

E.  C.  Hammond  et  al  (219  E 42nd  St,  New  York 
10017) 

Arch  Environ  Health  21:740-753  (Dec)  1970 
Tracheostomy  was  peiformed  on  97  male 
beagles.  All  but  eight  (group  N)  were  trained  to 
smoke  cigarettes  over  the  first  56  days,  through 
tubing  from  a cigarette  holder  to  the  trache- 
ostonia.  Of  the  89  smoking  dogs,  two  died  and 
one  was  withdrawn  during  the  period.  On  day  57, 
the  remaining  86  dogs  were  divided  into  four 
groups  assigned  to  various  smoking  categories, 
some  smoking  filter-tip  and  others  nonfilter 
cigarettes.  Starting  on  day  876,  all  surviving  dogs 
were  killed  and  lung  .sections  were  examined 
microscopically.  The  lungs  of  the  group  N dogs 
were  normal  while  histopathological  changes 
were  found  in  all  smoking  dogs.  Greatest  changes 
were  in  the  lungs  of  dogs  smoking  nonfilter  ciga- 
rettes most  heavily. 


BOOK  REVIEWS 

SVRC.EItY  AND  lUOI.OGY  OF  WOUND  REPAIR.  This 
book  is  ail  interesting  text  comprising  630  pages  oriented 
principally  on  explaining  the  care  and  treatment  of 
wounds.  It  is  icell  written  and  amply  illustrated.  It  has 
a suggested  reading  list  at  the  end  of  the  major  chapters. 
Of  particular  interest  to  this  rex’iewer  were  the  intro- 
ductory chapters,  which  discussed  newer  information 
concerning  inflammation  and  cellular  response  to  injury, 
epithelial  mechanisms,  contraction,  fibrous  protein  and 
matrix,  and  the  biochemistry  and  environment  of 
wounds. 

T he  format  of  the  book  is  divided  along  conventional 
lines  atid  cotisists  of  chaplers  on  skin  wounds  and  burns, 
tendons,  fascia  aiul  muscles,  peripheral  nerves,  bone  in- 
juries and  the  licaling  and  repair  of  t iscera. 

In  general,  the  book  is  aimed  at  explaining  skeletal  repair 
rather  than  \isceral  iti juries.  The  book  is  easy  to  read  and 
interesting.  It  is  recommended  as  an  excellent  book  on 
traitma. 


Cutaneous  Interferon  During  Varicella  and 
Vaccinia  infections  in  Patients  With  Malignancies 

R.  Armstrong  et  al  (Stanford  Univ  School  of 
Medicine,  Palo  Alto,  Galif  94302) 

Xew  Eng  ] Med  283: 1181-1187  (Nov  26)  1970 
Thirteen  of  fourteen  persons  without  malig- 
nancies produced  at  least  1,000  units/4  ml  of 
vesicle  Iluid  interferon  (VE-IF)  during  varicella 
infection,  ie  herpes  zoster  or  chickenpox.  Three 
of  seven  patients  wdth  malignancy  who  developed 
varicella  infections  were  leukopenic  and  jjroduced 
les  than  100  units/4  ml  VF'-IE.  Ehese  three  pa- 
tients had  further  viral  spread  and  two  died  from 
the  infection,  one  of  whom  was  treated  with  an 
interferon  inducer,  polyinosinic  acid:  polycyti- 
dylic  acid,  without  a rise  in  interferon  levels  or 
clinical  improvement.  The  other  four  patients 
were  not  leukopenic  and  had  greater  than  1,000 
units/4  ml  VF"-IF  when  studied  late  in  their 
course,  and  all  recovered.  Between  30  and  170 
units/4  ml  of  interferon  was  demonstrated  from 
crust  extracts  of  three  patients  recovering  from 
serious  complications  of  smallpox  vaccination. 
The  ability  to  produce  high  levels  of  cutaneous 
interferon,  possibly  produced  by  white  blood 
cells,  may  be  important  in  determining  the  out- 
come of  varicella  infections. 
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MINUTES 

HOUSE  OF  DELEGATES 
November  22, 1970 


The  1 louse  of  Delej'iiies  of  tlie  Arkansas  Medi- 
cal Society  was  called  to  order  at  1:50  P.M.  on 
Sunday,  November  22,  1970,  by  the  Speaker, 
Amail  Cihndy.  Invocation  was  by  C.  Randolph 
Ellis. 

The  roll  call  of  delegates  was  l)v  the  executive 
vice  president.  .Mr.  Schaefer.  The  following  dele- 
gates. councilors,  officers,  and  members  seated  as 
delegates  were  present: 


ASHLEY 

AV.  .A.  Regnier 

BAXEER 

John  E.  Gnenthner 

BENTON 

John  Moose 

BOONE 

Rhys  A.  Williams 

CHICOT 

John  P.  Bnrge 

CEARK 

Eli  Gary 

CLEBURNE 

CRAIGHEAD- 

William  M.  AYells 

POINSETT 

Joe  A'erser 

CRA^^TORD 

G.  H.  Ferrell,  Jr. 

DALLAS 

Jack  r.  Dobson 

DESHA 

Howard  Harris 

DRE^V 

.V.  K.  Bnsby 

GARLAND 

■M.  R.  Springer,  Jr. 

John  Trieschmann 

GRAN  1 

Cinrtis  B.  Clark 

GREENE-CLAV 

Asa  .A.  Crow 

HEMPSTEAD 

Jim  McKenzie 

HO  E SPRING 

Robert  H.  AVdiite 

jEFFERSON 

R.  I'eryl  Brooks 

Ross  Maynard 

LEE 

Dwight  W.  Gray 

LOGAN 

W.  Dnane  Jones 

MISSISSIPPI 

J.  E.  Beasley 

NE\’ADA 

H.  Blake  Crow 

POLK 

John  P.  AVood 

POPE-YELL 

Charles  F.  AVdlkins,  Jr. 

Roy  1.  Millard 

OFFICERS 

President  Jack  AAA  Kennedy 
President-elect 

Stanley  Ajrplegate 

First  Ahce  President 

AVh'ight  Hawkins 

Speaker  Amail  Chndy 
Secretary  Elvin  Shnffield 
'Ereasnrer  Ben  N.  Saltzman 

PAST 

PRESIDEN  I S 

L.  .A.  AAhiittaker 

C.  Randolph  Ellis 

Joe  ATrser 

C.  Lewis  Hyatt 
fl.  AAA  Thomas 

Ross  Fowler 

petlaski 

James  L.  Smith 

Frank  Padberg 
AAAnston  K.  Shorey 
Fred  O.  Henker,  III 
Robert  AA'atson 

Edgar  J.  Easley 

John  McC.  Smith 
Curry  B.  Bradbnrn,  Jr. 
G.  7'homas  Jansen 
Charles  AAA  Logan 

C.  Ck  Massey 

John  C.  Schrdtz 

SEBASTIAN 

Carl  AAAlliams 

Annette  Landrum 

L.  -A.  AAdi  it  taker 

Hai  ley  Darnall 

Kenial  Kntait 

A.  C.  Bradford 

l^NION 

George  C.  Burton 

Paid  G.  Henley 

AAAASHLNGTON 

.Morriss  M.  Henry 

Lee  B.  Parker,  Jr. 
Robert  A.  Etherington 

COUNCILORS 

Eldon  Fairley 

Paid  Gray 

Dwight  AAA  Gray 

L.  J.  Pat  Bell 

Rai  inond  Irwin 

AAAiyne  Lazenby 
Kenneth  R.  Dnzan 
George  E.  AA'ynne 
Karlton  H.  Kemp 

C.  Lynn  Harris 

James  C.  Bethel 

AAA  Payton  Kolb 
AAhlliam  S.  Orr 

Morriss  Henry 

Henry  AA  Kirby 

C.  C.  Long 
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Council  Minuti-s 


The  House  transacted  business  as  follows: 

1.  Speaker  Chudy  called  on  the  Society  Presi- 
dent, Jack  Kennedy,  who  made  brief  remarks 
concerning  legislation  now  before  Congress  and 
discussed  the  various  programs  of  the  State 
Society. 

2.  Speaker  Chudy  reviewed  tlie  action  of  the 
Council  at  its  August  meeting  when  tentative 
approval  was  given  to  changes  in  the  tubercu- 
losis control  program  as  proposed  by  the  Com- 
municable Disease  Division  of  the  State  Health 
Department.  The  proposal  was  for: 

(1)  All  tuberculosis  control  under  one  agency; 

(2)  Chest  clinics  in  the  14  counties  which  have 
no  chest  clinics; 

(3)  Local  hospitals  in  each  section  of  the  State 
where  tuljerculosis  can  l)e  treated  providing 
a hajtpy  atmosphere  and  the  same  coopera- 
tion lietween  doctors,  nurses,  and  patients 
that  has  Iteen  exhibited  in  the  Pine  Bluff 
Project; 

(4)  Emphasis  on  the  use  of  preventative  treat- 
ment. 

Raymond  Irwin  of  jefferson  County  moved 
that  the  proposed  changes  be  approved.  Edgar 
Easley  of  Pulaski  County  made  the  second  to  the 
motion. 

Carl  Williams  of  Seliastian  County  briefly  dis- 
cussed the  proposal  and  moved  that  the  proposal 
be  tabled.  Second  to  this  motion  was  by  Duane 
Jones  of  Logan  County.  The  motion  to  table 
was  defeated. 

The  House  then  continued  discussion  on  the 
original  motion  Ijy  Dr.  Irwin.  During  subsequent 
discussion,  it  was  pointed  out  that  approval 
would  mean  eventual  phasing  out  of  the  State 
Sanatorium  and  it  was  re|X)rted  that  legislation 
was  being  drafted  which  would  abolish  the 
Board  of  I’rustees  of  the  Sanatorium  and  trans- 
fer the  authority  of  that  group  to  the  State 
Health  Department.  By  standing  vote,  the  pro- 
posal was  approved  with  3(1  voting  for  the  pro- 
posal and  28  voting  against  it, 

3.  Upon  the  motion  of  W^illiam  S.  Orr  and 
W.  Payton  Kolb,  both  of  Pulaski  County,  the 
House  voted  to  support  legislation  to  be  spon- 
sored by  the  State  Police  Department  legarding 
medical  examination  of  applicants  for  a driver’s 
license.  The  proposal  calls  for  local  licensing 
authorities  to  screen  applicants  for  determina- 
tion of  need  for  medical  evaluation.  A medical 
advisory  board  would  be  created  to  assist  the 
licensing  authorities  in  making  determination  of 
fitness  for  a driver’s  license. 


4.  Speaker  Chudy  presented  a resolution  from 
the  Washington  County  Medical  Society  pertain- 
ing to  development  of  a new  professional  entity— 
Registered  Physician  Assistant.  Spencer  Albright 
of  Washington  County  spoke  briefly  urging  the 
Society  to  take  the  initiative  in  development  of 
the  entity  in  Arkansas  to  make  certain  that  phy- 
sician assistants  are  kept  under  the  control  of  the 
State  Medical  Board  and  not  allowed  to  become 
independent  practitioners  under  the  supervision 
of  a lay  board. 

Mr.  Warren  reported  that  the  Legislative  Com- 
mittee liad  considered  the  resolution  and  that 
he  had  drafted  a proposed  amendment  to  the 
Medical  Practice  Act  which  would  accomplish 
the  purpose  of  the  resolution  and  leave  the  en- 
tire control  of  the  physician  assistants  in  the 
hands  of  pliysicians.  The  proposed  amendment 
w'as: 

“Nothing  in  this  Act  shall  be  construed  as 
to  prohibit  service  rendered  by  tlie  physician’s 
trained  assistant,  a registered  nurse,  or  a 
licensed  practical  nurse,  if  such  service  be  ren- 
dered under  the  direct  supervision  and  con- 
trol of  a licensed  physician.” 

Upon  the  motion  of  Winston  SItorey  of 
Pulaski  County  and  George  E.  Wynne  of  Brad- 
ley County,  the  House  voted  approval  of  Mr. 
Warren’s  proposed  amendment  to  the  Medical 
Practice  Act. 

After  lengthy  discussion  concerning  the  train- 
ing, duties,  limitations,  and  position  of  malprac- 
tice insurors  concerning  physician  assistants, 
Willjur  Lawson,  Washington  County,  moved 
that  the  resolution  be  placed  on  the  agenda  for 
the  meetings  of  the  House  of  Delegates  at  the 
1971  Annual  Session  for  referral  to  a proper  ref- 
erence committee  for  further  consideration. 
Upon  second  l)y  I.ee  Parker  of  Washington 
County,  the  House  so  voted. 

5.  The  president  of  the  Arkansas  Society  of 
Pathologists,  Nils  Pehrson  of  lattle  Rock,  pre- 
sented a proposed  act  for  licensure  of  clinical 
laboratory  personnel.  The  Council  had  previ- 
ously considered  the  proposal  and  referred  it  to 
the  Legislative  Committee.  Legislative  counsel 
had  recommended  amending  the  original  pro- 
posal so  that  the  act  would  be  placed  under  the 
State  Medical  Board  and  that  there  be  an  ex- 
emption to  persons  performing  diagnostic  pro- 
cedures under  the  direct  supervision  of  a 
physician. 

Upon  the  motion  of  Etherington  and  Wil- 
liams, the  House  voted  to  request  that  Section  9 
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of  the  proposed  ac  t l)e  amended  to  specifically  ex- 
clude medical  assistants  engaged  in  clinical  lab- 
oratory procedures  under  the  direction  and 
supervision  of  a physician. 

Upon  the  motion  of  Payton  Roll)  and  Slud- 
ficld,  tlie  House  voted  to  request  that  section  15 
of  the  proposed  act  1)C  amended  to  change 
"declared  insane”  to  “declared  incompetent”  as 
a ctiuse  for  refusal  to  register  or  revoke  regis- 
tration of  registered  persons. 

rite  House  \oted  approval  of  the  proposed 
legislation  with  amendments  set  out  above. 

6.  Speaker  Chudy  called  on  Elvin  Shuffield, 
chairman  of  the  Legislative  Committee,  for  a 
report  from  his  committee.  Dr.  Shuffield  gave 
recognition  to  .\Ir.  ^Varren  for  his  work  as  legis- 
lative counsel.  Dr.  Shuffield  also  introduced  a 
member  of  the  House  who  will  become  a mem- 
ber of  the  State  Senate  in  January— Morriss 
Henry  of  Washington  County. 

7.  Dr.  Sliuffield  reported  as  follows  on  recom- 
mendations of  the  Legislative  Committee: 

(1)  Subpoena  Power  for  State  Medical  Board 

Dr.  Shuffield  reported  that  the  State  Medical 

Board  is  in  great  need  of  legislation  to  give  the 
Board  sidjpoena  power.  The  Legislative  Com- 
mittee recommended  House  of  Delegates  ap- 
proval of  legislation  for  this  purpose.  The  House 
gave  unanimous  approval  to  the  proposal. 

(2)  Foreign  Medical  Graduates 

Upon  the  motion  of  Verser  and  Welier,  the 
House  voted  to  approve  a proposal  for  amending 
the  Medical  Practice  Act  to  allow  qualified  for- 
eign medical  school  gradtiates  to  practice  medi- 
cine in  Arkansas.  The  plan  is  to  include  require- 
ments for  American  experience  or  education 
prior  to  receiving  a licen.se. 

(3)  State  Medical  Examiner 

Upon  the  motion  of  Shtiffield  and  Fowler,  the 
House  voted  to  go  on  record  in  siq^port  of  a 
Itudget  appropriation  for  the  State  Medical 
Examiner. 

(4)  Professional  Coiqtoration  Act 

Upon  the  motion  of  Sliuffield  and  Kolb,  the 
House  voted  to  approve  a proposed  amendmetit 
to  the  Professional  Corporation  Act  to  provide 
for  incorporation  by  an  individual  practitioner. 

(5)  State  Tax  Status  on  Contributions  to 
Retirement  Programs 

Upon  the  motion  of  Shuffield  and  Wynne,  the 
House  voted  to  work  for  amendment  of  State 
laws  to  gain  the  same  tax  advantage  on  the  State 
level  as  on  the  Federal  level  for  Professional 


Corporation  contributions  to  their  retirement 
programs. 

(6)  State  Medical  Board 

Upon  the  motion  of  Sludfield  and  Fowler,  the 
House  voted  to  oppose  any  proposed  legislation 
to  consolidate  the  State  Medical  Board  with 
other  State  boards. 

(7)  Healing  Arts  Board 

Upon  the  motion  of  Shuffield  and  Ver.ser,  the 
House  voted  to  oppose  any  proposed  legislation 
to  consolidate  the  State  Medical  Board  with 
other  State  boards. 

(8)  Optometry  Meeting 

The  Legislative  Committee  recommended  that 
Mr.  Warren  attend  an  optometry  meeting  in 
December  but  take  no  action.  LTpon  motion  of 
Shuffield  and  Verser,  the  House  voted  approval. 

(9)  Psychiatric  Care  Coverage  in  Insurance 
Policies 

Upon  the  motion  of  Shuffield  and  Kolb,  the 
House  voted  to  work  with  the  Insurance  Com- 
missioner and/or  the  Legislature  on  getting  clari- 
fication in  insurance  policies  regarding  coverage 
for  psychiatric  care. 

(10)  Chiropractic 

LTpon  the  motion  of  Shuffield  and  Verser,  the 
House  voted  to  opjiose  legislation  by  chiroprac- 
tors to  force  insurance  companies  to  pay  for  their 
treatment. 

(11)  Certified  Nurse  Anesthetists 

Upon  the  motion  of  Shuffield  and  Fowder,  the 
House  endorsed  legislation  to  be  proposed  by 
the  Certified  Nurse  Anesthetists  providing  for 
direct  payment  for  their  services  under  govern- 
ment medical  programs. 

(12)  Implied  Consent  Law 

I’he  House  voted  to  endorse  efforts  Ity  the 
State  Police  to  get  amendments  to  the  Implied 
Consent  Law  to  eliminate  some  apparent  loop- 
holes. It  is  proposed  that  the  law  also  be  ex- 
tended beyond  drunkenness  to  include  drugs. 

(13)  Nursing  Board 

Dr.  Shuffield  also  reported  tliat  the  Licensed 
Practical  Nurses  were  going  to  introduce  legis- 
lation to  remove  them  from  the  Registered 
Nurses  Board.  No  action  by  the  Society  was 
requested. 

The  House  of  Delegates  gave  Dr.  Shuffield  a 
standing  ovation  for  all  his  work  on  behalf  of 
the  medical  profession. 

The  House  of  Delegates  adjourned  at 
3:30  P.M. 

Amail  Chudy,  M.D. 

Speaker,  House  of  Delegates 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


PUI.MOXA R Y SARCOIDOSIS: 

A PROSPECTIVE  EVALUATION  OF 
OLUCOCORTICOID  THERAPY 

Data  in  this  first  controlled  prospective  study 
on  the  therapeutic  effects  of  glucocorticoids  on 
pulmonary  dysfunction  in  sarcoidosis  failed  to 
yield  any  significant  evidence  that  this  therapy 
produces  beneficial  change  in  pulmonary  func- 
tion. 

The  efficacy  of  glucocorticoicf  therapy  in  the 
treatment  of  pulmonary  dysfunction  in  sarcoid- 
osis is  still  (juestional)le  despite  numerous  re- 
ports detailing  its  use. 

It  has  been  suggested  that  to  be  effective 
adrenal  corticoids  should  be  given  early  on  the 
theory  that,  if  administered  during  the  acute 
phase  of  illness,  tliey  may  reduce  inflammatory 
reaction  and  tliereby  prevent  or,  at  least,  curtail 
fibrosis. 

.-Vlthough  amelioration  of  symptoms  and  im- 
provement in  chest  roengtenographic  abnormali- 
ties have  been  confirmed,  pulmonary  functional 
changes  have  been  variable.  However,  previous 
studies  of  pulmonary  function  have  been  retro- 
spective and  often  lacked  suitable  controls. 

PROSPECTIVE  CONTROLLED  STUDY 

The  present  study  of  2,5  patients  with  proven 
sarcoidosis  and  pulmonary  dysfunction  was  un- 
dertaken four  years  ago  to  pmsue  a prospective 
controlled  investigation— with  the  results  avail- 
able  at  one  to  two  years— on  the  effects  of  gluco- 
corticoid tlierapy  on  pulmonary  function  in  early 
sarcoidosis. 

The  average  age  of  the  20  males  and  five 
females  in  the  study  was  26.  Duration  of  illness 
was  determined  to  be  less  than  one  year  for  21, 
less  than  two  years  for  three,  and  less  than  three 
years  for  one. 

The  diagnosis  of  sarcoitlosis  was  based  on  the 
presence  of  nonca.seating  gramdomas  in  either 

Lt.  Col.  Robert  L.  Young,  USAF.  MC,  F.A.C.P.;  Maj.  Lionel  F. 
Harkleroad,  USAF,  BSC;  Maj.  Robert  E.  Lordon,  USAF,  MC,  and 
John  G.  Weg,  M.D..  F.A.C.P.,  Annals  of  Internal  Medicine,  August 
1970  (Vol.  73.  No.  2). 


lung,  lymph  node,  or  Kveim  test  biop.sy,  together 
with  clinical  characteristics  of  sarcoidosis  and  the 
e.Nclusion  of  other  diseases.  Fifteen  patients  had 
noncaseating  granulomas  shown  on  one  biopsy 
(10,  lung  and  five,  scalene  node).  In  the  remain- 
ing 10,  noncaseating  granulomas  were  found  at 
tFvo  more  sites. 

PULMONARY  DYSFUNC TION 

The  only  significant  pulmonary  function  ab- 
noimalities  found  were  a decreased  lung  diffu- 
sion capacity  (Dl,.o),  abnormal,  arterial  oxygen 
tension  (Pao2),  decreased  total  lung  capacity 
(TI.C),  and  or  forced  vital  capacity  (FVC). 

Criteria  for  inclusion  in  the  study  were  an 
altnormal  Dup,,  (Dup,,  > 2 standard  deviations 
(S.D.)  beyond  normal)  an  arterial  Poo  of  less 
than  80  mm  Hg  at  rest  or  after  exercise.  (Ten 
patients  on  glucocorticoid  therapy  with  normal 
function  studies  were  followed  serially  but  not 
considered  for  the  treatment  protocol.) 

Presence  of  any  concomitant  disease  that  could 
affect  pulmonary  function  excluded  a patient 
from  the  protocol  as  did  previous  glucocorticoid 
therapy. 

Patients  meeting  the  study  criteria  were  a,s- 
signetl  to  a control  or  treatment  group  on  an 
alternate  basis:  12  patients  to  the  control  group 
and  13  to  the  treatment  group. 

Treatment  consisted  of  15  mg  prednisone  four 
times  a clay  for  one  month  and  five  mg  four 
times  a day  for  at  least  an  additional  five  months. 
Isoniazed  chemoprophylaxis  was  not  given.  To 
date  no  patient  in  the  treatment  protocol  has 
develojrecl  tubercidosis. 

All  patients  were  evaluated  between  one  and 
two  years  after  entering  the  protocol.  In  addi- 
tion, 19  were  evaluated  at  six  months  after 
entering  the  study;  seven,  at  one  to  two  months. 
There  was  no  significant  change  in  the  pulmo- 
nary function  studies  at  one  to  two  months,  six 
months,  or  at  the  end  of  one  to  two  years  in 
either  group. 
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STl’DY  RESULTS 

Prospec  tive  altei  ii;ite-case  trealmeiu  ol  patients 
with  saieoiclosis  sliowetl  no  Itenelicial  eliect  ol 
piecinisone  on  the  |)nlmonaiy  Iniution  al)noi- 
inalities  stncliecl.  Although  the  gionp  stnclietl 
was  not  large,  the  treated  and  untreated  patients 
were  initialh  siinihn  in  e\er\  value  ineasnred. 
I'hcy  had  disease  ol  relatively  short  duration 
and  showed  predominantly  i n 1 1 a mm  a t or  y 
changes  on  percutaneous  needle  lung  biopsy. 
I'hus,  theoretically,  they  weie  the  best  possible 
candidates  lor  steroid  therapv.  I'lie  dose  ol 
prednisone  used  tvas  high  enough  and  ol  sulli- 
cient  duration  to  cause  lacial  changes  consisient 
with  (hishing's  syndrcmie  in  every  patient.  In 
general,  the  pulmonaiy  lunction  values  remained 
stable  in  both  the  treated  and  untreated  groups. 

.Mthough  an  occasional  lavorable  lespcmse  was 
noted,  it  was  eithei  so  slight  or  ocemred  so  in- 
Irecpiently  that  it  did  not  allect  the  overall  rc- 
sidts  in  the  treated  group  when  compared  with 
the  untreated  control  grou|).  Individual  evalua- 
tion ol  each  case  did  not  show  any  dramatic  im- 
provement in  a treated  patient  which  was  not 
matched  by  similar  changes  in  an  untreated 
patient;  nor  was  any  deterioration  ol  pidmonary 
lunc  tion  obseiA  ed  when  glutocoi  tit  oid  therapy 
was  discontinued. 

One  treated  patient  who  maintained  a rela- 
tively stable  course  lor  six  months  tleteriorated 
pro ’re.ssively  therealter  in  spite  ol  ctmtiniied 
prednisone  therapy.  Previous  reports  ol  such 
deterioration  alter  ghiococorticoid  therapy  has 
been  discontinued  may  have  lepresented  the  nat- 
ural course  ol  the  disease  and  not  an  eliect  Irom 
the  steroids. 


In  earliei  studies  ol  small  numbers  ol  patients 
whose  pidmonaiy  lunction  was  evaluated,  only 
the  “sickest"  patients  generally  were  tiealed  with 
steroids.  Henelicial  ellec  ts  Irom  this  therapy  have 
been  conlined  largely  to  changes  in  vital  ca- 
jxicity  or  inxohed  a single  ca,se,  and/or  studies 
have  been  i eti ospect  ive  oi  with  very  briel 
iollotv-up. 

In  the  present  series,  the  jjatients  with  the 
more  se\ere  lunctional  abnm inalities  weie  not 
lonnd  to  l)e  anv  more  responsive  to  therapy  than 
those  witli  milder  delects.  Moreover,  improve- 
ment in  some  control  patients  was  comparable 
to  that  ol  patients  tvho  improved  while  taking 
glucocorticoids. 

1 he  combined  expeiience  irom  the  literature 
indicates  that  when  glucocorticoids  are  given  to 
se\erely  ill  patients  symptomatic  and  roentgeno- 
graphit  improvement  may  occur;  the  number  of 
such  patients  in  the  persent  study  and  in  any 
.series. 

It  should  Ire  ncrtecl  that  the  inlomiation  in 
this  study  does  not  jrertain  to  the  treatment  of 
extrapidmcmary  sarcoidosis.  The  major  objec- 
ti\e  of  this  study  was  to  define  the  eliect  of  acle- 
cpiate  glucocoi  ticoid  therajry  on  jrulmonary  lunc- 
tion in  ]>atients  tvith  “early”  sarcoidosis. 

If  steroids  ;ne  ter  be  used  in  treating  pulmcr- 
nary  sarccridosis  it  should  ire  with  the  realizatiern 
that,  wliile  ssmptoms  and  chest  i crentgenograms 
may  impicrce.  signilicant  peiinanent  improve- 
ment in  pulmonars  fimciiern  err  alteration  in  the 
tdtimate  course  erf  the  disease  by  early  stercrici 
theiapy  has  not  Ireen  documented. 


Complement  Activation  After  Milk  Feeding  in 
Children  With  Cow's  Milk  Allergy 

T.  S.  Matthews  and  [.  F.  Soothill  (30  (iuillord  ,St, 
London) 

Lancet  2;893-89.3  (Oct  31)  1970 
Of  eight  ptilients  with  allergy  to  cerw's  milk  prer- 
tein,  established  by  the  usual  clinical  criteria,  live 
tvho.se  symptoms  were  largely  intestinal  had  evi- 
dence of  complement  activatiern  alter  challenge 
feeding  with  5 ml  ol  milk.  A contiol  group  of 
nonallereic  children  on  milk-free  diets  did  not 


shots'  this  eliect.  In  tlnee  patients  with  a histerry 
of  mticaria  and  striking  cutaneous  hypersensi- 
tivity to  milk,  challenge  feeding  with  0.2  ml  ol 
milk  tvtis  follcrwed  by  “immecliate“-type  symp- 
toms. I he  detection  crl  ccrmplement  activation 
alter  milk  feeding  confirms  the  involvement  crl 
immuncrhrgical  mechanisms  in  serme  patients  tliag- 
lursed  as  having  cerw's  milk  allergy,  indicates  thtit 
more  than  one  immuncrjrathogenic  mechanism 
may  opertite  in  these  patients,  and  prcrvicles  a test 
ol  diagncrstic  value. 
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OPPORTUNITIES  TO  PRACTICE  MEDICINE  IN  ARKANSAS 


ATKINS.  Population  2,000.  Opportunity  for  association  with  young  general  practitioner. 
Modern  clinic;  no  initial  expense;  guaranteed  income. 


CLARKSVILLE.  Population  4,000.  Good  opportunity  for  general  practitioner.  Progressive 
college  town;  municipally-owned  hospital. 


FAYETTEVILLE.  Office  space  available;  new  building  across  from  city  hospital.  Adequate 
parking.  Good  opportunity  for  practice  in  ENT,  Geriatrics  or  as  general  practitioner. 


FORT  SMITH.  Associate  wanted  by  two  general  practitioners.  Population  about  70,000. 
Busy  office  and  hospital  practice.  $20,000- $25,000  salary  first  year  with  increasing 
percentage  until  full  partnership. 


FORT  SMITH.  Clinic  openings  in  three  specialties:  Internal  Medicine,  Urology,  and 
Orthopedics.  Present  staff  includes  3 surgeons,  3 internists,  1 dermatologist,  and  con- 
sulting radiologists. 


MAGAZINE.  Population  625,  trade  area  about  2,500.  Community  without  physician; 
near  Booneville  — area  getting  new  industry. 


RUSSELLVILLE.  Population  14,000.  General  Practitioner  to  practice  in  a group.  Eight 
physicians  now  on  the  staff.  Salary  first  year  and  then  percentage  of  gross. 


CALICO  ROCK.  Population  about  800.  Opportunity  for  association  with  general  prac- 
titioner — either  GP  or  internist.  Salary  at  first,  with  increasing  percentage  until  full 
partnership. 


COTTON  PLANT.  Population  1,800.  Town  without  a physician.  Doctor  Committee  and 
Jaycees  heading  a drive  to  obtain  physician  and  build  suitable  clinic. 


HUGHES.  Population  2,000.  Modern,  completely  equipped  clinic  available.  One 
physician  in  practice  in  town;  large  trade  area. 


JONESBORO.  Population  24,000.  Associate  wanted  by  young  general  practitioner. 
Excellent  opportunity.  College  town  with  good  hospital. 


For  additional  details  on  these  and  other  locations,  please  contact: 


PHYSICIAN  PLACEMENT  SERVICE,  ARKANSAS  MEDICAL  SOCIETY 

Post  Office  Box  1208  Fort  Smith,  Arkansas  72901 
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imORE  MEN  CRIEI 


At  least  seventy-five  out  of 
\ one  hundred  adults  with 
\ duodenal  ulcers  are  men/ 
Why?  It  may  be  signifi- 
\ cant  that  duodenal  ulcer 
! patients  tend  to  crave 

i recognition  and  are 
“especially  vulnerable  to 
threats  to  their  manly 
assertive  independence.”" 

Hypersecretion— an  atavistic  response. 

Stewart  Wolf,  who,  with  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  “an  atavistic  urge  to  devour 
an  adversary.”  It  is  striking,  he  rei)orts,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  “induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment.”" 


By  chance?  A lean,  hungry  lot.  Was  the 
link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a purpose?  During  man’s  jungle  period  of 
evolution,  the  investigator  points  out,  a male 
dealt  with  a foe  by  killing  and  devouring  it. 
“It  may  be  more  than  coincidence,”  he  con- 
cludes, that  peptic  ulcer  patients  appear  to 
be  “a  lean,  hungry,  competitive  lot.”^ 


Big  boys  don’t  cry.  If  more  men  crie 
maybe  fewer  would  wind  up  with  duodeni 
ulcers.  But  men  will  be  men— the  sum  total 

their  genes  and  what  th 
are  taught.  Schottstae! 

observes  that  wheri* 
mother  admonishes  h 
son  who  has  hurt  hims(| 
that  big  boys  don’t  cry,  s 
is  teaching  hij 
stoicism.^  Crying  is  t 
negation  of  everythii 
society  thinks  of  as  man', 
A boy  starts  defending  1 
manhood  at  an  early  a^ 

Take  away  stre; 
you  can  take  away  sympton 

There  is  no  question  that  stress  playj- 
role  in  the  etiology  of  duodenal  ulct 
Alvarez®  observes  that  many  a man  with  ; 
ulcer  loses  his  symptoms  the  day  he  shuts  i 
the  office  and  starts  out  on  a vacation.  T 
problem  is,  the  type  of  man  likely  to  have : 
ulcer  is  the  type  least  likely  to  take  loi 
vacations  or  take  it  easy  at  work. 

I 

I 

The  rest  cure  vs.  the  two-way  action  | 
Librax.®  For  most  patients,  the  rest  cure 
as  unrealistic  as  it  is  desirable.  Still,  tj 
stress  factor  must  be  dealt  with.  And  hej 
is  where  the  dual  action  of  adjunctive  Librij 
can  help.  Librax  is  the  only  drug  that  coi 


References:  1.  Silen,  W.;  “Peptic  Ulcer,”  in  Wintrobe,  M. 
et  al.  (ods.) : Harrison’s  Princii)les  of  Internal  Medicine, 
G,  New  York,  McGraw-Hill  Book  Company,  1970,  p.  14 
2.  Wolf,  S.,  and  Goodell,  H.  (eds.):  Harold  G.  Wol 
Stress  and  Disease,  ed.  2,  Springfield,  Ilk,  Charles j 
Thomas,  1968,  pp.  68-69.  3.  Ibid.,  p.  257.  4.  Schottstae' 
W.  W.:  Psijchophysiologic  Approach  in  Medical  Pract\ 
Chicago,  Ilk,  The  Year  Book  Publishers,  Inc.,  1960,  p.  li 
5.  Alvarez,  W.  C.:  The  Neuroses,  Philadelphia,  Pa.,  W.' 
Saunders  Company,  1951,  p.  384. 
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Ocular  Sequalae  Following  Air-Blast  Injury 

Yum  Y.  King,  M.D.** 


J lead  iraimia,  parlicularly  tliat  involving 
orbital  Iractines,  may  lead  to  optic  nerve  injury. 
In  the  case  reported,  a blast  of  air  from  an  air 
hose  at  a gasoline  service  station  directed  at  the 
eye  of  a child  resulted  in  optic  nerve  atrophy. 
I'he  mode  of  air-blast  induced  injury  to  the  eye 
and  the  path  traveled  by  the  air  to  other  parts 
of  the  body  is  descrilted. 

Case  Report 

6-year  old  Negro  male  was  accidently  Iiit  in 
the  right  eye  by  a blast  of  air  from  a high  pres- 
sure air  hose.  His  face  immediately  became 
swollen  but  the  health  of  the  cliild  was  not  other- 
wise altered,  \htal  signs  on  admission  were  Itlood 
pressure  100/70,  pulse  120  minute,  respiration 
24  ‘minute.  Physical  examination  at  the  time  re- 
vealed a massive  subcutaneous  empliysema  of  the 
entire  face  soon  after  the  injury.  4'he  right  eye 
could  not  be  opened  and  the  left  eye  apjreared 
to  Ite  normal,  .\uscnltation  of  the  lung  revealed 

**1008  West  llth.  Pine  liluft.  Arkansas  71601. 


Figure  1 

Subcutaneous  emphysema  is  present  in  the  right  supraclavicular 
area.  Air  is  noteci  extending  from  the  left  cardiac  margin  to 
above  the  aortic  knob  and  into  the  basilar  neck  beneath  the 
mediastinal  reflection. 


Iiarsh  crackling  sounds  over  tlie  area  of  the  heart 
which  were  interpreted  as  mediastinal  crunch. 

Roentgenograms  indicated  a subcntaneons 
emphysema  in  the  right  supraclavicular  area  and 
pneuniomediastinium  (tig.  3 and  4)  and  also  in 
the  subarachnoid  space  posterior  to  the  dorsum 
sella  at  the  area  of  the  optic  chiasm  (Fig.  .5).  By 
the  3rd  day  air  was  altsent  from  the  chest  and 
face  and  air  had  left  the  intracranial  and  intra- 
orbital region  i^y  5 days  after  tlie  blast-injury. 

Fhe  child  was  started  on  prophylactic  anti- 
biotics on  the  day  of  injury  and  at  this  time  the 
left  eye  was  normal  in  appearance.  The  right 
eye  was  examined  beginning  3 days  after  injury 
at  which  time  a small  conjunctival  tear  in  the 
medial  cantiuis  was  found.  Ptosis  and  mydriasis 
developed  by  the  6th  day  and  the  optic  disc 
jjallor  was  present  on  tlie  9th  day.  Fliere  was  no 
liglit  ])erception  in  this  eye  and  ptosis  was  pres- 
ent timing  the  3 year  oijservation  period.  Fhe 
right  eye  leacted  to  only  consensual  light  while 
the  left  eye  reacted  only  to  direct  light. 


Figure  2 

Pneumomediastinium  is  well  demonstraled  in  lateral  view. 
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Comments 

riiere  appear  to  be  no  previous  reports  of  air- 
blast  ocular  injury  of  this  type.  Yet  this  case 
resulted  froiii  a coiiuuou  source  of  air  blast  from 
the  air  hose  (^125-175  Ihs./stj.  iii.)  of  a gasoline 
service  station.  Fhe  air  ajjpareully  perforated 
the  conjunctiva  and  dissecting  along  the  lining 
of  the  optic  nerve,  down  the  sheath  of  the  carotiil 
artery  into  the  metliastinuin.  Alternatively,  the 
pneumoinediastimim  could  result  from  a dissect- 
ing along  the  cervical  neck  planes  into  the  medi- 
astinal area.  The  catise  of  the  optic  nerve  atro- 
phy was  not  evident,  however,  air  compression 


Figure  3 

Air  is  noted  in  (lie  right  intraorbital  area  and  in  the 
iniercerebral  fissure. 


Figure  4 

Circumferential  lucency  surrounds  the  right  glolie  representing 
intraorbit.d  air. 


or  even  optic  nerve  transection  could  have  oc- 
curred. rids  case  demonstrates  the  possible 
danger  of  common  source  of  air  blast. 
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Figure  5 

Air  is  sliown  in  the  subarachnoid  space  posterior  to  the 
dorsum  sella  at  the  area  of  the  optic  chiasm. 


Effect  of  Sympathectomy  on  the  Severely 
Traumatized  Artery 

Ch  D.  IVhlliams,  J.  B.  Grumpier,  and  G.  S.  Camp- 
bell (4301  Markham,  Little  Rock,  Ark  72201) 
Arc//  Si/rg  101:704-707  (Dec)  1970 
Improvement  was  noted  in  peripheral  pulses 
and  limb  warmth  following  sympathetic  blocks 
after  reconstructive  surgery  for  vascular  trauma 
in  Vietnam.  Experimental  evaluation  included 
first  confirming  that  lumbar  sympathectomy 
tvould  approximately  double  iliac  artery  blood 
flow  in  dogs.  Secondly,  gunshot  wound  transec- 
tion of  the  iliac  artery  followed  by  reconstruction 
resulted  in  decreased  iliac  artery  blood  flow  for 
at  least  three  hours.  Finally,  gunshot  transection 
and  reconstruction  with  immediate  lumbar  sym- 
pathectomy approximately  doubled  flows  across 
the  injured  segment  within  60  minutes,  ddiis 
work  suggests  that  sympathetic  blocks  may  im- 
prove flow  across  reconstructed  traumatized 
arteries  and  enhance  patency  of  the  repair. 
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Health  Care  for  the  Disadvantaged  in  the  Rural  Area* 


Ben  N.  Saltzman,  M.D.** 


overly  may  he  caused  by  many  things.  In 
the  iiulividnal  it  may  Ite  the  result  ot  a lack  of 
resources,  altility  or  personal  development.  In 
the  eommunity  it  may  he  the  result  of  absent 
natural  resources,  the  withdrawal  of  a major  in- 
dustry or  the  nuclei  cknelopmeni  of  po.ssihle  re- 
sources. \Vhatever  the  cause,  “the  jxior  are 
always  with  us". 

'I'he  poor  are  the  families  of  low  income  and 
disadvantaged  .scattered  among  the  rest  of  society, 
d'hey  sometimes  make  up  whole  neighliorhoods. 
Frecjuently  they  make  up  entire  communities. 
'I'hese  communities  are  more  often  found  in  the 
rural  sections  of  our  country.  In  metropolitan 
areas,  one  of  every  eight  persons  is  classified  as 
poor.  In  rural  areas,  one  of  every  four  residents 
lives  in  poverty.  These  add  up  to  about  14  mil- 
lion people  or  3.5  million  families.  Although 
only  30%  of  our  popidation  is  rural,  40%  of  our 
poor  come  from  rural  .\merica.  Three  fourths 
of  our  rural  poor  live  in  towns  and  villages. 
Only  one  fourth  live  on  farms.  Eleven  million 
of  the  14  million  are  white.  However,  among 
the  nciii-whites  a much  higher  proportion  are 
poor.  I'he  heaviest  concentration  of  rural  poor 
are  in  the  South  and  on  Indian  reservations. 
This  presents  a picture  of  the  problem  I am 
about  to  discuss.  'I'here  will  be  no  more  sta- 
tistics. 

In  dealing  wiili  the  disadvantaged  it  is  well  to 
keep  in  mind  tliat  these  are  people  gewerned  by 
a basic  life  style;  tlie  result  of  deprived,  alienated 
living.  I'hey  are  fatalistic.  4 hey  live  only  in  the 
pre.sent.  They  live  Iry  their  own  rules.  They  be- 
lieve only  in  what  they  can  see  or  understand. 
They  cannot  and  will  no't  deal  in  abstractions. 
Many  do  not  want  to  “l)e  helped’’  especially  by 
outsiders.  To  them,  help  means  change,  and 
they  fear  change.  Recently,  at  a Menninger 
Cdinic  seminar,  I heard  Dr.  Herbert  Klemme 
say,  “despite  the  reality  of  gains,  rewards  and 
joys  that  can  be  Inouglu  aljout  by  change,  most 
change  is  also  experienced  as  a loss,  a severance 
from  a previous  source  of  gratifications.’’  Change 
hurts.  I’hese  people  feel  that  they  cannot  afford 

•Prescnled  to  the  Americain  Society  of  Internal  Medicine,  Annual 
Meeting,  Philadelphia,  Pennsylvania,  April  11,  1970. 

•*126  West  6th,  Mountain  Home,  Arkansas  72653. 


to  lose  any  more,  lien  Eranklin  once  said,  “Pov- 
erty often  depi  ives  a man  of  all  spirit  and  virtue; 
it  is  liard  for  an  empty  bag  to  stand  upright.” 

It  has  long  Ijeen  knewn  that  poverty  causes 
di,sease.  Deatli  rates  and  illness  have  always  been 
highest  among  low  income  groups.  At  the  same 
time  it  has  also  been  known  that  disease  can 
cause  |roverty.  It  is  l)elieved,  and  prol)aI)ly 
rightly  so,  that  this  applies  to  rural  areas  more 
than  to  urban  areas  because  the  resources  for 
preventing  and  treating  illness  are  less  well  de- 
veloped in  the  rural  areas.  Our  modern  social 
pcdicy  demands  that  we  provide  .scientific  and 
humane  medical  .service  to  cope  with  disease.  In 
discussing  rural  poverty  it  then  becomes  neces- 
sary to  examine  both  health  needs  and  health 
.services. 

Ehe  National  .\clvisory  Commission  on  Rural 
Poverty  is  deeply  concerned  with  the  evidence  of 
disease  and  lack  of  health  care  in  rural  America. 
It  feels  that  now’here  in  the  United  .States  is  the 
need  for  health  service  so  acute  and  so  inacle- 
ejuate.  1 he  Commission  has  found  that  infant 
and  maternal  deaths  are  startlingly  high  especi- 
ally among  the  non-white;  that  rural  residents 
sidfer  more  from  chronic  disabling  conditions; 
that  they  have  higher  injury  rates  and  lose  more 
work  days  due  to  injury  and  ilhie.ss;  and  that 
tliey  have  higher  accident  death  rates  than  urban 
residents.  Disability  is  greater  because  the  rural 
poor  do  not  have  easy  access  to  appropriate 
health  .services  early  in  illness.  Children  suffer 
most  from  tite  lack  of  atletpiate  health  insurance. 
4 he  Commission  stres.ses  the  scarcity  of  health 
manpower  and  facilities.  It  does  not  believe  that 
this  sliortage  can  soon  be  remedied. 

Dr.  .Milton  Roemer,  professor  of  Public  Health 
in  California  points  out  that  in  the  rural  areas 
of  America,  the  sin)ply  of  doctors  and  other 
lieallh  workers  is  much  lower  llian  in  the  cities. 
Ehe  specialization  t)f  medicine  has  increased  the 
tendency  for  physicians  to  practice  in  urban  cen- 
ters. Rural  physicians  are  mainly  general  prac- 
titioners. Despite  our  improved  roads  and  trans- 
portation facilities  in  recent  years,  transportation 
to  distant  cities  for  health  care  is  not  accessible 
to  low  income  people  in  rural  districts. 
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I IkAI.TH  C^ARE  EOR  I HE  I)ISA1)\  ANTAGEI)  IN  THE  Rl  RAI.  ArEA 


The  rural  physician  is  usually  isolated  and 
lacks  the  time  and  stimulation  necessary  to  keep 
up  with  the  endless  advances  in  metlical  science. 
Noble  ellorts  are  being  made  to  bring  this  man 
back  into  the  mainstream  of  medicine,  but  the 
job  seems  hopeless  at  times.  Just  a few  weeks 
ago  I subjected  myself  to  an  ordeal  involving 
particijKUion  in  two  days  of  examination  for 
board  accreditation  in  Family  Practice.  Judging 
from  the  stricken  faces  of  some  of  my  colleagues, 
1 was  impressed  with  the  fact  that  1 wasn't  the 
only  one  who  had  "bitten  olf  more  than  he  could 
chew".  In  fact,  I heard  one  physical!  exclaim  as 
he  left  the  examinaiton  hall,  "My  God,  I don't 
know'  how'  my  patients  survived!!” 

'Fhere  are  other  shortages  in  rural  areas  that 
come  to  mind.  Nurse  sujjply  is  markedly  in- 
adequate. Hospital  beds  are  available,  but  staff- 
ing is  inadequate.  There  are  very  few'  organized 
outpatient  dines  in  general  hospitals  for  the 
indigent  and  medically  indigent  patient.  Emer- 
gency rooms  are  inadetpiately  ecpiipjred,  staffed 
and  maintained.  Nursing  homes  in  rural  areas 
are  generally  poorly  run  and  poorly  staffed.  Yet 
the  rural  indigent  have  no  place  else  to  go. 
.Senile  and  psychotic  patents  must  usually  go  to 
seriously  substandard  mental  hospitals.  This  is 
particidarly  imfortimate  for  the  poor,  since  men- 
tally disturbed  patients  of  low'er  social  classes  are 
more  likely  to  be  handled  through  institutional- 
ization than  persons  of  better  economic  status 
w'ith  the  same  ailments. 

As  I mentioned  eailier,  poverty  breeds  poor 
health.  The  low’er  educational  level  of  the  i ural 
poor  means  that  they  are  less  likely  to  observe 
]rrincipals  of  hygienic  living.  They  aie  less  likely 
to  obtain  preventive  immunizations,  to  have 
prenatal  care  during  pregnancy,  to  eat  a nutri- 
tionally balanced  diet  and  to  obtain  health  ex- 
aminations for  early  disease  detection. 

Public  Health  programs  in  addition  to  the 
traditional  .services  incliKling  supervision  of  en- 
vironmental sanitation,  control  of  communicable 
disease,  jaomotion  of  maternal  and  child  health 
and  health  education  have  broadened  their  ac- 
tivity range  to  include  tlental  service  for  chil- 
dren, accident  prevention,  treatmetit  for  crippled 
children,  mental  health  promotion,  early  detec- 
tion of  cancer  and  diabetes  and  administration 
of  some  public  hospitals.  However,  low'  salary 
scales  and  utiimaginative  planning  have  resitlted 


in  seriotts  manpower  shortages  in  the  field  of 
public  health  over  the  cotmtry,  with  resultant 
curtailment  of  activities. 

Welfare  medical  services  have  played  an  im- 
portant part  in  the  health  care  picture  for  the 
rural  poor.  In  general,  the  proportion  of  per- 
sons receiving  some  form  of  public  assistance  is 
higher  in  the  low'  income  states  with  gieater  per- 
centages of  rural  population.  How'ever,  the  fi- 
nancial as  well  as  the  medical  benefits  per  indi- 
gent person  tend  to  be  low'er  in  the  more  rural 
states. 

\Mluntary  health  insuiance  programs  have 
been  of  little  value  to  the  rural  poor.  They  can- 
not pay  the  insurance  premiums  whether  in 
groups  or  outside  groups.  They  cannot  partici- 
pate in  the  fringe  benefits  available  to  employed 
groiqjs. 

The  Medicare  law  has  been  generally  of  value 
to  the  rural  poor  above  the  age  of  65  years. 
However,  due  probably  to  difficulties  in  com- 
munication W'ith  isolated  and  poorly  educated 
j)ersons,  many  have  not  participated  in  the  part 
B benefits,  w'hich  they  can  use  the  most. 

Title  XIX  can  be  of  benefit  to  some  rural 
poor  but  the  range  of  seiwices  w'ill  be  narrower 
in  the  more  rural  states  because  of  the  require- 
ment for  matching  state  funds. 

Other  programs  available  include  the  Indian 
.Service  anil  Federal  assistance  for  health  services 
to  migrant  w'orkers  and  their  families.  There  is 
also  Federal  assistance  for  the  rural  poor  of  the 
.Appalachian  mountain  region.  How'ever,  these 
special  programs  reach  only  a small  proportion 
of  the  rural  poor  in  the  nation. 

Fhis  in  brief  has  been  a summary  of  the  health 
problems  and  health  services  available  to  the 
1 ural  disadvantaged  of  this  country.  In  my  own 
area  and  in  my  state  of  Arkansas,  I have  w'atched 
(ontinual  improvement  in  the  health  care  of  our 
people.  Fxcept  for  the  health  services  provided 
l)y  public  health  and  the  'Veteran's  Administra- 
tion, most  of  the  care  has  been  provided  by  tbe 
private  sector  of  medical  practice.  There  are 
areas  w'here  ipiality  medical  care  is  not  being- 
received,  but  in  most  instances  the  problem  has 
been  that  medical  care  has  not  been  sought.  It 
is  my  firm  belief  that  before  any  system  of  health 
care  can  become  effective  it  will  first  be  necessary 
to  educate  people  to  know'  what  good  health  is, 
to  want  good  health  care  and  to  actively  seek  it. 
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I he  N'atioiiiil  Adx  isoiy  ( aiiniuission  lia.s  made 
the  lollowiii”  1 ei ommendal ions: 

llealth  manpowei hodi  proles, sioiial  and  snli- 
prote.ssional— should  lie  rapidly  expanded. 

.\  National  Rural  llealth  C.orps  should  he  es- 
tablished to  Avork  ill  rural  areas  with  health 
needs. 

The  Federal  (io\eriuuein  should  eiuc)urat>e 
and  promote  group  health  |)ra(tiees  in  rural 
areas,  and  assist  in  establishing  laeilities  to  be 
used  for  this  purpose. 

High  quality  home  care  programs  should  be 
developed  to  serve  the  elderly  and  chronicalh  ill 
in  rural  areas. 

(lommntiity  health  centers  tied  into  a regional 
system  of  hospittd  ser\ices  should  be  developeil 
to  focus  on  the  health  needs  of  rural  persons.  In 
isolated  rural  areas  these  centers  coiikl  take  the 
form  of  mobile  units. 

.\  National  Program  of  comprehensive  dental 
care  for  children  should  be  developed  with  Sjre- 
cial  provisions  to  meet  the  needs  of  poor  in  rural 
areas. 

.Modern  technicjues  of  communication  and 
transportation  shoukl  be  effectively  used  to  serve 
isolated  rural  areas  and  to  bring  the  rural  physi- 
cian in  close  association  with  regional  hospittil 
centers. 

Fhe  Council  on  Rural  Health  of  the  .Ameri- 
can Medical  .Association  is  pretty  much  in  agree- 
ment with  the  recommendations  of  the  Cotnmis- 
sion.  Iti  addition,  the  Council  has  the  following 
recommendations  to  offer:  Based  on  a recent 
survey  entitled  “.Medical  Practice  in  .Small  and 
Large  Communities",  it  tvas  found  that  19%  ol 
the  physicians  practicing  in  town  under  2, .'>00 
were  reared  in  a small  town.  Hence  the  Council 
believes  that  metlical  schools  shoukl,  in  their  ad- 
mission policies  for  new  students,  give  special 
consideration  to  applicants  with  rural  back- 
grounds. I'here  is  urgent  need  for  increased  em- 
phasis and  further  development  of  community 
medicine  and  the  health  team  concept  in  the 
medical  school  curricula.  Rural  preceptorships 
with  m e a n i n g f u 1 medical  school  sup]>oi  l 
w’ill  add  a whole  breadth  of  experience  to  the 
medical  student  and  allow  him  to  make  a more 
informed  choice  of  medical  career  after  gradua- 
tion. Community  colleges  shoukl  be  encouraged 
to  develop  a wide  variety  of  training  courses  for 


health  prolessionals.  1 hey  shoukl  be  sensitive  to 
the  needs  oi  the  (ommunity  and  meet  them  by 
training  appropriate  nurses  and  tedinicians. 
^'oung  people  trained  at  the  local  level  will  be 
more  likely  to  serve  in  the  locale  in  which  the 
rraining  is  given.  1 his  will  serve  to: 

1.  Insure  adecpiacy  of  su|>ply  of  health  pro- 
lessionals. 

2.  Increase  the  likelihood  ol  health  profes- 
sionals remaining  in  the  smaller  communi- 
ties: and 

■S.  Insure  greater  elasticity  of  program  to  meet 
local  needs. 

1 he  rural  |>c)or  shoukl  be  given  oj)portunity  for 
upward  mobility  in  the  health  liekl. 

1 he  rural  economicalh  disadvantaged  has  sj>e- 
cial  |)roblems  of  low  priority  for  health  services, 
distance  from  he;dth  services  componnded  by 
their  immobility,  and  cultural  barriers  to  the  ac- 
ceptance of  health  ser\  ices.  For  these  and  all 
peo])le  living  in  s[>arsely  populated  isolated 
areas,  it  becomes  essential  that  a variety  of 
models  for  rural  health  .sersices  be  developed. 
Fhese  models  shoukl  include  health,  education, 
trans]>oi  tation,  outreach  for  case  findings,  and 
experimentation  in  financing  of  health  care  serv- 
ices. .\ny  rural  health  ]>rogram  shoukl  provide 
increasing  motivation  for  acceptance  of  health 
care. 

In  this  clay  of  regionali/ation  and  cooperative 
health  planning,  it  is  essential  that  there  is  rural 
representation  on  health  planning  councils.  Pro- 
fessional and  consumer  voices  from  rural  areas 
have  too  often  been  silent  or  absent  in  the  past. 

1 here  is  a real  need  to  help  rural  communities 
plan  logically  for  development  of  health  services. 
I’here  must  be  recognition  that  small  communi- 
ties may  never  again  liave  a physician  located 
within  their  boundaries.  1 here  must  be  region- 
ali/ation of  planning  and  development  of  health 
services.  Fransportation  to  central  health  .serv- 
ices must  be  planned.  Ihse  of  health  aids  and 
allied  health  professionals  will  need  acceptance. 
Communication  must  be  improved.  Basically, 
however,  the  problem  can  best  be  described  in 
the  words  of  Eugene  O'Neill:  “ Fhe  child  was 
diseased  at  birth,  stricken  with  a hereditary  ill 
that  only  the  most  vital  of  men  are  able  to  shake 
off.  1 mean  poverty  — the  most  deadly  and  prev- 
alent of  all  diseases". 
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Portal  Hypertension 
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T.e  condition  of  portal  hypertension  con- 
tinues to  present  physicians  with  more  questions 
than  answers  and,  as  is  true  in  so  many  other 
scientific  areas,  as  knowledge  is  gained  more 
complex  problems  are  revealed  awaiting  solu- 
tion. The  most  common  variety  of  portal  hyper- 
tension, that  which  is  found  in  most  instances 
of  cirrhosis  of  the  liver,  is  associated  with  an 
intrahepatic  block  to  the  |X)rtal  circulation 
which  is  post-sinusoidal  in  location  and  results 
in  sinusoidal  hypertension.  Linder  normal  cir- 
cumstances tlie  blood  supply  of  the  liverh  which 
is  twofold,  is  carried  at  a pressure  of  approxi- 
mately 80  mm  HjO  in  the  portal  veins  and  100 
mm  H.,0  in  the  hepatic  artery.  These  are  quite 
thoroughly  mixed  at  the  sinusoidal  level  as  both 
empty  into  the  sinusoid  and  in  addition  are 
joined  by  a numirer  of  arteriovenous  connections 
at  presinusoidal  level.  The  resulting  pressure  is 
perhaps  60  mm  H^O.  Drainage  of  the  sinusoids 
into  the  hepatic  vein  by  means  of  the  central 
vein  residts  in  still  further  lowering  of  the  pres- 
sure to  approximately  that  of  intravena  caval  or 
intrathoracic  level.  The  intrahepatic  system  is 
fitted  with  a sphincter  and  valve  system  which 
permits  intermittency  to  flow  in  all  sinusoids 
and  some  considerable  sluicing  of  blood  from 
hepatic  artery  to  portal  vein,  hepatic  artery  to 
hepatic  vein,  and  portal  vein  to  hepatic  vein 
under  various  circumstances.  Perhaps  only 
aljout  half  of  the  sinusoids  are  simultaneously 
functional  under  ordinary  circumstances.  One 
of  the  features  of  this  arrangement  is  that  it  per- 
mits a marked  increase  in  hepatic  blood  flow 
with  relatively  little  rise  in  portal  pressure-. 
Lymphatic  drainage  is  from  the  perisitnisoidal 
spaces  to  the  nodes  at  the  hilum  of  the  liver  and 
thence  by  the  abdominal  lymphatics  into  the 
thoracic  duct. 

In  nutritional  and  postnecrotic  cirrhosis  the 
dual  pathologic  change  of  replacement  of  col- 
lapsed stroma  by  ever-hardening  fibrous  tissue 
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and  the  rejuvenation  of  areas  of  destroyed  pa- 
renchymal cells  into  expanding  regenerative  nod- 
ules which  are  not  supplied  with  conventional 
hepatic  vascular  structures  results  in  stretching 
and  splaying  and  compression  of  the  pre-existing 
vasculature  over  and  around  the  nodules  and 
against  the  scar  tissue-L  The  central  veins  and 
smaller  divisions  of  the  hepatic  veinous  drain- 
age system  seem  to  be  especially  poorly  supplied 
with  supporting  stroma  and  thereby  especially 
vulnerable  to  the  increasing  extrinsic  pressure. 
There  is  also  .scarring  and  tliickening  of  the 
hepatic  lymphatics^.  Sinusoidal  pressure  is  thus 
raised  to  a sufficiently  high  level  so  that  drain- 
age despite  the  constructed  exit  or  diversion  to 
other  vascular  pathways  occurs.  Measurements 
of  this  pressure  are  reflected  by  the  hepatic 
wedge  pressure.  Accompanying  changes  include 
increased  lymphatic  flow  with  increa.sed  protein 
content  of  the  liver  lymph^*^,  and  arterialization 
of  the  portal  and  hepatic  venous  blood  due  to 
opening  or  inaeased  utilization  of  arteriovenous 
.shunts  in  the  liver.  There  is  also  good  evidence 
to  suggest  the  widening  of  arteriovenous  shunts 
in  the  gastric  wall,  the  mesentery,  the  spleen, 
and  other  areas''’.  A total  increase  in  splenic 
blood  flow  has  likewise  been  demonstrated®.  In 
many  instances  there  is  evidence  of  increased 
arteriovenous  connections  in  the  peripheral  cir- 
culation with  dimunition  of  A-V  oxygen  dif- 
ference, increased  cardiac  output  and  cardiac 
index,  shunts  in  the  form  of  vascidar  spiders  in 
the  skin,  as  well  as  pulmonary  arteriovenous  and 
jrortovenons  connections'®’®.  Careful  studies 
have  revealed  that  in  many  instances  high  out- 
put cardiac  failure  and  near  failure  is  present,  a 
condition  which  of  course  represents  a hazard 
for  possible  surgical  procedures  in  these  pa- 
tients^®. Oxygen  unsaturation  of  the  peripheral 
arterial  blood  is  a con,se(piente  of  the  pidmonary 
arteriovenous  fistulae.  The  intrahepatic  pressure 
changes  may  be  so  extreme  in  some  instances 
that  actual  reversal  of  portal  vein  flow  occurs 
and  the  portal  vein  is  used  as  an  additional  exit 
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for  iiili aliepalic  blood".  1 he  mcthaiiisms  ol 
tliese  changes  are  as  yel  obscure  though  most 
opiuiotis  favor  a humoral  one,  either  the  failure 
of  the  damaged  or  bypassed  liver  to  inactivate 
certain  humoral  vasoactive  substances  or  the 
manufacture  of  these  substances  within  the  dam- 
aged liver'-.  I'his  has  advanced  the  interesting 
hypothesis  that  hepatocytes  initiate  a humoral 
agent  which  throttles  sinusoidal  exit  in  order  to 
assure  an  adeejuate  blood  supply  for  themselves 
in  the  face  of  increased  perisinusoitlal  fibrosis'--'^. 

One  of  the  major  effects  of  this  circulatory 
change  is  the  shunting  of  a large  volume  of 
splanchnic  blood  away  tVom  the  liver  and  into 
.systemic  venous  return  pathways  through  a num- 
ber of  collateral  systems.  I he  only  ones  of  these 
which  usually  present  a significant  clinical  prob- 
lem are  those  in  the  wall  of  the  gastrointestinal 
tract  which  result  in  the  formation  of  esophageal 
and  gastric  varices.  Wdty  these  vessels  should  be 
so  peculiarly  prone  to  bleeding  is  of  interest.  In 
the  first  place  they  are  poorly  supjxtrted  by 
stroma  and  tend  to  dilate  with  increases  in  intra- 
lumenal  pressure.  According  to  I.aplace’s  prin- 
ciple the  lateral  force  on  the  wall  of  a fluid  filled 
tube  equals  the  product  of  the  radius  and  the 
pressure  on  its  wall.  Thus,  as  the  veins  enlarge 
progressively  less  pressure  is  required  to  further 
increase  wall  tension  and  favor  additional  dila- 
tion. I'he  added  factors  of  negative  intrathoracic 
pressure  and  periodic  transmission  of  increased 
abdominal  pressure  through  the  collateral  chan- 
nels from  the  abdomen  result  in  thinning  out 
of  the  surrounding  smooth  muscle  and  elastic 
tissue  and  even  disappearance  of  the  mucosa  im- 
mediately overlying  the  varix.  An  additional 
factor  of  importance  perhaps  contributing  to  the 
breakdown  of  perivenous  tissue  is  the  poor  nuti  i- 
tional  gradient  in  the  e.sophageal  and  gastric  wall 
in  the  presence  of  portal  hypertension.  Not  in- 
fre([uently  a sudden  increase  of  blood  volume 
may  seem  to  be  the  final  precipitating  factor 
in  a bleeding  episode. 

With  regard  to  the  management  of  t'ariceal 
bleeding  it  should  be  stated  at  the  outset  that 
by  far  the  best  treatment  is  prerention  and  we 
should  all  be  tirged  to  redouble  our  efforts  to 
diagnose  and  treat  incipient  liver  disease  and  to 
prevent  the  transmission  of  viral  hepatitis  and 
of  course  as  far  as  possible  the  development  of 
its  complications.  From  the  standpoint  of  pro- 
phylactic surgery  there  is  now  rather  strong  evi- 


tlence  that  propliy  lactic  portae  a\  al  sluint  in  un- 
.selected  cirrhotics  with  esophageal  vat  ices  does 
not  result  in  significant  increase  in  longevity 
over  control  patients  even  though  the  cause  of 
death  is  no  longer  gastroesojthageal  l)lecding'". 
'I’he  decrea.se  in  bleeding  seems  to  be  accom- 
panied by  a coriesponding  increase  in  the  inci- 
dence of  hepatic  failure  and  death  as  a conse- 
cpience.  Conn'^,  however,  in  a preliminary  note 
has  presented  evidence  that  when  prophylactic 
shunts  are  limited  to  patients  with  e.sophageal 
varices  and  ascites  the  survival  may  be  signiti- 
cantly  prolonged  in  comparison  with  a similar 
control  group.  It  should  be  remembered  that 
the  interest  in  prophylactic  shunts  was  stimu- 
lated by  reports  from  large  city  community  hos- 
pitals with  a patient  population  largely  made 
up  of  alcoholics  which  tended  to  show  that  the 
great  majority  of  these  patients  died  with  or 
shortly  after  their  first  episode  of  variceal  bleed- 
ing'"'. These  figures,  however,  are  at  variance 
with  our  own  and  others  from  similar  institutions 
which  indicate  that  only  one  of  ten  patients  die 
with  their  first  bleed  and  that  many  stirvive  for 
years  after  the  first  hemorrhage  or  the  diagnosis 
of  varices. 

For  the  acute  bleeding  episode  of  course  im- 
mediate stabilization  of  the  patient,  early  local- 
ization of  the  site  of  bleeding,  and  estimate  of 
the  status  of  the  hepatic  disease  are  inqterative. 
Immediate  blood  replacement  with  the  use  of  a 
reasonable  aliquot  of  fresh  or  fresh  heparinized 
blood  is  important  particidarly  in  patients  with 
advanced  parenchymal  disease.  Immediate 
esophagoscopy  and  gastroscopy  preceded  by  iced 
normal  saline  lavage  permits  identificatiem  of 
the  site  of  bleeding  and  continuation  of  iced 
saline  lavage  or  balloon  cooling  may  be  most 
heljiful  in  stopping  further  blood  lo.ss.  1 he  use 
of  pharmacological  agents  to  throttle  arteriolar 
feeding  to  the  portal  venous  bed  and  consetpient 
lowering  of  portal  venous  pressure  may  be 
helpfid.  Pitressin  either  intravenously  or  more 
recently  by  catheter  into  tlie  superior  mesenteric 
artery  wall  usually  stop  bleeding  at  least  tempo- 
rarily"'. 'Fhe  opposite  approach  with  the  use  of 
.\rfonad®  has  been  thought  helpful  by  one  group. 
If  control  is  unsuccessful  with  these  measures  a 
double  balloon  tube  is  still  a usefid  means  of 
controlling  bleeding  when  the  tube  is  properly 
placed  and  managed.  It  is  most  important  that 
the  balloons  be  carefully  checked  ahead  of  time 
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loi  defects  l)y  test  inflation  Itefore  use,  that  tfie 
gastric  Ijalloon  after  inflation  l>e  snugged  against 
tlie  cardia  and  tliat  the  esophageal  Italloon  l)e 
inflatetl  to  an  adetpiate  pressure,  perhaps  40  mg 
1 Ig.  Constant  tension  is  maintained  by  a pulley 
system  with  an  attached  weight  of  250  to  500 
grams.  lUmcrst  care  with  constant  attendance  is 
necessary  to  prevent  aspiration  (a  small  indwell- 
ing tnlre  with  continnons  suction  aljove  the 
esophageal  Iralloon  is  most  helpful)  or  strangling 
slionld  the  tube  fjecome  dislodged  and  occlude 
the  larynx.  Deflation  after  24  to  30  hours  in 
order  to  prevent  esophageal  mucosal  necrosis  is 
advisaltle. 

.\s  soon  as  bleeding  is  controlled,  measures  to 
combat  hepatic  coma  may  Ite  needed.  These  in- 
clude the  use  of  frequent  small  doses  of  mag- 
nesium sulphate  and  glucose  enemas  in  order 
to  cleanse  the  intestinal  tract  of  Itlood.  Neo- 
mycin in  dosage  of  4 to  8 grams  per  day  and 
electrolyte  correction  particularly  siqjplying  of 
adecpiate  potassium  will  l)e  helpful.  Attention 
to  nutrition  witli  oral  feedings  wliere  tolerated 
and  intravenous  glucose  and  alluimin  as  needed 
are  imjrortant.  1 lie  need  for  protein  restriction 
in  tlie  |uesence  of  coma  needs  to  Ite  kept  in 
mind.  \Vith  control  of  the  bleeding  as.sessment 
of  the  clinical  status  of  the  patient  is  Itegun.  In 
atldition  to  the  usual  searching  liistory  and 
careful  physical  examination,  an  evaluation  of 
tlie  serum  bilirubin,  albumin,  tests  of  acute  par- 
enchymal  damage,  and,  if  at  all  possilile,  a 
needle  biopsy  of  the  liver  are  performed.  It 
sliould  l>e  rememberetl  tliat  a significant  number 
of  patients  with  cirrhosis  may  Irleed  from  varices 
as  tlie  first  ovei  t sign  of  tlieir  illness.  Physical 
examination  may  reveal  only  a small  liver  and 
perliaps  a palpal)le  spleen.  Even  all  conven- 
tional liver  function  tests  may  be  normal  in  such 
])atients  Liver  biopsy  permits  a precise 
evaluation  of  tlie  li^•er  status  rvith  determination 
of  the  jrresence  of  acute  hepatocellular  necrosis, 
fatty  infiltration,  and  inflammation— all  rather 
promptly  reversible  lesions  as  opposed  to  liurned 
out  fibrotic  scar  with  a liealthy  regenerated 
jtarencliyma,  a relatively  immutalile  situation. 
In  the  first  instance  valiant  efforts  to  postjxme 
surgical  intervention  for  several  weeks  or  months 
may  be  rewarded  with  a mcjst  pleasant  decrease 
in  surgical  mortality,  whereas  in  tlie  second, 
delay  offers  no  advantage  and  as  soon  as  staliili- 
/ation  has  occurred  operation  is  indicated.  In 


tlie  event  the  bleeding  cannot  be  stopped  and 
emergency  surgery  is  necessary,  portacaval  shunt 
has  Iteen  our  procedure  of  choice.  Morliidity  and 
mortality  have  been  no  wor.se  than  the  “holding 
procedures”  and  refrleeding  has  not  fteen  a prolt- 
lem  as  it  has  with  the  other  procedures.  In 
skilled  hands  injection  transesophagoscopically 
lias  lieen  reportedly  .succe,ssful  fmt  we  have  had 
no  experience  with  this  technique. 

Despite  rumlilings  in  some  cpiarters  that  op- 
eration profiably  does  not  significantly  prolong 
life  in  these  patients,  it  .seems  to  ns  that  the  evi- 
dence is  clear  that  properly  selected  surgical  pro- 
cedures not  only  prevent  death  from  hemorrhage 
fmt  permit  the  patients  increased  longevity  and 
productivity.  In  attempting  to  evaluate  the 
patient  for  operation  and  to  decide  on  the  opti- 
mal surgical  procedure  notice  should  be  taken 
of  VVhnren’s  studies  which  indicate  that  the  ill 
effects  of  portacaval  shunt  are  directly  propor- 
tional to  the  preoperative  portal  lilood  flowii-^'*’’’. 
In  otlier  words  when  tlie  portal  blood  flow  is 
brisk  and  into  the  liver  diversion  is  lively  to  be 
followed  liy  a catastroplie  whereas  when  the 
blood  flow  is  slnggish  or  reversed  in  the  portal 
veins  tlie  creation  of  a shunt  is  likely  to  cause 
little  difficulty  and  have  the  desired  preventive 
effect  on  further  lileeding.  Attempts  to  elicit 
this  information  depend  on  what  procedures  are 
availalile.  d lie  sjilenoportogram  when  it  demon- 
strates the  portal  vein  entering  tlie  liver  can  be 
used  to  grossly  estimate  tlie  portal  flow'.  In  a 
significant  nunilier  of  instances,  however,  per- 
fusion w'ill  lie  so  poor  that  one  is  unalile  to  de- 
termine w'hether  tliere  is  a thromliosis  or  simply 
poor  perfusioid^.  1 he  venous  phase  of  a celiac 
and  superior  mesenteric  arteriogram  may  serve 
the  same  purpose,  l lie  performance  of  a retro- 
grade hepatovenogram  at  the  time  of  catheter 
measurement  of  the  hepatic  wedge  pressure  can 
often  demons t ate  tlie  status  of  jiortal  venous 
flow.  In  the  instance  of  stagnation  or  reversal 
the  contrast  material  enters  tlie  portal  radicals 
easilv  and  may  proceed  toward  the  hilum  of  the 
liver  and  into  the  main  portal  lirancli.  \Vhereas 
in  the  event  of  brisk  portal  flow  it  is  likely  to 
enter  the  sinitsoids  and  then  other  branches  of 
the  liepatic  venotis  drainage.  Percutaneous  punc- 
ttire  of  an  hepatic  ratlical  w'ithin  the  liver  affords 
opportunity  for  both  pressure  measurement  and 
the  injection  for  the  determination  of  direction 
of  portal  flow'.  Likewise  catheterization  of  the 


324 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


W'li  1 I AM  1).  Dams,  )r.,  .\!.D. 


mul)ilical  vein  wiih  entiaiKC  (o  the  poiial  vein 
may  allorcl  the  same  inloi  inal ion.  An  aildiiional 
advantage  to  this  a|)|)i()a(li  is  tliat  in  the  poor 
I'isk  patient  a teinpoiaiy  or  permanent  portal 
detompression  \'ia  plastic  inl)e  oi'  a saplienons 
gralt  anastomosis  may  he  eHected''^.  I’lie  use 
ol  Ciold  radioisotope  techni(|nes  to  deteiniine 
l)ortal  volume  How  as  adrocated  by  \\hirren 
seems  nselnl  in  his  hands,  although  objections 
have  been  raised  in  othei  (pun  ters  as  to  their  de- 
jrendability.  Some  idea  also  of  portal  flow  char- 
acteristics can  be  obtained  at  snigery  by  clamp- 
ing the  portal  vein  and  measniing  the  occluded 
pressure  on  the  hepatic  side  as  compared  with 
the  occluded  pressure  on  the  intestinal  side.  In 
those  instances  in  which  the  hepatic  occluded 
pressure  is  cpiite  high,  it  is  unlikely  that  suf- 
ficient volume  flow  into  the  liver  will  (recur  to 
be  a significant  hazard  to  the  shunted  patient. 
Ibider  the.se  circumstances,  a side  to  side  poi  ta- 
caval  shunt  if  not  mechanically  too  difficidi 
would  seem  to  be  the  procedure  of  choice.  An 
end  to  side  shunt  has  the  advantage  of  technical 
ea.se  but  the  disadvantage  of  obviating  the  he- 
patic segment  of  the  portal  vein  as  an  outflow 
track  should  vascidar  dynamics  in  the  liver  de- 
mand it.  In  instances  of  thrombosis  of  the  portal 
rein  a mesenteric  casal  shunt  may  prove  nsefid. 
In  tho.se  instances  in  which  there  is  brisk  portal 
llow  into  the  li\'er,  one  of  the  devascidarizing 
procedures  of  the  spleen  and  stomach,  such  as 
that  recommended  by  Womack  and  his  C(d- 
leagues**’,  or  W^arren's-"  splenic  decompression 
procedure  w'ould  be  warranted.  A similar  pro- 
cedure is  a central  splenorenal  shunt-*  which  has 
in  common  with  the  ^\harren  procedure  c(jn- 
tinuation  of  some  jjoi  tal  ]jei  fusi(jn  of  the  liver 
and  an  incomplete  lowering  of  the  portal  hy|)er- 
tension.  A great  advantage  of  the  devasculariza- 
tion procedures  and  the  central  splenic  decom- 
pression is  the  minimal  incidence  of  postopera- 
tive hepatic  coma.  In  this  connection  ^V'ilson 
]X)ints  out  many  of  the  patients  operated  in  the 
Boston  prospective  prophylactic  shunt  study 
would  have  been  least  favorable  candidates  by 
'Warren  s criteria  for  a portacaval  shunt-*  h 

Considerable  controversy  over  the  relationship 
of  thoracic  duct  lymph  pressure  and  flow  to 
portal  hypertension,  presently  exists.  A good 
deal  of  difference  of  opinion  would  seem  to  de- 
pend on  techni(jues  of  measurement  and  the  em- 
phasis by  German  workers  on  the  breaking  up 


oi  the  lhoraci(  (hut  into  a numl)er  of  smallei 
\essels  just  beloie  enteiing  the  vein--  might 
explain  a good  deal  ol  the  (()idli(ting  opinions 
and  results-*.  .Scweial  (hamati(  smeesses  in  (on- 
trolling  l)lee(ling  vaiwes  and  ascites  by  anasto- 
mosis oi  (he  severed  thoiacic  duct  to  the  jugular 
\ein  have  been  lepoited  in  Euiopean  literature. 
A hazatd  in  the  immediate  postoperative  period 
in  these  patients  is  the  precipitation  of  profound 
congestive  heart  failure  by  the  sudden  increase 
in  venous  pressure. 

Conijdications  ol  the  shunting  procedures, 
most  ol  which  ate  most  prominent  after  porta- 
caval shunt,  include  hepatic  failure  with  coma, 
increase  in  the  level  of  jaundice,  peripheral 
edema,  increase  or  development  of  ascites,  par- 
ticularly in  instances  of  end  to  side  shunt,  in- 
ci eased  lietjuency  of  dmadenal  nicer,  precipita- 
tion of  hemachromatosis  and  accentuation  (zf  the 
phenomena  of  peripheral  A-V  fistulization. 
Piopei  selection  ol  the  operation  should  relieve 
the  first  five  of  these.  Orloff-'*  has  shown  from 
the  standpoint  of  the  pathogenesis  of  duodenal 
ulcer  in  postshunt  j>atients,  that  the  intestinal 
phase  ol  gastric  acid  secretion  is  tremeiuUnisly 
increased  and  prolonged  in  these  patients  over 
controls,  whereas  the  fasting  and  cephalic  jdiases 
as  well  as  the  gastric  phase  do  not  .seem  to  be 
significantly  different.  That  the  devasculariza- 
tion j)rocedures  and  splenic  decompression 
w(znl(l  minimize  this  tendency  seems  evident. 

I he  mechanism  of  increased  iron  absoi  ption 
and  precipitation  of  hemachromatosis  in  these 
patients  is  uncertain  but  might  possibly  be  re- 
lated to  increased  acidification  of  the  diKxIenal 
and  jejunal  contents  by  the  same  mechanism. 
I'he  meditmism  of  ticcentuation  of  peripheral 
.V-V  listtda  is  unknown,  and  might  well  depettd 
on  lurther  increase  in  (irculating  humoral  agents 
either  originating  in  oi  not  caught  by  the  livei. 

In  summary,  the  anatomical  situation  of  the 
portal  circulation  and  its  collateral  drainage  \ ia 
esophageal  and  giistiic  mural  (eins  render  jja- 
tients  with  portal  hypertension  extremley  miI- 
nerable  to  bleeding,  d he  presence  of  an  already 
damaged  liver  with  altered  intrahepatic  circu- 
lation increases  the  hazard  of  hypotension  and 
shock  in  the.se  patients.  Prevention  of  advancing 
liver  disease  is  by  far  the  best  approach  to  man- 
agement of  these  patients  but  in  those  who  have 
already  developed  varices  at  present  prophylactic 
surgeiy  is  not  indicated.  However,  a vigorous 
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attack  at  coiitiol  of  ami  deteiiiiiiiatioii  of  the 
site  of  bleeding  oiice  it  has  occuiTed  is  most  im- 
poitaiit.  Ill  patients  who  can  be  predicted  to 
have  early  impro^ement  in  liver  status  and 
function,  a conservative  approach  with  regard  to 
surgery  is  indicated.  In  those  who  are  likely  to 
improve  little  or  slowly,  operation  is  indicated 
as  soon  as  stability  has  been  achieved.  The  type 
of  operation  employed  must  depend  on  as  careful 
evaluation  of  the  dynamics  of  the  portal  circu- 
lation as  aie  possible  under  the  circumstances. 
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ELECTROCARDIOGRAM 


AGE:  44  SEX:  Female  BUILD:  Medium  BLOOD  PRESSURE:  112  80 

CARDIAC  DIAGNOSIS:  Undetermined. 

OTHER  DIAGNOSIS:  None. 

MEDICATION:  Digoxin  O.'LSmg.  g.d. 

HISTORY:  Patient  has  had  documented  episodes  of  left  ven- 
tricular failure  (Pulmonary  edema)  v/hich  is  pre- 

cipitated by  exertion,  particularly  sexual  inter- 
course. No  other  cardiac  symptoms  except  for 
mild  dyspnea  on  exertion. 

See  Answer  on  Page  333 


\J 

The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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RADIOLOGY  CASE  OF  THE  MONTH 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  333 


Phillip  Smith,  M.D. 


HISTORY:  This  is  a 55  year  old  white  male  with  a four  month  history  of 
upper  thoracic  pain.  The  work-up  at  that  time,  inc^lping  a myelogram,  was 
negative.  The  tenative  diagnosis  was  myofascitis  of  the  trapezius  muscle. 
In  the  following  four  months  prior  to  the  present  study,  the  patient  developed 
gradual  onset  of  nausea  and  vomiting  with  weight  loss.  The  patient  had  a 
normal  upper  G.  I.  series  seven  months  previously. 

There  was  vague  epigastric  tenderness  without  a palpable  mass.  The 
only  other  singificant  finding  v/as  a firm  2x2  cm.  left  supraclavicular  node. 
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Intestinal  Parasites  of  Arkansas 


Charles  S.  Ivy*  and 

An  up-to-date  sui\ey  Iroiu  January  1,  1970, 
through  the  month  ol  Septemiter  1970,  shows 
that  the  Arkansas  State  Department  of  Health 
has  received  778  stool  specimens  for  intestinal 
parasite  examination.  Of  this  total,  numerous 
specimens  have  been  resubmitted  when  orga- 
nisms were  found  to  Ite  jtresent.  This  was  for 
final  confirmation  and  also  to  gather  specimens 
for  our  laboratory  improvement  program. 
Therefore,  of  the  organisms  listed  by  each 
county,  many  of  these  are  repeat  specimens  on 
the  same  patient  who  was  found  to  have  para- 
sites. 

Tho.se  counties  sidmiitting  specimens  where 
no  parasites  were  found  are  listed  in  table  1. 
d'able  2 gives  the  breaktlown  for  specimens  sub- 
mitted by  counties  when  there  were  organisms 
found.  Listed  are  the  total  number  of  specimens 
received,  the  total  number  of  positive  specimens, 
the  number  of  patients  reporting  at  least  one 
organism  (total  number  of  positives  minus  re- 
peat positive  specimens),  and  the  organisms 
found.  The  organisms  found  are  listed  by  the 
total  number  of  an  organism  found  in  all  stool 
specimens  submitted  by  a county  and  the  num- 
ber of  patients  reporting  this  organism  (exclud- 
ing repeat  specimens).  Example  — Ascaris  lum- 
bricoides  9/4  (Benton  Co.).  Table  3 illustrates 
evidence  of  individual  jratients  being  infected  by 
multiple  parasites. 

.-\.s  of  May  22,  1970,  the  University  of  Arkansas 
Medical  Center  began  submitting  its  intestinal 
parasite  specimens  to  the  State  Health  Depart- 
ment for  examination.  This  accounts  for  the 
large  number  of  specimens  being  received  from 
Pulaski  County  — over  one-half  coming  from  the 
medical  center.  In  the  table,  the  medical  center 
is  listed  as  separate  from  the  rest  of  the  county. 

•Microbiologist,  Parasitology’  Laboratory,  Arkansas  State  Dept, 
of  Health. 

••Microbiologist,  Laboraton,  Improvement  Program,  .Arkansas 
State  Dept,  of  Health. 


John  E.  Steed** 

4 his  number  does  not  rellect  a true  number  of 
specimens  received  from  Pulaski  County,  nor 
does  it  give  tlie  county  of  residence  of  each  ]xi- 
tient  since  the  medical  center  receives  patients 
from  all  over  the  state.  However,  in  the  future, 
the  specimens  from  the  medical  center  will  also 
be  listed  as  to  each  patient's  county. 

Ihe  intestinal  parasite  kits  are  prepared  by 
the  State  Health  DejJt.,  and  are  then  mailed  to 
the  coutity  health  units  to  be  distributed,  or  they 
can  be  directly  obtained  by  a hospital  or  physi- 
cian ttpon  retptest.  This  kit  is  the  two-vial  meth- 
od recommended  Ijy  the  National  Communicable 
Disease  Center  in  Atlanta.  It  cotisists  of  a vial 
of  5^^  lormalin  fixative  and  a vial  of  P\b\  fix- 
ative with  instructions  included  in  each  kit.  The 
5%  lormalin  preserves  helminth  eggs,  larvae, 
and  protozoan  cysts.  The  polyvinyl  alcohol  fix- 
ative (P^’A)  also  preserves  the  eggs,  larvae,  and 
cysts;  l)ut  it  also  has  the  advantage  of  preserving 
the  piotozoati  trophozoites.  Ihis  is  especially 
helpful  when  only  loose  or  watery  specimens  are 
available.  (Tlie  usual  case  is  that  trophozoites 


T.ABl.E  1 

coux  riE.s  ,si  15.MH  riN(.  si>t:ciMF.\.s 
WITH  NO  I’AR.VSITES  EOUM) 


Comity 

Xumher  ol 
specirnefis 
submitted 

A 

County 

\ umber  of 
sfjecimens 
submitted 

.'\ikansa,s 

2 

C.rant 

30 

Boone 

3 

Independence 

1 

Bradley 

3 

Jefferson 

4 

C;iark 

9 

Eawrence 

9 

Cleburne 

4 

Eec 

3 

Columbia 

.4 

Eincoln 

1 

Crawford 

1 

l.ogan 

2 

ta  ittenden 

1 

Miller 

11 

Dcslia 

1 

Mississippi 

4 

Eanikner 

2 

Montgomery 

1 

Eulton 

3 

Sebastion 

1 

Carland 

6 

I'nion* 

3 

•3  additional  PV.\-fixed  specimens  of  gall  bladder  drainage 
were  receited  which  contained  Clonorchis  sinensis. 
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are  not  readily  found  in  formed  specimens.)  Un- 
preserved specimens  or  enteric  l^acteriology  speci- 
mens are  not  recommended  for  parasite  studv. 


Tire  length  of  time  an  unpreserved  specimen  is 
in  the  mail  allows  the  organisms  to  degenerate 
to  the  point  where  they  are  difficult  to  recognize. 
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Kiilc'ric  mc“(li;i  will  clisioii  the  ()ij>;misms  ;iml 
makes  tlie  specimen  mote  clillicult  to  eoiueii- 
tratc.  Direct  mounts  with  stiline  and  iodine  ;nc 
made  oti  the  lonnalini/ed  specimens.  Also,  the 
lormalin-ether  sedimemtit ion  technic|ne  is  used 
with  saline  and  iodine-stained  mounts  heino 

Cl 


tnacle.  l*eiinanent  slides  ate  made  hom  the  l’\'A 
lixecl  s|)ecimens  and  ate  stained  l)y  the  ti  ichiome 
staining  technepne. 

RKl  KRI.NCI'.S 

Mclcin,  I).  M.  and  Riooke,  M.  M.  I ,ai)oral(>i y 

I’l  (H  c'diiK's  tor  I lie  Diagnosis  of  Rai  asilcs.  I’nblic  llc’altli 
.Scrxiccs  I’nl)  No.  W'asliinglon. 


Patients 

\ umber  of 

Tarasitic 

species 

\umber  of  times 

species  seen  durinfr  ecuh 

patient's  specimen 

series 

listed 

nu  mer- 

icnlly 

Total  number 
of  Specimens 
submitted 

evident  in 

(»fe  or  more 

specimens 

/•,.  Ilisl 

(tiardia 

larnblia 

,\ etnatodc  eggs 
or  larvae.  *(note) 

E.  nan  a. 

E.  hart.  & 

I),  fragilis  E. 

coU 

Ti.  nana 
{ tapeworm ,/ 

r No.  I 

1 

5 

<) 

4 

4 

\ 

No.  2 

2 

D 

1 

D 

No. 

1 

‘) 

1 

1 

No,  t •*(notc)  2 

2 

1 

2 

No,  ."> 

D 

1 

9 

No.  () 

<) 

2 

1 

2 

No.  7 

4 

4 

***(notc’) 

,7  (.4  .A. 1.-2  S.s.) 

2 

No.  8 

D 

2 

1 

2 

No.  f) 

2 

4 

1 

2 (.Ascaris  1.) 

9 

No.  10 

u 

2 

2 (.Ascaris  1.) 

2 

1 

^ No.  1 1 

2 

4 

2 

2 (.\.scaris  1.) 

1 

No.  12 

1 

2 

1 (.Ascaris  1.) 

1 

No.  t.S 

1 

<) 

1 (.Xscarisl.) 

1 

^ No.  14 

1 

4 

1 

1 (.Ascaris  1.) 

1 

^ No.  1.'-, 

2 

2 

2 (Hook worm  sp.) 

2 

No.  16 

2 

4 

2 

1 

2 

No.  17 

2 

4 

.4  (1  .A. 1.-2  H.AV.) 

9 

No.  18 

1 

1 

1 

2 (1  .A.l.-l  U.AV.) 

1 

No.  10 

1 

4 

1 

1 ( Hookworm  sp.) 

1 

No.  20 

1 

2 

1 (Hookworm  sp.) 

1 

J 

' No.  21 

6 

4 

6 

4 (.Ascaris  1.) 

5 

1 

, No.  22 

2 

2 

1 

2 

r No.  2,S 

4 

4 

4 

6 (4  A.l.  &:  .4  T.t.) 

1 

J 

No.  24 

1 

2 

2(1  .A.l.  N-  1 T.l.) 

No.  2.") 

1 

2 

1 

1 ( rrichnris  1.) 

[ No.  26 

1 

4 

1 

2(1  A.l.N-IT.t.) 

J 

' No.  27 

1 

o 

1 

1 (.Ascaris  1.) 

1 

No.  28 

2 

o 

2 (.Awaris  1.) 

2 

' No.  29 

4 

T) 

1 

2 ( Ascaris  1.) 

O 

2 

No.  .^0 

2 

D 

O 

2 

No.  3\ 

1 

4 

1 (.A.scaris  1.) 

1 

1 

■ 

No.  .42 

1 

4 

1 (.Ascaris  1.) 

1 

1 

No.  4.4 

2 

2 (.Ascaris  1.) 

6 

2 

No.  44 

1 

2 

1 (.Ascaris  1.) 

1 

No.  4.", 

2 

3 

1 

I (.A.scaris  1.) 

1 

No.  46 

1 

5 

1 

1 (Ascaris  1.) 

2 

1 

•A.I.,  S.S.,  I t..  H.W.  stand  for  respectively,  Ascaris  lumbricoidcs,  StrongRloides  stercoralis, 
species 

**Scries  of  patients  falling  between  double  lines  and  demarked  by  a bracket  are  all  in  the  same 
***The  first  number  is  the  sum  of  the  various  nematode  species  evident.  Only  Strongvloides  was 

Frichuris  trichiura.  and 

family. 

seen  in  the  larval  stage. 

Hookworm 

Inside  the 

parenthesis  tlie  individual  species  are  listed  separately. 
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EDITORIAL 


Bartter's  Syndrome 

Alfred  Kahn,  Jr.,  M.D. 


T„e  National  Institute  of  Health  at 

Bethesda,  Maryland,  has  been  an  outstanding 
symbol  of  good  medicine  in  the  U.S.A.  It  has 
excelled  in  teaching,  care  of  the  patient,  and  re- 
search. Many  interesting  papers  come  from  the 
staff  of  this  institution. 

In  December,  1962,  Bartter,  Pronove,  Gill, 
and  McGardle  published  a paper  entitled 
“Hyperplasia  of  the  Juxtaglomerular  Complex 
with  Hyperaldosteronism  and  Hypokalemic 
Alkalosis,”  (American  Journal  of  Medicine,  Vol. 
33,  p 811,  1962).  d'hey  desnibed  two  cases  in 
which  they  found  a histologic  change  thereto- 
fore undescribed  in  association  with  certain  met- 
abolic  abnormalities.  In  both  a 5 year  old  Negro 
boy  and  a 25  year  old  Negro  man,  they  found 
hyperplasia  and  hypertrophy  of  the  renal  jux- 
taglomerular complex  in  association  with  pri- 
mary aldosteronism  and  hypokalemic  alkalosis; 
furthermore,  both  patients  were  normotensive. 
Bartter's  Syndrome  is  to  be  distinguished  from 
Conn’s  previous  description  of  primary  aldo- 
steronism and  its  relationship  to  hypertension 
which  is  reviewed  in  Archives  of  Internal  Med- 
icine (AMI.  107,  p 813,  June,  1961);  Conn  states 
“Primary  aldosteronism  is  a definite  clinical  and 
pathological  entity  produced  Ijy  an  aldosterone 
secreting  adrenal  cortical  adenoma  and  relieved 
by  surgical  removal  of  the  tumor.  A group  of 
sometimes  incapacitating  symptoms  dtie  to  mus- 
cular and  renal  dysfunction  disappears  soon  after 
operation.  These  symptoms  are  associated  with 
the  chronic  hypernatremic  hypokalemic  alkalosis 
which  characterizes  the  disease”.  Conn  dif- 
ferentiates the  above  from  secondary  aldosteron- 
ism. Conn  strongly  related  hypertension  and 
aldosteronism.  Srdrsequent  authors  have  modi- 


fied our  understanding  of  the  relationship  which 
Conn  has  described. 

Bartter  summarized  his  findings  as  follows  in 
1962.  “A  new  syndrome  characterized  by  hyper- 
trophy and  hyperplasia  of  the  jtixtaglomeridar 
apparttis  of  the  kidneys,  aldosteronism  resulting 
from  adrenal  cortical  hyjrerplasia,  and  persis- 
tently normal  ijlood  pressure.  Overproduction 
of  aldosterone  could  not  be  prer  ented  by  sodium 
loading”,  etc.  He  further  stated  that  this  new 
syndrome  was  associated  with  hypokalemic  alka- 
losis and  the  kidneys  had  a poor  concentrating 
ability  even  after  the  injection  of  pitussin.  His 
patients  had  increased  circulating  angiotensin. 
Injected  angiotensin  11  produced  a less  than 
normal  rise  in  blood  pressure.  He  postidated 
that  there  was  a primary  resistance  to  angio- 
tensin’s pressor  effect  and  there  was  a com- 
pensatory over  manufacture  renin,  and  subse- 
quently angiotensin;  the  angiotensin  stimulated 
the  adrenal  cortx. 

Goodman,  Vagnucci,  and  Hartroft  have  sug- 
gested a possiiile  etiology  for  Bartter’s  Syndrome. 
They  studied  a 9 year  old  girl  with  a mental  im- 
pairment and  sidj-normal  growth.  The  patient 
did  not  have  hypertension;  she  had  a renal 
biopsy,  which  showed  hyperplasia  and  hyper- 
granulation  of  the  juxtaglomerular  cells;  she 
had  increased  plasma  renin,  low  serum  potas- 
sium and  hyperaldosteronism.  Several  experi- 
mental metabolic  studies  were  performed  on 
this  patient  to  try  and  determine  the  etiology  of 
her  Bartter’s  Syndrome.  They  administered  potas- 
sium and  raised  the  serum  level  and  at  the  same 
time  kept  sodium  balance  normal,  and  found 
that  aldosterone  excretion  increased,  albumen 
was  infused  and  plasma  renin  fell  and  angio- 
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tcnsili  pressor  eHecl  was  resunieci  at  normal  sensi- 
tivity. I lypokalemiti  eonkl  not  l)e  eoi  reeled  Ijy 
redneing  aldosterone  to  normal  levels  with  ;d- 
biimen  and  other  snhsianees.  They  slated  tliat 
I lypertiklosteronism  did  not  seem  to  he  the  etnise 
of  the  low  serum  potassium  aiul  they  speenhited 
that  “in  some  patients  tvith  Hat  tier's  Syndrome 


the  primaiy  delett  is  impaiiinenl  of  proximal 
sodium  retihsorption". 

Banter’s  Syndiome  is  ;ni  interesting  metabolic 
iibnormality  which  is  lalher  nmommon.  But  an 
understanding  ol  it’s  etiology  may  throw  light  on 
some  ptitho-physiologie  relationships  seen  in 
more  cemnnon  disorders. 


PROCEEDINGS 

OF 

SOCIETIES 


Columbia  County  Elects  1971  Officers 

Dr.  Ronald  Baldwin  w'as  elected  president  of 
the  Columbia  County  Medical  Society  and  chief 
of  staff  for  Magnolia  Hospital  at  a Jantiary 
meeting  of  the  organizations. 

\'ice-president  and  chief  of  staff  is  Dr.  Charles 
\V.  Kelley.  Dr.  C.  H.  Weber  was  named  secre- 
tary-treasurer of  both  the  county  medical  society 
and  the  hospital  staff. 

Dr.  C.  L.  Weber  was  elected  as  delegate  to 
the  State  Society’s  House  of  Delegates  and  Dr. 
Joe  Rnshton  was  chosen  as  alternate  delegate. 

Dr.  John  Sneed  To  Serve  As  President 

Dr.  John  Sneed  was  elected  president  of  the 
Baxter  County  Medical  Society  at  a Jantiary 
meeting  of  the  organization.  Other  1971  officers 
are  Dr.  Doyle  Kinder,  vice  president:  Dr.  Jack 
C.  Wilson,  delegate;  and  Dr.  John  F.  Guenthner, 
alternate  delegate.  Dr.  Ben  N.  Saltzman  was  re- 
elected secret  ary-treasurer. 

Magnolia  Doctor  To  Head  Fifth  Councilor 
District  Medical  Society 

Dr.  Joe  F.  Rirshton  of  Magnolia  w^as  named 
president  of  the  F’ifth  Councilor  District  Medical 
Society  of  the  Arkansas  Medical  Society  in  a 
January  meeting  of  the  organization. 

Other  new  officers  include  Dr.  'Wayne  Elliott 
of  El  Dorado,  vice  president,  and  Dr.  Jack  Dob- 
son of  Fordyce,  secretary.  Dr.  Kenneth  Dnzan 
of  El  Dorado  and  Dr.  George  F’.  Wynne  of  War- 
ren continue  as  councilors  for  the  district. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  87/mln.  RHYTHM:  Sinus 

PR:  .21  sec.  QRS:  Variable  0.16  & .0  sec.  QT:  0.36  sec. 
SIGNIFICANT  ABNORMALITIES: 

QRS  in  Lead  I 0.16  sec.  — Seen  only  transiently 
PVC  in  Lead  II 

Voltage  (V> -F  V'>  = 1 smm)  & Non-specific  ST-T 
suggestion  for  LVH 
INTERPRETATION:  Abnormal 

Intermittent  LKBB,  rare  premature  ventricular  contrac- 
tion. 1st  A-V  block.  Suggestive  LVH. 

DISCUSSION:  In  later  months  pi.  has  developed  & kept 
a left  bundle  branch  block. 


AINSWER— Radiology  Case  of  the  Month 

DIAGNOSIS:  Carcinoma  of  the  stomach. 

The  antrum  is  persistently  deformed  with  the  sug- 
gestion of  multiple  ulcerations. 

Gastroscopy  revealed  an  ulcerated  mass  in  the 
antrum.  Although  the  gastric  analysis  was  normal,  a 
biopsy  revealed  adenocarcinoma.  Metastatic  disease 
to  the  supraclavicular  node  and  a complete  block  of 
the  spinal  canal  at  the  T4-5  area  was  found. 

DISCUSSION: 

Eighty  per  cent  of  carcinoma  of  the  stomach  Is  of 
the  proliferating  or  vegetative  type.  In  this  type,  the 
tumor  forms  a bulky  mass  that  projects  Into  the 
gastric  lumen  and  causes  a filling  defect  in  the 
barium  shadow.  The  surface  of  the  defect  is  irregular 
or  nodular.  Superficial  or  deep  ulcer  pockets  may  be 
present,  but  the  evidence  of  ulceration  is  less  obvious 
than  is  the  mass  of  the  tumor.  The  mucosal  folds  are 
completely  absent  over  the  surface  of  the  lesion.  The 
defect  is  constant,  rigid,  and  reproducible  throughout 
the  examination,  or  at  repeat  examinations.  The 
junction  of  the  filling  defect  and  the  gastric  wall 
usually  is  distinct  and  often  forms  an  acute  angle, 
giving  an  effect  of  overhanging  edges.  With  small 
lesions,  the  defect  is  limited  to  one  wall  or  one  curva- 
ture; larger  lesions  completely  encircle  the  stomach 
and  cause  irregular  fixed  narrowing  of  the  gastric 
lumen. 

REFERENCES: 

1)  Margulis,  A.  R.,  and  Burhenne,  H.  J.;  Alimentary 
Tract  Roentgenology.  C.  V.  Mosby  Company, 
1967. 

2)  Paul,  L.  W.,  and  Juhl,  J.  H.:  The  Essentials  o( 
Roentgen  Interpretation.  Hoeber  Medcial  Division 
Harper  & Row,  2nd  Edition,  1965. 
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ARKANSAS  PSRO  INVITES  STATE'S 
CONGRESSIONAL  DELEGATION  TO 
ATTEND  ITS  MEETINGS 

I'lie  letter  of  invitation  below  was  extended  to 
each  of  the  State's  four  Clongressmen  and  both 
Senators  by  the  Arkansas  Medical  Society  and  is 
reprinted  in  this  issue  of  the  Journal  as  a matter 
of  information  for  the  Society’s  membership. 

January  12,  1971 

The  Honorable  Whlbur  1).  Mills 
The  House  of  Representatives 
Washington,  D.  C.  20515 

Dear  Mr.  Mills: 

During  congressional  consideration  of  the 
Social  Security  Amendments  of  1970,  yon  read 
and  heard  much  about  “peer  review”  and  pro- 
fessional standards  review  orgatiization  (PSRO). 

It  bas  occurred  to  the  officers  of  the  Arkansas 
.Medical  Society  that  you  might  be  interested  in 
.seeing,  first  hand,  how  onr  Arkansas  PSRO  func- 
tions. WT  want  you  to  know  what  is  being  done. 
.Vccordingly,  we  invite  yon  and  urge  you  to  at- 
tend any  of  onr  PSRO  meetings  at  your  conven- 
ience. So  that  you  can  be  assured  you  will  see  a 
meeting  as  it  is  usually  conducted  (not  staged 
for  your  benefit),  we  invite  you  to  be  present  tor 
any  of  our  montbly  sessions,  d’hey  are  ordinarily 
held  on  the  fourth  Wednesday  of  each  month  at 
2:00  P.M.  in  the  Bine  Cross-Blue  Shield  Building 
in  Little  Rock.  The  next  meeting  will  Ite  held 
on  |anuary  27th.  We  will  .send  yon  an  invitation 
for  each  meeting  in  the  future  .so  that  you  can 
attend  if  you  will  Ite  in  Little  Rock. 

riie  agenda  for  the  meetings  are  mailed  to  tlie 
memiters  of  the  reviewing  team  a week  in  ad- 
vance of  each  meeting.  Included  is  all  available 
information  on  each  ca.se  to  be  reviewed  except 
that  all  identifying  infoimation  is  removed.  .Ml 
references  to  the  name  of  tlie  doctor,  the  patient, 
the  hospital,  or  the  town  are  obliterated  so  that 
personalities  will  not  be  a factor  in  the  atljudicti- 
tion.  There  are  twenty-one  physicians  on  the 


committee  representing  all  branches  of  medicine. 
Sub-specialty  representatives  attend  only  when  a 
case  in  the  suit-specialty  will  be  discussed. 

Since  the  information  discussed  is  privileged 
and  confidential,  we  cannot  extend  an  invitation 
to  your  representative,  but  we  certainly  hope  you 
can  attend  in  person. 

We  believe  you  will  find  that  your  attendance 
at  a meeting  of  the  PSRO  will  be  a rewarding 
e.xjjerience.  Please  feel  free  to  come  with  or 
without  prior  notice. 

Very  truly  yours, 

ARKANSAS  MEDICAL  SOCIETY 
Paul  C.  Schaefer 
Executive  Vice  President 

THE  MONTH  IN  WASHINGTON 

Lhe  federal  government  notv  has  the  author- 
ity to  expand  the  U.  S.  Public  Health  Service  to 
provide  direct  medical  and  other  health  care 
services  in  ghettos  and  rural  areas  where  there 
are  shortages  of  physicians  and  other  health  per- 
sonnel. 

Before  such  a program  can  be  started,  the 
state  and  local  medical  society  must  certify  that 
it  is  needed. 

Lhe  Senate  approved  the  authorizing  legisla- 
tion, ()h  to  0,  and  the  House  by  an  almost  unani- 
mous voice  vote.  President  Nixon  signed  it  into 
law  on  Dec.  31  although  the  secretary  of  Health, 
Education  and  Welfare,  and  the  PHS  surgeon 
general  had  asked  Congre.ss  to  defer  action  until 
the  President  had  presented  his  overall  health 
program  early  this  year. 

d’he  legislation  authorized  $10  million  for  the 
current  fiscal  year  ending  next  June  30,  $20 
million  for  fiscal  1972  and  $30  million  for  fiscal 
1973.  d he  money  must  be  appropriated  before 
it  is  available  for  the  program. 

In  its  report  approving  the  legislation,  the 
House  commerce  committee  expressed  a hope 
that  it  would  help  revitalize  the  PHS  which  the 
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Ni\i)ii  Acl  m i II  i .s  l r;i  I i ()  11  rc|)()i  uhIIv  lias  been 
|)laiiiiiii!4  to  l urlliei  clon  iigi  ade.  or  even  eliiiii- 
nale,  in  a reoi  <>ani/a(  ion  ol  the  iiealtli  aeli\  ilies 
of  IllAV. 

" 1 liat  llie  Pnlilie  Ilealili  Seixice  has  lieen  al- 
lowetl  to  lan<>nisli,  and  dial  the  »ieal  Iniulions 
it  has  peironned  liave  largely  been  stripped  Iroin 
it,  is  the  laiilt  ol  tliis  and  pre\  ions  adininisira- 
tions.  and  a tragetly  Iroin  the  staiulpoint  ol  the 
nation's  lieallli  needs,"  the  connnittec  report 
said. 

IMiysieians  enlistini^  in  the  |rrograni  ivill  be- 
eonie  PFI.S  eonnnissioned  ollicers  and,  as  such, 
be  exempt  IVom  the  military  (h  alt.  Fees  paid  lor 
their  services  will  be  set  by  the  HEW"  secretary 
and  go  into  the  Ih  .S.  treasury. 

I'he  HEW"  secretary  has  the  responsibility  of 
determining,  after  consultation  with  local  offi- 
cials and  health  groups,  what  areas  need  such  a 
progTam.  He  then  can  assign  PH,S  personnel 
there  after  receiving  a retjiiest  from  a state  or 
local  health  agency  or  other  public  or  nonprofit 
private  health  organi/ation  and  a certification  of 
need  from  the  state  and  local  medical  stxiety. 

* * * 

Ehe  new  law  — the  “Emergency  Health  Per- 
.sonnel  Act  of  1970"  — also  provides  for  the  estab- 
lishment of  a 15-member  National  Advisory 
Cionncil  on  Health  Manpow'er  .Shortages.  It  will 
include  three  members  from  the  health  pro- 
fessions, three  members  from  state  health  oi 

health  planning  agencies  and  four  from  the  gen- 
eral public  representing  consumers  of  health 

care. 

* # # 

President  Nixon  was  pronounced  in  “excellent 
health”  with  a “young  man's  blood  pre.ssure” 
after  his  annual  physical  checkup. 

Air  Force  Brig.  Gen.  W"aher  Tkach,  M.I).,  the 
President’s  physician,  said  that  all  the  tests  given 
the  nation’s  chief  executive  at  the  Bethesda 
(Md.)  Naval  Medical  Center  were  within  normal 
limits.  The  examination  team  of  five  physicians 
including  himself,  I'kach  said,  found  Nixon’s 
blood  pressure  to  be  118/82  compared  to  last 
year’s  reading  of  120/80.  He  described  it  as  a 
“young  man’s  blotxl  pre.ssure,  ideal”  for  the 
president  who  was  only  10  days  short  of  his  58th 
birthday. 

I kach’s  only  recommendation  for  Nixon 
was  that  he  take  more  time  for  exercise  and 
recreation,  preferably  in  California  or  Florida. 


1 he  President  paiily  heeded  the  ad\i(e,  going 
to  Califoinia  shoitly  thereafter  for  a “working 
\ at  at  ion.  ” 

* * # 

1 hree  major  reports  before  the  lederal  go\- 
ernment  urge  extensive  programs  to  combat 
cancer  and  heart  disease. 

special  panel  of  20  expert  consultants,  in  a 
report  to  the  .Senate  Labor  and  WTlfare  Com- 
mittee, urged  a multi-billion  dollar  crusade 
against  cancer  in  an  effort  to  erase  its  “stagger- 
ing” impact  of  death  and  suffering  caused  by 
the  disease. 

Ehe  National  .-Mlvisory  Cancer  Council  urged 
increased  educational  elforts  by  both  govern- 
mental and  private  agencies  ter  warn  the  public 
against  the  ha/ards  of  smoking. 

I he  Inter-Society  Commission  for  Heart  Dis- 
ease Resources  recommended  a program  that 
would  promote  drastic  changes  in  the  nation’s 
dietary  habits,  elimination  of  cigarette  smoking 
and  research  into  the  causes  of  high  blcxxl  pres- 
sure. 

Ehe  latter  two  bodies  were  .set  up  by  the  De- 
partment of  Health,  Education  and  WTlfare. 
Ehe  heart  disea,se  commission  is  made  up  of 
more  than  100  experts  in  cardictvascidar  disease, 
epidemology,  radiology,  rehabilitation  and  sur- 
gery from  29  medical  organizations,  including 
the  American  Medical  .\ssociation,  the  Ameri- 
can Heat  t Association,  the  .American  Nurses  .\s- 
sociation,  the  .American  Hospital  .As.sociation 
and  the  College  of  Cardiology. 

Based  on  a four-month  study,  the  cancer  re- 
port to  the  senate  committee  included  an  esti- 
mate that  50  million  .Americans  now  living  will 
(le\'elop  the  disease  and  that  31  million  of  them 
will  die  unle.ss  immediate  steps  are  taken  to  curb 
it. 

Ehe  ccmsultants  recommended  a sweeping  pro- 
gram keyed  to  consolidation  of  all  existing  can- 
cer research  projects  into  a national  cancer  au- 
thority directly  responsible  to  the  president. 

“The  Committee  is  unanimously  of  the  view 
that  the  concpiest  of  cancer  is  a realistic  goal  if 
an  elleclivc  national  program  along  the  lines  in 
the  rejxnt  is  prcjinptly  initiated  and  relentlessly 
pursued, ■’  said  Benno  C.  .Schmidt,  co-chairman 
of  the  group. 

The  report  recommended  dciubling  cancer 
re.search  spending  to  $400  million  in  the  1972 
fiscal  year,  and  increasing  it  by  $100  million  to 
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$150  million  in  snbse(|neiu  years  to  a $1  billion 
level  in  1976. 

The  panel  of  consultants,  which  included 
labor  and  civic  leaders  as  well  as  distingnished 
cancer  researchers,  said  that  the  program  should 
be  devoted  primarily  to  research  into  the  causes 
and  cures  of  cancer,  rather  than  to  patient  care. 

The  National  Advisory  Cancer  Council’s 
fourth  annual  report  on  the  state  of  the  art  in 
cancer  researcli  cited  tlie  more  tlian  60,000 
deaths  a year  in  the  United  .States  from  an  “epi- 
demic” of  lung  cancer  attributed  mainly  to 
cigarette  smoking.  The  report  dealt  with  the 
chemical  causes  of  cancer  and  tlie  effects  of 
many  environmental  factors,  not  only  the  “pri- 
vate pollution”  of  .smoking  Imt  also  the  more 
public  air  pollution  from  industrial  and  com- 
mercial wastes,  as  causative  agents  in  malignant 
disea.se. 

As  of  January  2,  a ban  on  all  advertising  of 
cigarettes  on  television  and  radio  became  ef- 
fective under  legislation  ajjproved  in  the  Con- 
gress, and  all  jiackages  of  cigarettes  manufac- 
tured and  sold  in  the  Ibiited  States  now  must 
carry  a new  printed  warning:  “The  Surgeon 
Cieneral  lias  determined  that  cigarette  smoking 
is  dangerous  to  your  health.”  I his  replaced  the 
milder  warning  required  by  a 1965  law  that  ex- 
pired in  1969  which  said:  “Caution:  cigarette 
smoking  may  be  hazardous  to  your  health.” 

-Althougli  a sulistantial  portion  of  this  report 
of  the  Council  was  devoted  to  the  problem  of 
smoking  and  health,  it  was  stated  that  the  pro- 
duction of  cancer  by  chemicals  is  part  of  a larger 
jiroblem  of  the  hazards  facing  man  in  a polluted 
environment.  I'lie  rejiort  pointed  out  that  the 
death  rate  from  cancer  continues  to  increa.se  de- 
sjiite  steady  improvement  in  the  cure  rate,  and 
suggested  that  this  may  be  related  largely  to  in- 
creased exposure  of  the  population  to  cancer- 
causing  agents  in  the  environment. 

The  heart  disease  commission's  report  said  the 
nation’s  cholesterol-rich  diet,  cigarette  smoking 
and  high  blood  pressure  are  the  primary  reasons 
for  one  million  heart  attack  deaths  and  600,000 
heart  disease  deaths  in  the  United  .States  an- 
nually. The  report  cited  five  secondary  factors: 
obesity,  diabetes,  tensions,  sedentary  living  and 
heredity. 

The  commission  urged  “safe  and  rea.sonable” 
changes  in  everyone’s  diet  to  reduce  saturated 
fats  and  cholesterol  even  though  present  evi- 


dence that  such  dietary  changes  would  help  is 
now  “suggestive”  rather  than  “conclusive.”  In 
an  effort  to  obtain  “conclusive”  evidence,  the 
commission’s  experts  recommended  large-scale, 
federally-financed  scientific  studies  of  American 
eating  habits  and  their  consecpiences  in  terms 
of  heart-artery  health  or  illness.  The  commission 
envisaged  studies  costing  about  .$80  million,  re- 
quiring 10  years  and  involving  .some  60,000  per- 
sons on  typically  high-fat  diets  as  subjects. 

* * * 

Congress  appropriated  for  the  Department  of 
Health,  Education  and  Welfare  more  than  $400 
million  more  for  the  current  fi.scal  year  (1971) 
for  its  health  programs,  other  than  medicare  and 
medicaid,  than  was  requested  by  the  Nixon  Ad- 
ministration. 

The  appropriation  approved  by  Congress  was 
a compromise  between  House  and  .Senate  figures 
and  represented  increases  over  Administration 
allotments  with  the  exception  of  the  two  for  the 
Food  and  Drug  Administration  and  Compre- 
hensive Health  Planning  which  were  the 
amounts  requested  — $89.5  million  and  $247.1 
million,  respectively. 

The  total  HEW  appropriation  for  specific 
health  programs  amounted  to  $739.9  million. 
4'he  National  Institutes  of  Health  appropriation 
included  $275.9  million  for  health  manpower 
programs,  $33.7  more  than  asked.  The  mental 
health  appropi  iation  totalled  $379.5  million,  a 
$32.8  million  increase.  A $196.5  million  appro- 
priation for  medical  facilities  construction  in- 
cluded a $107.2  increa.se.  There  was  a $300,000 
increase  in  the  maternal  and  child  health  ap- 
propriation of  $255.6  million. 

# * # 

The  Nixon  Administration  has  been  urged  by 
a “Health  Caucus”  headed  liy  the  American 
Medical  Association’s  president  to  give  a high 
priority  to  health  services  for  cliildren. 

The  caucus  comprised  representatives  of  the 
AMA,  the  Women’s  Auxiliary  to  the  AMA,  and 
the  American  Dental  Association  at  the  White 
House  Conference  on  Children.  Dr.  Walter  C. 
Bornemeier,  president  of  the  AMA,  was  chair- 
man. 

.Stephen  Hess,  chairman  of  the  conference, 
said  he  would  forward  to  President  Nixon  a 
letter  outlining  the  unanimous  views  of  the 
caucus.  The  letter  was  accompanied  by  a reso- 
lution on  child  health  care  adopted  by  the 
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House  ol  Delegates  at  (he  AMA’s  1970  clinical 
conveiuioii  in  Boston,  Mass.  The  cancns  cited 
the  resolution’s  live  i ecoinniendat  ions  as  ex- 
amples ol  steps  that  should  be  taken  to  improve 
child  health  care.  I'he  recommendations: 

^ That  relevant  jKirent  hcidth  education  re- 
lated to  total  health  ol  the  mother,  leading  to 
(he  seeking  ol  prenatal  care,  be  made  available 
on  a wide  .scale. 

— That  medical  care  (hat  anticipates  high  risk 
mothers  be  made  more  readily  available. 

— d’h;it  in  each  state  a system  ol  intensive  care 
units  ol  potential  high-risk  mcrthers  and  in- 
lants  be  developed. 

—That  the  conlerence  urge  the  expansion  ol 
the  health  asjjects  ol  programs  for  all  school 
children. 

— d'hat  all  jtayors  ol  health  care  (the  insurance 
industry)  structure  their  contracts  to  cover  the 
newborn  from  the  moment  of  birth. 

New  Service  for  Arkansas  Physicians 

Dr.  C.  W.  Silverblatt,  coordinator  of  Arkansas 
Regional  Program,  announced  the  beginning  of 
a new  service  for  jdiysicians  of  Arkansas. 

Initiated  on  February  9,  the  Dial-Access-Service 
offers  toll-free  medical  information  to  all  prac- 
ticing physicians  in  the  State. 

Objectives  cjf  the  program  are  to  provide  au- 
thoritative core  information  cjn  a variety  of 
medical  subjects  for  emergency  situations  and 
as  a method  of  up-dating  medical  information, 
so  as  to  have  available  iidormation  at  all  hours 
of  the  clay  or  night  accessible  to  the  physician 
wherever  might  be. 

The  U.  S.  Food  and  Drug  Administration 
Needs  Your  Help 

Fhere  are  approximately  4,000  deaths  and 
150,000  injuries  annually  associated  with  the 
burning  of  wearing  apparel  and  interior  furnish- 
ings. It  is  the  responsibility  of  the  U.  S.  Food 
and  Drug  Administration  to  investigate  these 


deaths  and  injuiies  resulting  from  labric  igni- 
tion. J’he  information  obtained  is  forwarded 
to  the  Department  of  (kmnnerce  for  its  use  to 
jnomulgate  standaicls  on  fabric  flammability 
which  ultimately  will  decrease  deaths  and  in- 
jniies  a.ssociated  with  the  linrning  of  fabrics. 

Our  investigations  consist  of  interviewing  the 
victim  when  possible,  the  victim’s  parents  when 
children  are  involved,  other  persons  involved  in 
the  accident  and  eye  witne.sses,  closely  examining 
the  site  of  the  accident,  and  collecting  a fabric 
remnant  when  possible.  1 would  like  to  empha- 
size that  our  records  are  kept  confidetitiai  and 
the  individual’s  identity  will  not  be  revealed. 
Otir  jjiimary  concern  is  with  the  secjnence  of 
events  surrounding  the  accident.  For  our  pur- 
poses, we  are  not  involved  with  what  action  the 
patient  takes  after  he  receives  medical  advice, 
the  emergency  medical  care  rendered,  or  the  long 
term  management  of  the  patient. 

Since  the  greater  majority  of  burns  are  treated 
in  yotir  office,  we  ask  that  you  contact  tis  when 
you  have  a burn  case  attributable  to  flammable 
fabrics. 

We  are  only  interested  in  those  ctises  which 
would  show  that  the  incident  would  not  have 
occurred  had  not  the  fabric  ignited. 

It  is  essential  that  these  investigations  be  made 
as  soon  as  possible  after  the  occtirrence,  and  ask 
that  you  contact  our  office  at  these  locations: 

Department  of  Health,  Fducation, 
and  'WTlfare 

Food  and  Drug  Administration 
702  North  “A”  Street 
Fort  Smith,  Arkansas  72901 
4'elephone  Number:  501-7H2-0911 
Department  of  Health,  Education, 
and  Welfare 

Fcjod  and  Drug  Administration 
Room  508,  Post  Oflice  Building 
Little  Rock,  Arkansas  72202 
Felephone  Number:  501-372-4301 
Extension  5257 
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Medical  Seminar  Begins 

The  lirst  in  a series  of  six  psychiatric  seminars 
sponsored  by  the  Baxter  Cionnty  Medical  Society 
and  the  Ihiiversity  of  Arkansas,  Department  of 
Psychiatry,  began  in  January. 

The  topic  for  the  initial  program  will  be 
"Drug  riierapy  in  Mental  and  Emotional  Dis- 
turbances” and  will  l)e  presented  In'  Dr.  Robert 
F.  Shannon. 

Lectures  for  these  seminars  are  Iroin  the  staff 
of  the  postgraduate  continuing  education  de- 
|)artment,  Department  of  Psychiatry,  University 
of  Arkansas  Medical  Center. 

Dr.  Robert  Matthews  is  cooidinator  for  the 
entire  program  and  it  is  designed  to  carry  perti- 
nent psychiatric  information  to  physicians  all 
over  the  State. 

Little  Rock  Physician  Speaks  at  Heart  Seminar 

Dr.  W.  Sexton  Lewis,  President  of  the  Arkan- 
sas Heart  Association,  was  the  keynote  speaker 
at  a Grant  County  program  on  Heart  and  Cir- 
culatory Diseases  in  mid-Febrnary. 

Dr.  Jack  M.  Irvin  w'as  a member  of  a panel 
which  discussed  the  Importance  of  Maintaining 
(food  Health  at  the  seminar  which  was  held  in 
Sheridan  and  w'as  co-sponsored  by  the  Grant 
County  Medical  Society. 

Armed  Men  Rob  Doctor  At  Searcy 

Two  armed,  masked  men  robbed  Dr.  and  Mrs. 
Hugh  Fdwaids  of  Searcy  in  their  home  in  mid- 
jannary  and  threatened  their  lives.  The  thieves 
took  an  undetermined  amount  of  ca.sh  and  jew'- 
elry.  I'he  State  Police  Criminal  Investigation 
Division,  in  cooperation  with  local  authorities,  is 
assisting  in  the  search  for  the  tw'o  men. 

Dr.  Joe  Hughes  Speaks  to 
Osceola  Future  Physicians 

Guest  speaker  for  the  January  meeting  of  the 
Future  Physicians  of  America  Club  of  Osceola 
was  Dr.  Joe  Hughes.  Dr.  Hughes  presented  a 
lecture  anti  discussion  period  on  the  human  eye. 

Dr.  L.  1).  .Massey,  a sponsor  of  the  club,  pre- 
sented as  a conclusion  to  the  meeting  a film  on 
the  heart. 


Dr.  Juniper  Speaks  at  Two  Seminars 

Dr.  Rerrison  Juniper,  |r.,  professor  of  med- 
icine at  the  Lbiiversity  of  Arkansas  School  of 
Medicine  anti  co-ordinator  of  technology  for  re- 
search in  medical  education,  spoke  during  the 
first  two  months  of  this  year  at  two  international 
medical  seminars. 

Dr.  Juniper  spoke  to  a January  meeting  of 
the  Global  Medicine  Course  at  the  Walter  Reed 
.\rmy  Institute  of  Research  in  Washington.  In 
February,  he  addressed  the  third  Seminar  on 
Amebiasis  at  Mexico  City,  sponsored  by  the  Na- 
tional University  of  Mexico  and  the  Mexican 
Institute  for  .Social  Security. 

Mountain  Home  Physician  Named  To  Committee 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  has 
recently  been  appointed  by  the  Board  of  Di- 
rectors of  the  American  Academy  of  General 
Practice  to  serve  as  chairman  of  the  Committee 
on  Mental  Health.  The  purpose  of  the  commit- 
tee is  to  stimulate  postgraduate  training  in  p.sy- 
chiatry  at  the  State  level.  The  committee  con- 
sists of  ten  physicians  from  over  the  fifty  states 
w'ho  serve  as  regional  coordinators. 

Former  AMA  President  Addresses 
Fifth  Councilor  District  Physicians 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas  was  the 
featured  speaker  at  a recent  meeting  of  doctors 
in  the  Arkansas  Medical  Society’s  Fifth  Coun- 
cilor District. 

I’he  meeting,  which  was  held  in  El  Dorado, 
dealt  w'ith  continuing  dialogues  between  med- 
icine and  religion.  Dr.  Rouse  titled  his  address 
"Therapy  of  the  Total  Man”. 

Dr.  Rouse  is  a former  president  of  the 
.\merican  Medical  Association.  He  also  served 
for  seven  years  as  vice-speaker  and  then  speaker 
in  the  AMA  House  of  Delegates. 

Dr.  John  Miller  of  Camden,  who  serves  as 
chairman  of  the  Arkansas  Medical  .Society’s  Com- 
mittee on  Medicine  and  Religion,  handled  pro- 
gram arrangements. 

1971  Staff  Officers  Named 
At  Park  Medical  Hospital 

Dr.  William  R.  Mashburn  has  been  elected 
thief  of  staff  of  Park  Medical  Hospital  in  Hot 
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S|)iiii>>s.  Also  to  serve  on  the  liospilal  stall  ;iie 
Dr.  (leorf>e  J.  Kotioo,  a Icc  ehiel  ol  st;ill,  and  l)r. 
K.  K.  Cdaicly,  sceretaiy.  Kxeeutive  (oinmittec 
members  ineliide  l)rs.  R()l)ert  1,.  Lew  and  Jaek 
King',  retiring  chief  of  staff. 

Physician  Seeks  Beebe  School  Board  Post 

Dr.  Garrett  Kiidey  recently  announced  his 
candidacy  for  a |)osition  on  the  Beebe  .School 
Board.  Dr.  Kinley  stated  that  his  purpose  in 
seeking  the  position  is  to  help  in  the  continned 
improvement  of  local  schools  within  the  limits 
of  local  financial  resources. 

Ouachita  Memorial  Hospital  Elects  1971  Staff 

Officers  of  the  Ouachita  .Memorial  Hcaspital 
.Medical  Staff  for  the  year  1971  are  Dr.  John 
W.  Trieschmann,  chief  of  staff;  Dr.  John  L. 
Haggard,  .secretary;  and  Dr.  Robert  L.  Hill,  vice 
chief  of  staff. 

The  hospital  is  located  in  Hot  Springs. 

Dr.  Hansford  Holt  Suffers  Stroke 

Dr.  H.  H.  Holt,  a retired  physician  in  Nash- 
ville, suffered  a stroke  in  mid-Jannary.  Best 
wishes  are  extended  to  him  for  a speedy  re- 
covery. 

Dr.  Poindexter  Presents  Drug  Abuse  Program 

Dr.  Douglas  A.  Poindexter  of  Conway  pre- 
sented a program  on  drug  abuse  at  a luncheon 
meeting  of  the  Conway  Twentieth  Century  Club 
at  its  January  meeting.  His  address,  which  in- 
cluded information  concerning  the  use  and  abuse 
of  drugs,  was  followed  by  a cpiestion  and  answer 
jjeriod. 

Drs.  Hayes  and  Young  Announce  New  Associate 

Drs.  Robert  A.  Hayes  and  J.  Hosea  Young  of 
Wynne  announced  recently  that  Dr.  James  R. 
Jacobs  has  joined  them  in  the  practice  of  med- 
icine and  surgery. 

Dr.  Lewis  New  American  Heart 
Association  Director 

Dr.  W.  .Sexton  Lewis  cjf  Little  Rock  has  been 
elected  to  the  board  of  directors  of  the  .\meri- 
can  Heart  Association.  Dr.  Lewis  is  president 
of  the  .Arkansas  Heart  .Association  and  is  be- 
lieved to  be  the  youngest  physician  elected  to 
the  AHA  board,  half  of  whose  members  are  phy- 
sicians and  half  laymen. 

Burglars  Enter  Doctor's  Office 

Burglars  entered  the  office  of  Dr.  John  .A. 
Hall  of  Cinton  in  January,  but  apparently  were 


sm  pi  iseci  in  the  act  before  t. iking  anything.  En- 
tiance  to  the  olfice  was  gained  by  jirying  (jpen 
a Ijac  k door  and  .several  desk  drawers  had  been 
opened  but  Dr.  Hall  could  not  find  anything 
missing. 

Drs.  McCartney  and  Faulkner 
Announce  New  Associate 

Drs.  Pat  McCartney  and  11.  N.  Faulkner,  of 
the  .McCartney-Faulkner  Clinic  in  West  Helena, 
announced  that  Dr.  Marion  .\.  AfcDaniel  has 
joined  them  recently  in  the  practice  of  medicine 
and  surgery. 

Memorial  Hospital  In  Conway 
Announces  1971  Staff 

Dr.  Robert  L.  Clark  of  Conway  is  the  new 
Cihief  of  .Staff  at  Memcnial  Hospital  in  that  city. 
He  succeeds  Dr.  Bob  Banister.  Dr.  Douglas  .A. 
IMindexter  tvas  named  vice  chief  of  staff;  Di. 
J.  J.  Magie  was  elected  secretary. 

Brinkley  Mercy  Hospital  Names  1971  Staff 

Dr.  ^V.  L.  W'alker  was  named  Chief  of  Staff 
lor  Mercy  Hospital  in  Brinkley  tcj  serve  during 
1971.  Dr.  .M.  L.  Dalton  -cv'as  named  vice  chief  of 
staff  and  Dr.  J.  P.  ^Villiams,  Jr.,  was  elected 
secretary. 

Doctors'  Offices  Are  Burglarized 

1 he  offices  of  Dr.  Frank  Morgan  and  Dr. 
Marion  Cihurch  of  North  Little  Rock  weie 
broken  into  in  late  January  and  an  amount  of 
cash  was  taken.  I'he  office  buikling  is  located 
about  one  and  one-half  blocks  from  the  North 
Little  Rock  Police  and  Courts  building. 

Clinic  Has  New  General  Practitioner 

1 he  Millard-Hem y Clinic  of  Russellville  an 
nounces  that  Dr.  James  N.  Carter  has  joined  its 
staff  as  a general  practitioner.  Dr.  Carter  re- 
places Dr.  Robert  M.  Franklin  as  a general 
practitioner  on  the  clinic  stall.  Dr.  Franklin  is 
now  speciali/ing  in  internal  meilicine  at  the 
clinic. 

El  Dorado  Physician  Addresses  Kiwanis  Club 

“The  thoroughbred  Industry  In  .South  .Ar- 
kansas" was  the  topic  di.scu.ssed  by  Dr.  \V.  S. 
Rainwater  in  an  appearance  before  the  Kiwanis 
Cdub  at  a January  meeting  in  El  Dorado. 

Dr.  Miller  New  Hospital  Chief  Of  Staff 

Dr.  John  Miller  of  Camden  has  recently  be- 
come Chief  of  Staff  of  Ouachita  Hospital,  re- 
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placing  Dr.  Tom  Meek.  Dr.  Miller  will  seive 
the  hospital,  located  in  Camden,  during  1971. 

Rubella  Clinic  Held  In  Chicot  County 

riie  Rubella  vaccine  was  administered  to  all 
Chicot  County  children  from  age  one  through 
age  10  early  in  February.  The  progTam  was 
sponsored  by  the  Chicot  County  Medical  .Society, 
the  school  districts,  and  the  State  and  county 
health  departments. 


Director  of  Health  Planning  Program 
Assumes  New  Duties 

Since  February  1,  1971,  Mr.  Walter  B.  Clancy, 
Director  of  Arkansas  Health  Planning  Program, 
has  assumed  new  duties  as  a member  of  the 
faculty  of  the  Arkansas  School  of  Social  Work. 
Until  a new  director  is  appointed,  Mr.  Clancy 
continues  as  .\cting  Director  of  the  Program. 


RESOLUTI 


WHFRFAS,  the  members  of  the  Pulaski 
Ciounty  Medical  Society  note  with  sincere  sorrow 
llie  recent  death  of  its  esteemed  member,  Dr. 
Wilburn  M.  Hamilton,  and 

WTIFREAS,  Dr.  Hamilton  served  the  com- 
munity in  his  ]>rofessional  capacity  as  a physician 
lor  more  than  twenty  years,  and 

WTIFREAS,  Dr.  Hamilton  was  an  honored 
and  valuable  member  of  this  .Society: 

BE  I F 1 HEREFORE  RESOIATID: 

I H.AF,  the  members  of  the  Puhrski  County 
■Medical  Society  take  this  means  to  express  to 
tlie  family  of  Dr.  Hamilton  their  deepest  sympa- 
thy, and 

TH.X'F,  this  re.solution  be  made  a part  of  the 
|iermancnt  minutes  of  the  Society,  and 

1 H.AF,  a copy  of  this  resolution  be  forwarded 
to  the  Arkansas  Medical  Society  for  publication 
in  tlie  Journal. 

By  Direction  of  the  Memorial  Committee 
H.  Duel  Brown,  M.D.,  Chairman 
Henry  G.  Hollenberg 
Robert  Watson 

.\dopted  unanimously 
Executive  Committee 
Pulaski  County  Medical  .Society 
January  20,  197 1 


AMERICAN  MEDICAL  ASSOCIATION 
HOUSE  OF  DELEGATES 
MEMORIAL  RESOLUTION 
RUFUS  B.  ROBINS,  M.D. 

Presented  by  the 
Arkansas  and  Illinois  Delegations 
\VHEREA.S,  Rufus  B.  Robins,  M.D.  of  Cam- 
den, Arkansas,  and  more  recently  of  Chicago, 
Illinois,  died  since  the  last  session  of  this  House 
of  Delegates;  and 

WHEREAS,  He  served  this  House  and  Amer- 
ica's physicians  for  many  years  as  a Delegate, 
Frustee,  Vice  President,  and  also  as  President 
of  the  Arkansas  Medical  Society:  and 

W^HEREAS,  Doctor  Robins  not  only  served 
his  profession,  but  he  also  willingly  devoted  his 
talents  and  efforts  to  the  welfare  of  his  commu- 
nity, state,  and  nation;  therefore  be  it 

RESOEVED,  d'hat  the  House  of  Delegates  of 
the  American  Medical  Association  express  its 
deep  appreciation  for  Doctor  Robins’  many 
valuable  services;  and  be  it  further 

RESOLVED,  I'liat  the  sympathy  of  the  Amer- 
ican Medical  A.s,sociation  be  extended  to  Mrs. 
Robins  and  his  family,  along  with  a suitable 
copy  of  this  resolution. 

Adopted  Unanimously  by 
AMA  House  of  Delegates 
December  2,  1970 
Boston,  Massachusetts 
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State  Auxiliary  President  Mrs.  Lynn  Harris 
has  met  with  lour  county  atixiliaries  dtning  Feb- 
ruary and  March.  Alter  visiting  in  Miller-Bowie, 
Pope-Yell,  Jellerson,  and  Cilark  Counties,  Mrs. 
Harris  has  met  with  .seventeen  local  auxiliaries 
during  her  term  ol  ollice. 


o 

B I T U A R Y 

Dr,  Wilburn  Marion  Hamilton 

Dr.  Wilburn  Marlon  Hamilton  of  Little  Rock 
tiled  ]anuary  9,  1971  at  the  age  of  52. 

A native  of  Dover,  Dr.  Hamilton  attended 
.Vrkansas  Tech  and  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1943. 
After  serving  in  the  Army  Medical  Corps  during 
AVMrld  War  11,  he  began  practice  in  Little  Rock 
in  19.50. 

Dr.  Hamilton  was  a member  of  the  Pidaski 
County  and  Arkansas  Medical  Societies  and  the 
-American  Medical  Association. 

Survivors  include  his  wife,  Mrs.  Mary  Ellis 

Hamilton,  and  two  sons. 

# * * 

Dr.  John  T.  Gray 

Dr.  John  Gray  of  Jonesboro  tiled  January 
21,  1971  at  the  age  of  69.  A native  of  Ha/en, 
Dr.  Gray  graduated  from  the  former  Little  Rock 
College  and  from  the  University  of  Arkansas 
School  of  Medicine  in  1928. 

He  was  a member  of  the  Craighead-Poinsett 
County  Medical  .Society,  Arkansas  Medical  So- 
ciety, the  American  Metlical  A,s.sociatit)n,  South- 
ern Medical  Society  and  the  Mid-Sonth  Medical 
Society. 

Survivors  include  his  wife,  Mrs.  Nan  Gray, 
and  one  son. 


THINGS 


TO 

COME 


Courses  Of  Special  Interest  To  Internists 

1 he  Univei'sity  ol  Coloi  atlo  School  of  Metl- 
icine  announces  that  a tlnee-day  symposium  in 
the  management  anti  care  of  respiratory  insid- 
liciency  will  be  held  in  Den\er  from  April  21-23, 
1971.  Further  inlormation  can  be  olnained  by 
tvriting: 

I he  Ollice  of  Postgratluate  Metlical  Etlucation 
llniversity  of  Colorado  School  of  Medicine 
1209  East  Ninth  -Vvenue 
Denver,  Ct)olratlo  80220 


Stiff-Man  Syndrome  and  Encephalomyelitis 

S.  Kaspeiek  anti  S.  Zebrow,ski  (Silesian  .Academy 
ol  Metlicine,  Zabrze,  Poland) 

Arch  AYttro/  21:22-36  (Jan)  1971 
A 19-year-oltl  woman  was  affected  by  progres- 
sive stiffness  of  proximal  lind)  muscles,  with  ex- 
ci  uciating  spasms  set  off  by  external  stimuli,  but 
showetl  no  signs  t)f  corticospinal  tract  di,sea.se. 
1 hese  manifestations  have  been  tlescribed  previ- 
ously as  the  “stiff-man  syndrome’’  (SMS).  Unlike 
earlier  cases,  this  jratient  had  early  symptoms 
suggesting  peripheral  neurt)pathy  anti  later,  gaze 
])alsies  and  loss  of  reflexes  but  nt)  other  signs  of 
neural  tlisorder.  Electrt)myt)graphic  signs  of  con- 
tinuous motor  acti\  ity  were  similar  to  ttther  cases 
of  S.MS.  Fhe  patient  tlietl  11  months  after  the 
onset  of  stiffne.ss.  .A  tautopsy  there  was  evitlence 
t)f  snbacute  encephalomyelitis,  affecting  predom- 
inantly the  Itnver  brain  stem  anti  spinal  cord,  in 
a pattern  compatible  with  selective  affinity  for 
inhibitory  netirotis.  ’Fhere  was  also  tlemyelina- 
tit)n  of  tbe  jrosterior  funiculi,  spinocerebellar 
tiacts,  metlial  Icmnisci,  anti  posterity  longitutli- 
nal  tracts.  The  nature  t)f  the  lesions  suggests  a 
viral  infection.  I’hese  lesit)ns  have  not  been 
ft)untl  in  prior  ca.ses  of  .S.M.S,  perhtips  because 
none  of  them  had  been  examinetl  ,st)  early  in  the 
course. 
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COUNCIL  MINUTES 


January  31,  1971 


The  Council  ol  the  .\rkaiisas  Medical  Society 
met  at  12;0()  noon  on  Sunday,  January  31,  1971, 
in  the  Sctdpture  Court  ol  the  Sam  Peck  Hotel, 

l.ittle  Rock. 

Present  weie:  Long,  Sludlield,  Hawkins,  Saltz- 
man,  Raney,  P.  Gray,  Edwards,  D.  Gray,  Irwin, 
Lazenby,  Wynne,  Duzan,  Harris,  Betliel,  Orr, 
Rolij,  Henry,  Kirby,  Koenig,  \Vhittaker,  Hyatt, 
Ellis,  Fowler,  Wilkins,  I’ownsend,  Smith,  Edgar 
Easley,  AV^inston  Shorey,  C.  AV.  Silverblatt,  Jack 
Wilson,  John  d’rieschmann,  George  Mitchell, 
Ml.  Warren,  Mr.  Paul  Harris,  Mr.  Berry,  Mr. 
Schaeler,  and  .Miss  Richmond. 

I.  ITpon  the  motion  of  Edwards  and  ^\^■nne, 
the  Cotmcil  accepted  and  approved  the 
annual  report  of  atidit  of  the  State  Med- 
ical Board. 

11.  In  preparation  for  the  White  Hotise  Con- 
ference on  Aging,  the  Cotmcil  voted 
(upon  the  motion  of  Saltzman  and  Ed- 
w'ards)  to  ask  the  chairman  of  the  Com- 
mittee on  Aging  to  represent  the  Arkan- 
sas Medical  Society  at  the  Conference  on 
Aging  March  21st  in  Chicago  and  desig- 
nated the  Committee  on  Aging  to  repre- 
sent the  Society  at  the  State  level. 

III.  After  disctission,  the  Council  approved 
the  propo.sed  Inidget  for  1971  as  |rre.sented 
by  the  Btidget  Committee  (motion  by 
Saltzman  and  Orr). 

IV.  Ehe  Cotmcil  approved  travel  expenses  for 
John  Miller  to  attend  a conference  on 
Medicine  and  Religion  to  be  held  in  Chi- 
cago on  February  13th. 

V.  The  Cotmcil  atithorized  the  sending  of 
five  official  representatives  to  the  AMPAC 
meeting  in  W^ashington  March  13th  and 
14  th. 

\^I.  The  Cc;nncil  consideied  a request  by  Dr. 
Kerrison  Juniper,  Jr.,  for  $840  for  the 
ptircliase  of  eqtiipment  for  use  in  a high 
school  educational  program.  .4fter  dis- 


cussion, the  Cotmcil  directed  that  the  re- 
(piest  be  referred  to  the  Health  Careers 
Cotmcil  for  whatever  action  it  deemed  ap- 
propriate. 

\'I1.  A.  Mr.  Etigene  W^arren  apprised  the 
Council  of  the  osteopaths’  attempt  to 
gain  the  privilege  of  practicing  un- 
limited medicine  throtigh  House  Bill 
225  by  Hayes  of  Randolph  County. 
Mr.  Warren  warned  that  a prompt 
reaction  from  the  Medical  Society 
wotdd  be  necessar)’  to  prevent  passage 
of  HB  225. 

B.  Mr.  Warren  further  explained  that 
Senate  Bill  180  by  Howell  of  Pidaski 
County  had  been  filed  at  the  request 
of  the  Medical  Society.  SB  180  would 
allow  osteopaths  to  practice  in  the 
State  after  a one-year  educational  pro- 
gram to  improve  their  level  of  skill. 
This  and  other  provisions  of  SB  180 
are  in  accordance  with  a previous 
agreement  made  between  representa- 
tives of  the  medical  profession  and 
representatives  of  the  osteopaths. 

\'1I1.  Chairman  Long  and  members  discussed 
the  proliferation  of  guests  at  Council 
meetings.  Mr.  Warren  warned  that  the 
presence  of  guests  — even  that  of  other 
members  of  the  Medical  .Society  — endan- 
gered the  privileged  status  of  discussions 
held  at  the  meetings.  The  chairman  an- 
nounced that  before  guests  are  invited  to 
the  meeting,  such  invitations  shoidd  be 
cleared  wdth  either  the  chairman  or  with 
the  Executive  Vice  President.  With  the 
agreement  of  those  present,  Chairman 
Long  announced  that  lie  would  make  a 
practice  of  calling  an  executive  session  of 
the  Council  at  the  end  of  each  meeting 
to  consider  any  matters  which  members 
might  have  on  their  minds. 

IX.  A.  Dr.  John  Trieschmann  presented  a re- 
port of  the  Committee  on  Maternal 
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and  (;  Ii  i 1 (1  W'cliarc  which  icconi- 
nieiulcd  licciisin;^  and  inspection  ol 
chiltl  tlay  tare  l.uiliiics  hy  the  State 
Ilealtli  Depai  tinent.  By  motion  ol 
Koetiig  and  l)n/an,  tiie  (ionncil  en- 
doised  the  lepoit. 

B.  The  Cioimtil  leceived  lor  iidorination 
Dr.  rriesthmamrs  discussion  ol  (ihild 
.Vbnse  laws. 

\.  rite  C'.onncil  teas  asked  to  an  ive  at  a 
]K)licy  on  the  .\.\l.\  .Medicredit  Plan  lor 
national  health  insurance.  .Mter  some  dis- 
cn.ssion,  the  Council  retpiested  that  an 
.\M.\  repre.sentative  he  invited  to  come  to 
a Cotmcil  meeting  to  explain  Medicredit. 

XI.  Dr.  Orr  discussed  Senate  Bill  176  to  li- 
cen.se  medical  technologists.  Dr.  Orr  ex- 
plained that  this  was  not  the  bill  that 
had  been  ajrproced  by  the  Council  and 
urged  the  Medical  Society  to  oppose  it. 
He  stated  that  the  pathologists  had  de- 
cided also  not  to  work  lor  the  adoption  ol 
any  other  bill  on  the  snbject  at  this  time, 
and  ret]  nested  the  Medical  Society  to 
adopt  a similar  policy,  llpon  motion  ol 
Orr  and  Dn/an.  the  Council  agreed. 

XII.  Upon  the  motion  ol  Irwin  and  Kolb,  the 
Council  received  lor  inlormation  the 
Union  County  Medical  Society  resolution 
announcing  that  Society's  decision  not  to 
pay  AM  A tines  until  the  AM  A exjjlains 
its  jjolicies  which  seem  to  be  at  odtls  with 
the  policies  ol  Union  County. 

XIII.  By  general  agreement,  the  Council  voted 
to  contribute  .S.'jOO  to  .\rk-Pac  lor  educa- 
tional purposes. 

Xl\'.  Dr.  Charles  Wilkins  presented  a statement 
which  hatl  been  approved  by  the  PSRO 
contlemning  the  relnsal  ol  the  Department 
ol  Health,  Education  and  AVellare  to  ad- 
vise a jrhysician  as  to  what  he  coidd 
charge  under  the  restrictions  to  the  usual, 
customary  and  reasonable  lee  arrange- 
ment. Ihe  Conncil  approved  the  state- 
ment and  directed  that  a cojry  ol  the  state- 
ment be  sent  to  all  members  ol  the  ,\r- 
kansas  .Medical  Society.  The  Conncil  also 
directed  that  the  ideas  expressed  in  the 
statement  be  incoijrorated  in  a letter  to 


l)e  sent  to  ilie  .\ikansas  Congiessmen. 
(iopx  ol  the  slaiemenl  attached  as  pat  t ol 
these  minutes. 

.X\’.  I heConmil  elected  Di . )ohn  \'.  Busby  to 
lepiesent  psychiatiy  on  the  PSRO,  suc- 
ceeding Di . Frank  .M.  WTsterlield,  re- 
signed. 

X\'l.  .Mter  hearing  a discussion  by  Dean  Wins- 
toti  Shores  and  Lewis  Hyatt  on  communi- 
cations between  the  Medical  School  and 
the  Medical  Society,  the  Council  re- 
(juested  the  chairman  tc:)  appoint,  in  con- 
sultation with  the  Executive  Committee, 
a committee  tcj  meet  with  the  clean  and 
members  ol  the  lacnlty  ol  the  Medical 
Center  to  discuss  such  problems  as  the 
members  ol  the  committee  led  are  indi- 
cated. 

X\'ll.  The  chairman  called  the  Council  into 
executive  session,  excusing  the  guests. 
■Mter  discussion  ol  the  continuing  excel- 
lent perlormance  and  assumption  ol  mote 
1 esponsibilities  by  .Miss  Leah  Richmond 
ol  the  heaclt|uarters  ollice,  the  Coitticil 
voted  unanimously  to  recogni/e  these  ac- 
complishments and  ccjntinuing  improve- 
tnent  by  changing  her  title  Irom  Admin- 
istrative .\ssistant  to  .\ssistant  Executive 
\’ice  Piesiclent. 

I he  meeting  adjoin  tied  at  .^:()()  P.M. 

.\PPR()\'ED:  C.  C.  Long,  M.D. 

Chairman  ol  the  Conncil 


|anuary  2.^i,  197  1 

TO:  THE  COUNCIL  OF  THE  ARKANSAS 

MEDICAL  SOCIETY 

FROM:  The  Professional  Services 
Review  Organization 

Ellecti\e  |anuary  1.  I97L  the  Department  ol 
Health,  Education  and  ^Vellare  has  arbitral  ily 
and  unil.uerally  announced  hwvering  ol  the  ceil- 
ing on  physicians'  lees  Irom  the  H.Srd  and  7r)th 
percentile  level  using  1969  as  the  basis  lor  de- 
teiiiiining  customaiy  lees.  1 he  President  ol  the 
.\meiican  Medical  .\ssociation  has  stated,  “No- 
where in  the  law  is  there  justilication  lot  this 
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discriminatory  action.”  (American  Medical 
News,  January  18,  1971) 

At  the  same  time  HEW  has  announced  a rise 
in  cost  to  the  recipient  of  Medicare  Part  B,  “Due 
to  rise  in  physicians’  fees”,  in  spite  of  the  fact 
that  physicians'  fees  have  been  frozen  since  1969. 

The  above  is  Ijeyoml  the  province  of  the 
P.SRO;  however,  it  is  background  information 
for  a matter  wliich  the  P.8RO  wishes  to  bring 
to  the  attention  of  the  Council. 

With  the  advent  of  Medicare,  the  physician 
was  gi\'en  his  clioice  of  two  methods  of  collecting 
his  fee  — from  the  patient  (with  the  patient  col- 
lecting from  the  carrier),  or  Ijy  assignment  with 
the  physician  collecting  80  percent  of  his  fee 
directly  from  the  Medicare  carrier. 

Many  physicians  accepted  tlie  latter  course  for 
three  reasons:  1)  Assured  collection  of  fee, 

2)  The  patient  could  often  ill  afford  the  outlay 
of  cash  and  long  wait  for  reimbursement,  and 

3)  The  carrier  (Arkansas  Blue  Cross-Blue  .Shield) 
stated  that  marked  difficulty  was  experienced  in 
paying  patient-submitted  claims  because  of  in- 
ability to  get  full  information. 

Although  there  have  been  problems,  delays 
in  payment,  errors  and  misunderstandings,  Ar- 
kansas Medicine  has  demonstrated  its  intent  to 
cooperate  in  ever)  possible  way  including  hello- 
ing the  carrier  to  set  up  the  system,  urging  its 
memfoers  to  cooperate  and  furnishing  a peer  re- 
view organization. 

Since  most  physicians  furnished  the  carrier  a 
schedule  of  usual  and  customary  fees,  it  is  to  loe 
assumed  that  with  the  reduction  in  fee  ceiling. 


HE^V'  would  instruct  the  carrier  to  furnish  each 
cooperating  pliysician  with  a new  schedule  of  his 
allowalole  fees. 

HEW,  citing  some  obscure  provision  of  the 
Medicare  Law,  has  instructed  Arkansas  Blue 
Cross-Blue  Shield  that  they  are  not  allowed  to 
inform  the  physician  of  his  new  approved  fee 
lehether  or  not  he  is  aliove  the  75th  percentile. 
He  can  only  be  so  informed  when  his  claim  is 
disalloived  as  “more  than  the  allowable  charge.” 

Thus,  a physician  accepting  assignment  does 
not  know  what  fee  he  will  be  paid  or  the  pro- 
portion to  charge  the  patient.  He  faces  implied 
accusation  of  overcharging  and  the  possibility 
of  additional  expense  and  paperwork  since  he 
must  refund  to  the  patient  anything  in  excess  of 
20  percent  of  the  appro^■ed  fee. 

This  action  is  so  illogical  and  arbitrary  that 
it  can  only  l)e  concluded  to  be  intended  to  harass 
and  place  the  physician  on  the  defensive. 

1 he  Professional  .Services  Review  Organiza- 
tion recommends  that  the  Council  — 

— Inform  all  Arkansas  Medical  .Society  mem- 
bers concerning  this  matter. 

— Consider  whether  or  not  the  Council  should 
recommend  against  further  acceptance  of 
payment  l^y  assignment. 

— Bring  this  matter  to  the  attention  of  Arkan- 
sas Congressional  Delegation. 

/s/  C.  E.  Wilkins,  Jr. 

Chas.  E.  ^Vilkins,  Jr.,  M.D. 

Chairman,  Professional  Services 
Review  Organization 


Total  Pancreatectomy 

W.  H.  ReMine  et  al  (Mayo  Clinic,  Rochester, 
.Minn  55901) 

Ann  Surg  172:595-601  (Oct)  1970 
Pancreatectomy  was  performed  on  36  patients 
during  a 27-year  period,  witli  an  operative  mor- 
tality of  16.7%  (six  patients)  and  an  overall  five- 
year  survival  rate  of  52.6%  among  those  patients 
eligible  for  follow-up  (1 1 of  19  patients).  Twenty- 
tliree  resections  were  performed  for  carcinoma, 
with  an  operative  mortality  of  21.7%  (five  pa- 
tients). Seven  of  the  18  patients  who  survived 
operation  were  eligible  for  five-year  follow-up; 


two  of  tlie  se\en  lived  five  years  or  longer,  and 
one  is  alive  and  w'ell  ten  years  after  operation, 
Eour  patients  lived  more  than  four  years  after 
operation,  and  seven  survived  more  than  two  years 
after  operation.  I'en  patients  were  operated  on 
for  islet-cell  tumor,  with  one  surgical  death.  Eight 
of  tlie.se  patients  lived  five  years  or  longer  (88.9%), 
six  are  alive  and  well  now,  and  one  is  alive  and 
well  27%  years  after  total  pancreatectomy  was 
performed.  Three  patients  with  chronic  pan- 
creatitis had  total  extirpation  of  the  pancreas. 
There  were  no  operative  deaths,  and  one  patient 
lived  eight  years  after  surgery. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  and  Respiratory  Disease  Association 


TREATMENT  OF 

CHRONIC  PULMONARY  HISTOPLASMOSIS 

Amphotericin  B was  found  to  be  the  most  ef- 
fective therapy  for  reducing  the  number  of  re- 
lapses and  deaths  due  to  pulmonary  histoplas- 
mosis. A total  dose  of  35  mg  per  kg.  body  weight 
was  required  to  reduce  the  case  fatality  ratio 
significantly. 

Four-luin(lred-eight  untreated  anti  treated  pa- 
tients with  chronic  pidmonary  histoplasmosis 
hate  been  followed  for  seven  years.  The  |jnr- 
pose  was  to  determine  how  the  untreated  pa- 
tients fared  in  contrast  with  patients  wiio  had 
tindergone  chemotherapy  with  amphotericin  B, 
surgery,  or  both. 

Of  the  408  sanatorium  jjatients  in  this  sttidy, 
238  were  treated  with  amphotericin  B alone 
(Group  A);  100  were  not  treated  (Group  B); 
43  were  treated  with  chemotherapy  and  pid- 
monary surgery  (Group  C),  and  27  with  sur- 
gery alone  (Group  D). 

Diagnosis  of  histoplasmosis  was  verified  by 
isolation  of  Histoplasma  capsulatum  from  spu- 
tum or  other  specimens,  or  by  examination  of 
subetdtures  of  the  fungus.  Some  cases  were 
verified  by  visualization  of  the  fungus  in  tissue 
preparations. 

The  final  decision  on  chemotherapy  and  sur- 
gery was  left  to  the  attending  physician.  In 
Group  A the  total  dosage  of  amphotericin  B 
ranged  from  250  to  5900  mg  (3  to  108  mg  jier 
kg.  body  weight). 

After  a patient  was  discharged,  an  attempt 
was  made  to  obtain  follow-up  information  on 
the  progression  or  regression  of  di,sease  at  six- 
month  ititervals  for  a year  and  at  yearly  inter- 
vals thereafter.  Death  certificates,  autopsy  re- 
ports, or  both  were  obtained  on  all  patients  who 
died. 

J.  D.  Parker,  M.D.;  G.  .Sarosi,  M.I).;  I.  L.  Doto,  R. 

E.  Bailey.  M.S..  ar<l  F.  F,.  Tosh.  M l).  The  New  England  Journal 
of  Medicine,  July  30,  1970  (Vol.  283,  No.  5). 


In  this  Study,  relapse  was  defined  as  the  re- 
appearance of  H.  capsulatum  in  sputum  cul- 
tures, or  a worsening  of  the  chest  film  and 
symptoms  after  termination  of  therapy  without 
other  apparent  cause.  Treatment  failure  was 
defined  as  the  persistence  of  the  organism  in 
cultures  throughout  and  after  therapy.  In 
Grouji  A there  were  three  such  treatment  fail- 
ures of  whom  two  died  of  respiratory  insuffi- 
ciency 20  to  74  months  after  the  start  of 
therapy.  I'he  third  was  alive  at  the  end  of  120 
months  ol  follow-up,  although  his  chest  film 
showed  worsening  of  his  disease. 

MORTALITY  AND  MORBIDITY 

At  the  end  of  the  fifth  year  after  initiation  of 
chemotherapy,  28%  of  the  patients  in  Group  A 
had  died:  15%  had  relap,sed.  By  comparison, 
50%  of  the  untreated  patients  in  Group  B had 
died  live  years  after  diagnosis;  another  18% 
Iiad  regressed. 

In  Groups  A and  B,  death  was  directly  re- 
lated to  the  age  of  the  patient  at  the  time  of 
diagnosis. 

Mortality  was  inversely  related  to  the  dose 
of  amphotericin  B in  Group  A (p  ecpial  to 
0.05).  .Significantly  more  patients  receiving  a 
total  do,se  of  less  than  35  mg  per  kg.  of  body 
weight  of  amphotericin  B died  (39%)  than 
tliose  receiving  more  than  35  mg  per  kg. 
(2()%)  (p  [chi  scpiare]  less  than  0.05).  There 
were  no  deaths  in  Group  .\  liefore  therapy  was 
completed. 

Relapse  in  Group  A and  surgical  Groups  C 
and  1)  was  inversely  related  to  duration  of 
follow-u|j.  with  most  relap,se.s  occuning  early 
in  the  follow-up  period.  In  the  stirgical  Groups 
G and  1).  neither  drugs  nor  the  amotint  of  lung 
removed  appeared  to  have  any  bearing  on  the 
death  or  relapse  rates.  Stirgical  patients  had  a 
significantly  higher  incidence  of  unilateral  dis- 
ease. 
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Seven  of  the  25  relapsed  patients  treated  with 
amphotericin  B,  surgery,  or  botli,  tlied.  Eight 
ol  tlie  25  relapsed  patients  not  treated  or  treated 
with  investigational  drugs,  died. 

CHEMOTHERAPY  J'S.  SURGERY 

■ Mthongh  an  occasional  patient  has  what 
appears  to  Ije  a self-limiting  form  of  the  di,sease 
which  regresses  with  bed  rest,  most  are  afflicted 
with  a more  severe  progressive  disease.  At  least 
this  was  true  of  the  sanatorium  population  in 
this  sttidy. 

Eaking  into  account  the  grim  jjiognosis  of 
untreated,  severe,  progressive  histoplasmosis,  as 
unfolded  in  this  and  other  studies,  it  seems  wise 
to  treat  all  chronic  pnlmonary  histoplasmosis 
patients  witli  amphotericin  B. 

Regarding  dosage,  this  study  indicates  that  a 
total  dose  of  35  mg  per  kg.  of  body  weight  is 
required  to  decrease  the  fatality  ratio  signifi- 
cantly. 

The  role  of  surgery  in  the  treatment  of 
chronic  ptilmonary  histoplasmosis  is  unceitain. 
It  is  often  necessary  for  diagnosis  and  certainly 
has  a place  in  the  treatment  of  the  right  middle- 
lobe  syndrome  and  symptomatic  bronchiectasis 
due  to  histoplasmosis. 

The  controversy  over  stngery  concerns  its  use 
in  the  treatment  of  residual  cavitation.  A recent 
article  stated  that  indications  for  surgery  in 
chronic  pulmonary  histoplasmosis  are  the  same 
as  for  cavitary  tultercidosis  — that  is,  persistent 


cavitation  over  1 cm.  in  diameter  or  persistent 
cavitation  without  improvement. 

Data  in  the  present  sttidy  show  that  surgical 
tliera|ry  is  no  more  effective  than  chemotherapy 
alone  in  reducing  the  number  of  relapses  and 
deaths.  Indeed,  when  the  age  of  the  patient 
and  the  extent  of  his  di,sease  was  taken  into 
account,  it  proved  to  be  no  more  effective  than 
l)ed  rest  in  reducing  mortality. 

Furthermore,  in  the  study  group,  cavitation 
was  not  found  to  ije  related  to  relapse  or  to 
tleath.  I’oo  strong  a stand  on  this  issue  cannot 
l)e  taken,  however,  Ijecatise  of  the  small  size  of 
the  surgical  groups,  and  also  because  cavitation 
was  determined  l)y  PA  chest  film  only.  A pros- 
pective randomized  study  using  tomograms 
might  resolve  the  issue. 

d’he  possibility  of  postoperative  complica- 
tions must  be  taken  into  consideration  in  surgi- 
cal therapy.  In  the  present  sttidy,  15  surgically 
treated  patients  (21%)  had  jrostoperative  com- 
plications. 

PRE-  AND  POSTOPERATIVE  THERAPY 

Although  preoperative  ampliotericin  B has 
been  advocated  to  prevent  complications,  data 
from  this  study  do  not  support  the  recommen- 
dation — possibly  becatise  of  the  small  number 
of  cases  analyzed.  However,  the  strong  inverse 
relationship  l)etween  tlie  drug  and  the  relapse 
or  death  ratio  suggests  that  amphotericin  B 
shoidtl  be  administered  when  pulmonary  surgery 
is  performed. 


Endocrine  Function  in  Male  and 
Female  Homosexuals 

|.  .\.  Loraine  et  al  (Clinical  Endocrinology  Unit, 
2 Forrest  Rd,  Edinburgh) 

P>rrt  Med  J 4:406-408  (Nov  14)  1970 
Serial  assays  of  hormones  and  their  metabolites 
are  reported  in  the  urine  of  three  male  and  four 
female  liomosexuals.  In  the  former  group  urinary 
testosterone  levels  were  aliuormally  low  in  the 
two  subjects  who  jtracticed  exclusive  homo- 
.sexuality,  and  were  within  normal  range  in  the 
third  wlio  had  froth  homosextial  and  heterosexual 
relationships.  In  the  women  assays  were  generally 


performed  throughout  one  menstrtial  cycle;  in 
three,  tlie  jrattern  of  hormone  excretion  was  ovu- 
latory in  character,  while  in  the  fourth  evidence 
for  ovulation  was  ecjuivocal.  Levels  of  testosterone 
and  hiteinizing  liormone  were  elevated  in  the 
female  homosexuals,  while  those  for  estrogens, 
particularly  esterone,  were  below  the  range  for 
normal  heterosextial  sulrjects  during  their  repro- 
dtictive  life.  Readings  of  follicle-stimulating  hor- 
mone and  pregnanediol  were  normal  in  three 
women.  T he  data  reported  are  in  keeping  with 
the  view  that  abnormalities  in  endocrine  function 
can  occur  in  both  male  and  female  homosexuals. 
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April  25—28,  1971  Hot  Springs 


ARLINGTON 
hotel  is  Baths 


CONVENTION  OFFICIALS 


GENERAL  CHAIRMAN:  Winston  K.  Shorey,  M.D.,  Little  Rock 
PROGRAM  COMMITTEE: 

Joseph  L.  Rosenzweig,  M.D.,  Hot  Springs 
John  McCollough  Smith,  M.D.,  Little  Rock 
Art  B.  Martin,  M.D.,  Fort  Smith 
Joseph  S.  Robinette,  M.D.,  Pine  Bluff 
Betty  A.  Lowe,  M.D.,  Texarkana 
A.  S.  Koenig,  M.D.,  Fort  Smith 
Wright  Hawkins,  M.D.,  Fort  Smith 
Dwight  W.  Gray,  M.D.,  Marianna 
Gilbert  S.  Campbell,  M.D.,  Little  Rock 
W.  T.  Dungan,  M.D.,  Little  Rock 

SCIENTIFIC  EXHIBITS  CHAIRMAN:  Charles  W.  Logan,  M.D.,  Little  Rock 
GOLF  TOURNAMENT  CHAIRMAN:  H.  L.  Wineland,  M.D.,  Pine  Bulff 
MEMORIAL  SERVICE  CHAIRMAN:  C.  Lewis  Hyatt,  M.D.,  Monticello 


REGISTRATION 


riie  l egist)  ;ii  ion  desk  will  he  located 
Hotel  and  will  he  open  as  lollows: 

Snnday,  April  25 
Monday,  April  2() 

Tnesday,  AjH  il  27 
Wednesday,  April  28 


on  the  Mev/anine  of  the  .\rlinglon 

8:0(1  A.M.  to  5:00  PAf. 

8:00  A.M.  to  5:00  P.M. 

8:00  .\.M.  to  5:00  P.M. 

8:00, \.M.  to  12:00  Noon 


Registration  cards  and  badges  will  he  prepared  in  advance  lor  the  officers  ol 
the  .\rkansas  Medical  Society  and  for  the  county  .society  delegates.  Delegates  are 
retpiested  to  present  credentials  in  proper  form  when  registering. 


.Ml  inemhers  and  visitors  are  required  to  register,  as  admission  to  all  .se.ssions 
will  he  hy  badge  only.  Bring  yonr  1971  membership  card  to  facilitate  registration. 


There  will  he  a S5.00  registration  fee  for  non-member  physicians.  Memliers 
of  the  faculty  of  the  University  of  Arkansas  School  of  Medicine  will  he  guests  of 
the  Society  for  the  General  Session  program. 

rickets  for  the  I nesday  night  cocktail  jxirty  and  banquet  may  he  purchased 
at  the  registration  desk. 


TELEPHONE  SERVICE 

special  convention  telephone  will  he  installed  at  the  Society's  registration 
desk.  The  telephone  number  will  he  624-7284.  Give  this  number  to  your  office 
personnel  so  that  they  may  contact  you  in  case  of  an  emergency. 


MEETINGS  OF  THE  COUNCIL 


The  Gouncil  of  the  ,\rkansas  Medical  Society  will  meet  as  follows: 


Sunday,  April  25 
.Monday,  ,\pril  26 
I'uesday,  .April  27 
Wednesday,  .April  28 
\Vednesday,  .April  28 


10:00  A.M. 

7:30  .A.M. 

7:30  .A.M. 

9:00  A.M. 

Immediately  following  the  adjournment  of  the 
House  of  Delegates  (Brief  re-orgaiii/atioual  meeting 
and  group  photogTa|)h  of  new  officers) 


The  voting  members  of  the  Gouucil  are:  tlie  touucilors,  the  president,  the 
first  vice  president,  president-elect,  .secretary  and  treasurer.  The  speaker,  vice 
speaker,  and  past  presitlents  are  members  ex-officio  without  vote. 


HOUSE  OF  DELEGATES 

The  opening  session  of  the  House  of  Delegates  of  the  .Arkansas  Medical 
Society  will  he  called  to  order  at  1:00  P.M.  on  Sunday,  .April  25,  in  Room  “G" 
of  the  Conference  Center,  .-Vrlington  Hotel. 

The  closing  .session  and  election  of  officers  will  begin  at  10:00  .A.,M.  on 
Wednesday,  .April  28,  in  the  same  room. 
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Arkansas  Medical  Society  Meeting,  April  25-28,  1971 


All  items  of  business  will  be  referred  by  the  Speaker  of  the  House  of 
Delegates  to  three  reference  committees.  Open  hearings  on  all  resolutions  and 
reports  will  begin  at  3:30  P.M.  on  Sunday,  April  25.  Any  member  of  the  Arkansas 
Medical  Society  is  welcome  to  attend  the  meetings  of  the  reference  committees 
and  to  express  his  ^■iews  on  the  various  reports,  resoltitions,  etc.  After  the  open 
hearings  the  reference  committees  will  go  into  executive  session  for  the  purpose 
of  preparing  reports  and  recommendations  to  the  House  of  Delegates. 

All  items  of  business  to  be  considered  by  the  House  must  either  be  printed 
in  the  March  issue  of  the  Journal  or  submitted  to  the  headquarters  office  in 
writing  twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during 
.sessions  of  the  House  must  have  two-thirds  vote  of  attending  delegates  for 
introduction. 


SCIENTIFIC  SESSIONS 

I’he  scientific  progiam  of  the  annual  meeting  will  be  provided  by  the  faculty 
of  the  llniversity  of  Arkansas  School  of  Medicine,  snpplemented  by  out-of-State 
gtiest  speakers  of  several  specialty  group  meetings.  The  scientific  program  will 
be  pre.sented  on  Monday  and  until  noon  on  Ttie.sday.  The  theme  will  be 
“Current  Management  of  Common  Problems”. 

Section  and  specialty  gToup  meetings  will  be  held  on  Tuesday  afternoon. 
The  yVs.sociation  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  hold  a 
luncheon  meeting  on  Monday. 

The  complete  program  for  the  annual  meeting  begins  on  page  351. 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Thirty-eight  displays  by  firms  whose  products  and  services  are  of  interest 
to  Arkansas  physicians  will  be  housed  in  the  Conference  Center  of  the  Hotel  on 
the  Mezzanine  floor  level. 

In  addition,  there  will  be  scientific  and  industrial  exhibits  in  the  adjacent 
area  of  the  Conference  Center.  A complete  list  of  the  scientific  and  technical 
exhibits  appears  on  pages  362  to  364.  Exhibit  hotirs  are  from  12:00  noon  to 
5:00  P.M.  on  Stinday;  8:00  A.M.  to  5:00  P.M.  on  Monday  and  Tuesday;  and 
from  8:00  A.M.  to  10:00  A.M.  on  Wednesday. 

FREE  COFFEE 

I'he  Arkansas  State  Medical  A.ssistants  .Society  will  serve  coffee  in  the  exhibit 
area  of  the  Conference  Center.  Members  are  urged  to  visit  the  medical  assistants 
for  a ciqj  of  coffee  and  discu.s.sion  of  the  medical  assistants’  organization. 

SUNDAY  EVENING  RECEPTION 

d'he  Council  will  host  a reception  for  all  members,  wives,  and  guests  of  the 
Arkansas  Medical  Society  at  6:30  P.M.  on  Sunday,  April  25th,  in  the  Arlington 
Hotel.  All  members  are  encouraged  to  attend  anti  become  better  accpiainted 
with  the  officers  of  the  Society. 

GOLF  TOURNAMENT 

The  annual  golf  tournament  will  be  jjlayed  on  one  day  only  at  the  Belvedere 
Country  Club  in  Hot  Springs.  The  tournament  will  be  held  on  Monday,  April 
25th,  weather  permitting,  or  on  Tuesday,  the  27th.  Each  participant  will  be 
required  to  pay  for  green  fees  and  carts. 
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Trophies  will  be  prcsciiied  ;it  the  Inaugural  F>au(|iiet  ou  Tuesday  night  to 
the  true-low  gross  goller  and  to  the  first  rtuiuer-up. 

At  the  Monday  night  patty  at  the  Vapors,  |)rizes  will  be  awtuded  for  the 
“blind  bogey  tournainent".  There  will  be  a drawing  to  name  winners.  Golfers 
with  scores  etpKil  or  nearest  to  the  numbers  drawn  will  be  winners.  Scores  will 
be  determined  by  the  Calaway  System. 

Dr.  TI.  L.  Whnelantl,  Chairman,  Golf  Toiniiment  Gommittee:  assisted  by 
Dr.  E.  Driver  Rowland. 


CLASS  REUNIONS 

UNIVERSITY  OF  ARKANSAS  SCHOOL  OF  MEDICINE 
CLASS  OF  1941 

Dr.  Harold  Goldberg  of  Gary,  Indiana,  has  announced  that  there  will  be  a 
thirty-year  reunion  of  the  University  of  Arkansas  School  of  Medicine’s  Class 
of  1911  on  Saturday  uight,  April  2'lth.  The  reunion  dinner  will  be  at  the  Royale 
Vista  Inn,  Hot  Springs,  beginning  at  6:00  P.M. 

CLASS  OF  1951 

A reunion  of  the  University  of  Arkansas  School  of  Medicine,  Class  of  1951, 
is  planned  for  Monday,  April  26,  at  the  Vapors  Restaurant.  For  additional 
information  or  to  make  reservations,  please  contact  Dr.  Albert  R.  Hammon, 
Park  and  Circle  Drive,  Harrison,  Arkansas  72601,  telephone  501-365-3746. 

SENIOR  MEDICAL  STUDENT  DAY  AT  THE  ANNUAL  SESSION 

Senior  medical  students  will  be  invited  to  attend  the  Scientific  Session  on 
Monday,  April  26th. 

A 12:00  luncheon,  to  be  hosted  by  the  Arkansas  Medical  Society,  is  planned 
tor  the  students.  Members  of  the  Council  will  serve  as  table  hosts. 

Society  members  from  areas  of  the  State  wliich  are  in  critical  need  of  addi- 
tional physicians  are  invited  to  attend  the  luncheon  so  that  they  can  discuss 
with  the  students  their  plans  for  entering  practice  and  encourage  them  to 
consider  future  practice  iii  these  areas. 

ARKANSAS  STATE  MEDICAL  BOARD 

The  Arkansas  State  Medical  Board  will  meet  at  1:00  P.M.  on  Monday,  April 
26th,  in  the  Mars  Room  (Fourth  Floor  Tower  Suite)  of  the  Arlington. 

FIFTY  YEAR  CLUB  BREAKFAST 

The  Society  will  host  a breakfast  for  members  of  the  Fifty  Year  Cltdi  at 
7:30  .A.M.  on  I’ue.sday,  April  27,  in  the  Arlington  Hotel.  Memliers  of  the  Fifty 
Year  Club  may  make  reservations  for  the  breakfast  at  the  Society’s  convention 
registration  desk. 


PAST  PRESIDENTS'  BREAKFAST 

The  traditional  breakfast  for  former  presidents  of  the  Arkansas  Medical 
Society  will  be  held  at  7:30  A.M.  on  Wednesday,  April  28th,  in  the  Arlington 
Hotel. 
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MEMORIAL  SERVICE 


A joint  Society-Auxiliary  Memorial  Service  will  be  held  on  Tuesday 
morning,  April  27th,  at  11:30  A.M.,  in  the  Ballroom  of  the  Arlington  Hotel. 


MONDAY  EVENING  PARTY 


Ark  ansas  Blue  Cross-Blue  Shield  will  host  a cocktail  party  on  Monday 
evening  for  all  members  of  the  Arkansas  Medical  Society  and  special  guests. 
The  party  will  be  held  at  the  Vapors  Supper  Club,  beginning  at  6:00  P.M. 

Following  the  cocktail  party,  members  of  the  Society  may  enjoy  dinner  at 
the  Vapors.  Dinner  will  be  on  a dutch-treat  basis,  with  members  ordering 
individually  from  the  club  menu. 


TUESDAY  EVENING  COCKTAIL  PARTY 


A cocktail  party  will  precede  the  Inaugural  Banquet  on  Tue,sday  evening, 
beginning  at  6:00  P.M.  I'he  party  will  be  held  at  pool  side  if  weather  permits. 
Tickets  will  be  on  sale  at  the  convention  registration  desk. 


PRESIDENT'S  INAUGURAL  BANQUET 


The  social  highlight  of  the  1971  annual  session  will  be  the  President’s 
Inaugural  Bamjuet  on  Tuesday  evening,  April  27th,  in  the  Crystal  Ballroom 
of  the  Arlington  Hotel,  beginning  at  7:00  P.M. 

Fhe  Society  President,  Dr.  Jack  W.  Kennedy,  will  act  as  master  of  ceremonies. 

Dr.  Stanley  Applegate  will  be  installed  as  president  for  1971-72. 

Outstanding  entertainment  has  been  arranged  for  the  banquet  through  the 
courtesy  of  Mountain  Valley  Water  Company.  The  incomparable  Hildegarde 
will  pre.sent  a show  which  she  has  recently  presented  in  famous  supper  clubs. 

Fhe  Arlington  Hotel  orchestra  wdll  play  for  dancing  in  the  Hotel  Ballroom 
following  the  bampiet. 

Tickets  for  the  bampiet  will  be  available  at  the  Society’s  convention 
registration  desk. 


350 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


cienutic 


rog^rcim 


Monday  Morning,  April  26, 1971 


8:15 

Room  "C",  Conference  Center 

Arlington  Hotel 
(enter  through  exhibit  area) 

\\5i,i>lu  Hawkins,  M.I).,  First  \'ice  Picsitlcm,  Presiding 

Film:  “d'lie  Team  Physician" 

9:00 

“Management  ol  the  Ih  peraclive  Cihild" 

[ohti  I'i.  Peters,  M.I). 

Prolessor  and  Chairman 

Division  ol  Child  and  Adole.scent  Psychiatry 
liniversity  ol  Arkansas  .School  ol  Medicine 

Misimderstanditig  and  considertdjle  controversy  have  occurred 
regarding  the  itse  ol  drugs  in  the  management  ol  hyperactive 
children.  Dr.  Peters  will  tliscnss  the  total  cat  e ol  these  children, 
including  the  use  of  drugs. 

9:30 

“I’he  Use  ol  L DOPA  in  the  'Freatment  ol  Parkinsonism" 

Dennis  Lucy,  M.I). 

.\s,sociate  Prolessor  and  Chairman,  Division  ol  Neurology 

University  ol  Arkatisas  School  ol  Medicine 

I.  DOPA  is  the  most  ellective  therapy  available  lor  the  treat- 
ment ol  Parkin.sotiism.  Howevei . the  Irecjuency  and  severity  of 
its  undesirable  side  effects  .are  vet  y serious  considerations  in  its 
use.  Dr.  Lucy  wall  discuss  Ijoth  the  beneficial  and  undesirable 
effects  of  its  administration. 

10:00 

‘‘Matiagement  of  .Vcnte  Myocardial  Infarc  tion" 

[ack  L.  Davis,  M.D. 

.\ssistant  Profe.ssor  of  Medicine 

University  of  Arkansas  School  ol  Medicine 

Dr.  Davis  is  Director  of  the  Coronary  Care  Unit  at  the  Hospital 
of  the  Univeisity  of  Arkansas.  He  has  gained  a w^ell  de,served 
reputation  for  provitling  an  e.xcellent  program  for  continuing 
education  of  physicians  in  the  care  ol  patients  w’ith  myocardial 
infarction,  this  program  being  sponsored  by  the  Arkansas 
Regional  Medical  Program. 

10:30 

Intermission  — Visit  Exhibits 

11:00 

“Medical  and  Legal  Problems  in  the  Management  of  Diabetes" 

Discussion  Panel 

Coy  1).  Fitch,  M.D. 

.\ssociate  Professor  ol  Internal  Metlicine  and  Biochemistry 
■St.  Loins  LIniversity  .School  of  Medicine 

Sidney  S.  McMath,  LL.B.,  LL.D.  (Honorary  Baldwin- Wallace) 

Former  Governor,  State  of  Arkansas 

Major  General,  U.S.  Marine  Corps  Reserve 

I’racticing  Attorney,  Little  Rock 
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Louis  L.  Sanders,  M.D. 

Associate  Professor  of  Medicine 
University  of  Arkansas  School  of  Medicine 

James  O.  Wynn,  M.D. 

Professor  of  Medicine,  Head  of  Section  on  Endocrinology 
llniversity  of  Arkansas  School  of  Medicine 

James  L.  Dennis,  M.D. 

Vhce  President  for  Health  Sciences 
University  of  Arkansas  Medical  Center 
Moderator 

During  the  past  year,  reports  of  long  term  studies  in  the  therapy 
of  diabetes  have  raised  serious  cpiestions  regarding  tlie  use  of 
oral  hypoglycemic  agents.  A physician  is  faced  not  only  with 
tlie  problem  of  how  best  to  manage  his  patients,  Imt  also  with 
the  medical-legal  dilemma  of  utilizing  therapeutic  agents  that 
are  questioned  by  professional  and  governmental  authority. 
This  discussion  group  will  address  itself  to  these  proldems. 


Monday  Afternoon,  April  26, 1971 

Room  "C",  Conference  Center 

Porter  R.  Rodgers,  Jr.,  M.D.,  Second  Vice  President,  Presiding 

1:30  “Detection  and  Management  of  Common  Ocular  Prolilems” 

F.  T.  Fraunfelder,  M.D. 

.Associate  Professor  and  Chairman 
Department  of  Ojihthalmology 
University  cjf  .Arkansas  School  of  Medicine 

This  presentation  will  be  concerned  with  diseases  of  the  eye, 
many  of  which  require  early  detection  to  procure  best  results 
from  treatment.  Dr.  Fraunfelder  will  discuss  both  early  diag- 
nosis of  these  di,sea.ses  and  expectations  for  benefit  from  appro- 
priate treatment. 

2:00  “Current  Management  of  Common  Problems  of  the  Skin" 

G.  "Fhomas  Jansen,  M.D. 

Professor  and  Chairman,  Divisic:)n  of  Dermatology 
University  of  .Arkansas  School  of  Medicine 

Dr.  Jansen  will  discuss  the  diagnosis  and  treatment  of  diseases 
of  the  .skin  frequently  encountered  in  practice.  His  presenta- 
tion will  be  oriented  toward  jjroviding  the  family  physician 
with  information  helpful  in  managing  the.se  diseases. 

2:30  Intermission  — Visit  Exhibits 

3:00  “"Fherapy  of  Tuberculosis"  — Discu.ssion  Panel 
Rcjbert  S.  Abernathy,  M.D. 

Professor  and  Chairman,  Department  of  Medicine 
University  of  Arkansas  School  of  Medicine 
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\V.  l)u;mc  [ones,  M.l). 

Medical  Director 
State  Sanatorium 

Donald  L.  Miller,  M.D. 

(ihest  Cdinic  Considtant,  State  Health  Department 
Private  Practice,  Pine  Bhdf 

Robert  L.  Mayock,  M.D. 

Professor  ol  .Medicine  and  Chiel  ol  Pulmonary  Disettse  .Section 
Hinversity  of  Pennsylvania  School  ol  .Medicine,  Pldladelphia 

Winston  K.  Shorey,  M.D. 

Dean,  University  of  .Arkansas  School  of  Afedicine 
Aloderator 

I he  State  of  .Arkansas  currently  is  involved  in  decision  making 
regarding  the  treatment  and  control  ol  tubercidosis.  lids  dis- 
cussion panel  will  focus  ujron  current  concepts  in  the  care  of 
patients  with  tid^ercidosis. 

1:00  “Alanagement  of  Pain” 

Ferdinand  E.  Greifenstein,  Af.D. 

Professor  and  Chairman 

Division  of  .Anesthesiology 

University  of  .Arkansas  School  of  Aledicine 

Stevenson  Flanigan,  Af.D. 

Profes,sor  and  Chairman 

Division  of  Neurosurgery 

University  of  Arkansas  School  of  Aledicine 

Pain  resulting  from  a variety  of  causes  can  he  a sufficient  prob- 
lem in  the  mtmagement  of  a patient  that  special  therapy  for 
it  is  warranted  in  addition  to  treatment  of  the  underlying  dis- 
ease entity.  Dr.  Greifenstein  and  Dr.  Flanigan  will  discuss  the 
utilizatiem  of  several  modalities  available  lor  the  control  ol 
jxdn. 

Tuesday  Morning,  April  27,1971 

Room  "C",  Conference  Center 

Rhys  A.  Williams,  Af.D.,  Fhird  Ahce  President,  Presiding 

8:00  k'ilm:  “ I'he  Feam  Pliysician” 

8:15  "What  Constitutes  Proper  Resuscitation  of  tlte  Severely  Burned 
Patient?” 

Fred  T.  Caldwell,  AI.D. 

Prcifessor  of  Surgery 

University  of  Arkansas  School  of  Aledicine 

Dr.  Caldwell  will  discuss  measures  to  be  taken  immediately 
when  undertaking  the  care  of  a person  who  has  sidfered  ex- 
tensive burns.  His  presentation  will  include  both  the  patient 
whose  definitive  management  is  handled  locally  and  the  one 
who  is  transported  to  another  facility. 
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9:10 


9:30 


10:00 


10:30 


11:00 


“Management  ot  Toxemia  ol  Pregnancy” 

David  L.  Barclay,  M.D. 

Prolessor  and  Chairman,  Department  ol  Obstetrics-Gynecology 
University  of  Arkansas  School  ol  Medicine 

Dr.  Barclay  will  discuss  pre-natal  care  as  a means  of  preventing 
toxemia  of  pregnancy,  the  warning  signs  and  symptoms,  and 
management  of  the  syndrome  when  it  occtirs. 

“Management  of  the  Child  with  Recurrent  Respiratory  Infections” 

Elliott  F.  Ellis,  M.D. 

Associate  Professor  of  Pediatrics 

LIniversity  of  Colorado  School  of  Medicine 

Chief  of  Petliatrics,  National  jewisli  Hospital,  Denver 

Dr.  Ellis  is  a recognized  anthority  in  the  field  of  imnumology 
and  allergy.  He  brings  an  extensive  experience  both  as  a 
clinician  and  as  an  investigator  to  foctis  on  this  common  prob- 
lem in  the  care  of  children. 

“Surgical  d’herapy  of  Rheumatoid  Arthritis  of  the  Hantl” 

Alfred  B.  Swanson,  ALD. 

Chief,  Department  of  Orthopedic  Surgery 
Blotlgett  Memorial  Hospital 
Grand  Rapids,  Michigan 

Dr.  Swairson,  who  is  internationally  recognized  as  a leader  in 
developing  surgical  therapy  for  rhenmatoid  arthritis,  will  dis- 
cuss surgical  procedures  applicable  to  rhenmatoid  arthritis  of 
the  hand,  the  selection  of  patients  for  these  procedures,  and 
expectations  for  benefit  to  the  patient. 

“Anesthesiology  for  the  Ambulatory  Patient” 

Charles  S.  Coakley,  M.D. 

Professor  and  Chairman,  Deiwtment  of  Anesthesiology 
George  Washington  LIniversity  School  of  Medicine, 

Washington,  D.C. 

Dr.  Coakley  is  partictdarly  interested  in  anesthesia  for  the 
ambulatory  patient.  His  disctission  will  be  concerned  with 
anesthetic  management  of  patients  receiving  surgical  therapy 
on  an  out-patient  basis. 

“Infections  of  tlie  Ear  and  LIpper  Respiratory  Tract” 

James  B.  Snow,  Jr.,  M.D. 

Professor  and  Chairman,  Department  of  Otorhinolaryngology 
University  of  Oklahoma  School  of  Medicine,  Oklahoma  City 

Dr.  Snow  will  disenss  appropriate  and  realistic  management 
of  infections  of  the  ear  and  upper  respiratory  tract.  His  dis- 
cussion will  include  use  of  antibiotics  and  other  drugs  from 
the  practical  viewpoint  with  regard  to  such  factors  as  duration 
of  therapy  for  effective  results. 


9:10 


9:30 


10:00 


10:30 


11:00 
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ASSOCIATION  OF  TUMOR  CLINIC  STAFF  MEMBERS  IN  ARKANSAS 

1 lie  Assoc  iiilion  of  rumor  (jliiiic  Stall  Membei  s in  Arkansas  will  have  its 
aiinnal  Iniuheon  meetiii”  and  (kuuer  Seminar  he^inninj)  at  12:00  noon  on 
Monday,  Ajiril  2t>ih,  in  the  Mercury  Room  (d  hird  Floor  Tower  Suite)  ol  the 
Arlington  Hotel.  Thomas  E.  Bell,  M.D.,  ;\ssociation  chairman,  will  preside. 

SCIENTIFIC  SESSION  - CANCER  SEMINAR 

“Medullary  Carcinoma  crl  the  d hyroid; 

(dinical  and  Genetic  .\spects" 

(luest  Speaker:  C.  Strattcjn  Mill,  Jr.,  M.l). 

■Assistant  Internist,  dhe  ITnicersity  ol  d’exas  M.  D.  Anclenson 
Hospital  and  Tumor  Institute  at  Houston,  d’exas 
Courtesy  Medical  Stall,  Hermann  Hospital,  Houston,  Texas 
Scjuibl)  Senior  Fellowship  .Award  — 1961),  Memorial  Sloan- 
Kettering  Cancer  Center,  New  AAnk,  New  A'ork 

.Acceptable  lor  Category  11  or  elective  one  hour  credit  Iry  .American  .Vcaclemy 
of  General  Practice. 


I^efated  ^YVieetin 


INTERNAL  MEDICINE 

The  Arkansas  Society  of  Internal  Medicine  will  have  a noon  luncheon  and 
bnsine.ss  meeting  with  election  of  officers  on  T uesday,  April  27th,  in  the  .Arling- 
ton Hotel. 


PEDIATRICS 

The  .Arkansas  Chaptei  of  the  .American  .Academy  of  Pediatrics  will  have  a 
luncheon  and  business  meeting  on  ddiesday,  .April  27th,  in  the  .Arlington.  Drs. 
Vida  Gordon  and  Betty  I. owe.  Program  Committee,  have  announced  the  follow- 
ing program: 

12:30  P.Af.  -2:00  P.M.  Luncheon  and  Business  .Meeting,  .Arkansas  Chapter  of 

the  .American  Academy  of  Pediatrics 
AV.  T.  Dungan,  ATI).,  C.hapter  Chaii man 
,A.ssociate  Profes.sor  of  Pecliati  ics, 

University  of  Arkansas  Medical  Center 

2:00  P.M.  - 5:00  P.M.  Panel  Discussion  — Jointly  sponsored  by  Pediatrics  and 

the  .Academy  of  General  Prac  tice 

.All  allergists  and  ENd’  specialists  invited 

Moderator: 

Vida  H.  Gordon,  ATI). 

.Associate  Piofessor  of  Pediatrics  and  Direc  toi', 

Pecliati  ic  .Allergy  ddaining  Program 
.Arkans;is  Afedical  Center 
Panelists: 

2:00  P.M.  Elliott  F.  Ellis,  AI.l). 

.Associate  Professor  of  Pediatrics 

University  of  Colorado  .School  of  Aleclicine  and  Chief 
of  Pediatrics,  National  Jewish  Tlospital,  Denvei,  Colo- 
rado 

“InnnunogTobulins  and  Their  Relation  to  .Allergic 
Di.sease’’ 
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2:15  P.M. 

Robert  N.  McGrew,  M.D. 

Assistant  Profes;>or  and  Head, 

Department  of  Otolaryngology 

Arkansas  Medical  Center 

“The  Role  of  Sinuses,  Tonsils,  Adenoids  in 

Allergic  Di.sease” 

2:30  P.M. 

B.  P.  Briggs,  M.D. 

Practicing  Pediatrician,  Little  Rock,  Arkansas 
“.\sthmatic  Bronchitis  in  Children:  What  Is  It? 

How  Is  It  Treated?” 

Role  of  infection  in  allergy  with  case  jiresentations. 

2:45  P.M.  - 5:00  P.M. 

Discussion  and  ipiestions 

RADIOLOGY 

The  Radiology  Group  will  have  a luncheon  meeting  on  Tuesday,  April  27th, 
at  the  Arlington  Hotel.  Dr.  ^VilIiam  }.  Wilson,  chairman  and  profe,ssor  of  the 
Department  of  Radiology  at  the  University  of  Neitraska,  will  be  the  speaker  for 
the  scientific  progTam.  Dr.  Wilson  will  speak  on  “Computer  Aided  Diagnosis  in 
Ii)iagnostic  Radiolog'y’’. 

A business  meeting  is  scheduled  to  follow  the  scientific  program. 

Dr.  John  W.  Lane  is  program  chairman. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

Simultaneous  lectures  will  be  held  in  separate  rooms  for  (1)  ophthalmology 
and  (2)  otorhinolaryngology.  These  lectures  will  begin  at  9:00  A.M.  on  Tuesday, 
.\pril  27,  at  the  Arlington. 

All  members  of  the  LENT  Section  will  meet  for  a joint  luncheon,  beginning 
at  noon. 


“GC.  Conjunctivitis” 

EYE  PROGRAM 

Dr.  foe  C.  Parker,  Little  Rock,  Arkansas 

“Nenro- 

ophthalmology” 

Dr.  John  S.  Kennerdell 

Department  of  Ophthalmology 

Ihriversity  of  Pittsburgh  School  of  Medicine 

Pittsburgh,  Pennsylvania 

‘Endophthalmitis” 

Dr.  Gaither  Johnston,  |r.,  Little  Rock,  Arkansas 

“LJltra-sounds” 

Dr.  John  S.  Kennerdell 

“Recent  Advances 

and  Trends  in 
Ophthalmology” 

Dr.  Morriss  Henry,  Eayetteville,  Arkan,sas 

“Current  Trends  in 
Otolaryngology” 

ENT  PROGRAM 

Dr.  fames  B.  Snow,  Jr. 

Professor  and  Chairman 

Department  of  Otorhinolaryngology 

University  of  Oklahoma  School  of  Medicine 

Oklahoma  City 

(Dr.  Snow  speaks  at  11:00  A.M.  on  the  General  Session  Program.) 


356 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Midicai.  Socima’  Mi:i  iin(;,  Ai’kii  2r)-2H,  l!)7l 


OBSTETRICS-GYNECOLOGY 

'I'hcie  will  1)0  a luiKhcon  niecting  ot  the  sec  lion  uii  obsteirios  and  gynecology 
on  Tuesclay,  April  27th,  at  the  Arlington. 

GENERAL  PRACTICE 

The  .Arkansas  .Acacloniy  of  (ieneral  Practice  and  the  .Arkansas  Chapter, 
American  .Academy  of  Pediatrics  are  jointly  sponsoring  a panef  disenssion  which 
w'ill  begin  at  2:hh  P.M.,  on  d'nesday,  .April  27th,  in  the  Aldington. 


PANEL  DISCTISSION 

Moderator: 

\dda  H.  Gordon,  .M.l). 

.As.sociate  Professor  ol  Pediatrics  and  Direclor, 

Pediatric  Allergy  Lraining  Program 
.\rkansas  Afedical  Center 

Panelists: 

2:00  P.AI. 

Elliott  F.  Ellis,  M.l). 

.Associate  Professor  of  Pediatrics,  Hniversity  of  Colo- 
rado School  of  Medicine  and  Chief  of  Pediatrics, 
National  Jewish  Hospital,  Denver,  Colorado 

“Immiinoglobnlins  and  4 heir  Relation  to  .Allergic 
Disease” 

2:15  P.M. 

Robert  N.  McGrew,  .M.l). 

.Assistant  Professor  and  Head, 

Di^  ision  of  Otolaryngology 
.Arkansas  Medical  C Am  ter 

“The  Role  of  Sinuses,  Lonsils,  .Adenoids  in 
.Allergic  Disease” 

2:30  P.M. 

B.  P.  Briggs,  M.l). 

Practicing  Pediatrician,  Little  Rock,  .\rkansas 
“.Asthmatic  Bronchitis  in  Children:  AVhat  Is  It? 

How  Is  It  Treated?” 

Role  of  infection  in  allergy  with  case  |)resentations 

2:45  - 5:00  P.M. 

Disenssion  and  (i  nest  ions 

SURGERY 

The  .\rkansas  Cdiapter,  .American  College  ol  Surgeons,  will  meet  for  a 
luncheon  beginning  at  12:00  noon  on  Tuesday,  .Ajrril  27th,  in  the  .\rlington 
Hotel.  Guest  speaker  will  be  Bernard  W.  I hompson,  M.D.,  .Associate  Professor 
of  Surgery,  I'niversity  of  .Arkansas  School  of  Medicine.  Dr.  Thompson  will 
speak  on  “Liver  Trauma”. 
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Wemotiai  St 


eruice 


Joint  Society- Auxiliary  Service,  Ballroom,  Arlington  Hotel 
11:30  A.M.,  Tuesday,  April  27 

Presiding:  [ack  Kennedy,  AI.I).,  President,  ,\rkansas  Medical  Society 
Invcjcation:  ^\"ayne  Lazenby,  M.D.,  Dumas 

Reading  ol  names  of  deceased  members  of  the  Society;  Dr.  Kennedy 

Reading  of  names  of  deceased  memljers  of  the  Auxiliary:  Mrs.  l,ynn  Harris, 
President,  Woman's  Auxiliary  to  the  Arkansas  Medical  Society 

;\femorial  Address:  C.  Lewis  Hyatt,  M.D.,  Monticello 

“.Angels,  lAer  Bright  and  Fair" F.  F.  Handel 

Mrs.  Paul  Ch  ay,  soprano 
Mr.  f lerman  Hess,  accompanist 


IN  MEMORIAM 


Goree  Bisco,  .\I.D.,  Dumas  Evan  G.  Houston,  M.D.,  Magnolia 

William  H.  Breit,  M.D.,  Harrison  Paul  H.  |effery,  Batesville 

Richard  T.  Brightwell,  M.D.,  Fayetteville  Evan  f.  Kurts,  ^Vest  Helena 


\V.  A.  Fowler,  M.D.,  Fayetteville 
William  H.  Gibbons,  M.D.,  Ozark 
John  d’.  Gi  ay,  M.D.,  Jonesboro 

Wilburn  M.  Flamilton.  M.D., 

Little  Rock 

Glen  AI.  Holmes,  M.D.,  Little  Rock 
Benediction:  Raymond  Irwin,  Af.D.,  1 


Hugh  J.  Mayfield,  El  Dorado 
Fay  B.  Millwee,  M.D.,  AfcGrory 
Joe  AV.  Reid,  M.D.,  Arkadelphia 
R.  B.  Robins,  M.D.,  Chicago 
J.  M.  Robinson,  M.D.,  Little  Rock 
H.  KingAVade,  Sr.,  M.D.,  Hot  Springs 
hue  Bluff 


Weetin 


f 


FIRST  MEETING 

1:00  P.M.,  Sunday,  April  25,  1971 
Room  "C",  Conference  Center,  Arlington  Hotel 

.Amail  Chudy,  M.D.,  Speaker  of  the  House 
of  Delegates,  Presiding 

1.  Gall  to  Order 

2.  Roll  Call  of  Delegates 

3.  Report  of  Credentials  Committee 

4.  Adoption  of  minutes  of  the  91th  Annual 
Session,  as  published  in  the  June  1970  issue 
of  the  Journal  of  the  Arkansas  Medical 
Society. 

6.  Introduction  of  Guests 

7.  Address  by  President  of  the  Arkansas  Med- 
ical Society,  Jack  Kennedy,  M.D.,  Little 
Rock,  Arkansas. 


8.  Report  from  Chairman  of  the  Council,  C. 
C.  Long,  M.D.,  on  meetings  held  since  pub- 
licati(m  of  annual  report  of  Council  in 
March  issue  of  the  Journal  of  the  Arkansas 
Medical  Society. 

9.  Reports  of  Committees 

Reports  as  published  in  March  Journal  may 
be  amended  by  Committee  Chairman.  All 
reports  will  he  referred  to  the  Reference 
Committees. 

10.  New  Business 

(C;haj)ter  Xl,  Section  2,  of  the  Society  Con- 
stitution pertaining  to  business  of  the  House 
is  as  follows: 

All  items  expected  to  be  considered  at  the 
Annual  Meeting  of  the  House  of  Delegates 
of  this  Society  must  be  printed  in  the  Jour- 
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nal  c)l  the  Arkansas  Medical  Soeiei)  in  llie 
month  pre(e(lin>>  tlie  Annual  Meeting.  All 
lesolntions  to  he  snhniitted  to  the  1 louse  ol 
Delegates  at  the  Annual  Meeting  must  be 
leceised  in  the  ollice  ol  the  K\eenti\e  \hce 
Piesident  twenty  days  prior  to  said  meeting. 
.\ny  new'  hnsiness  pi()|)osed  during  the  lirst 
session  ol  the  1 louse  ol  Delegates  ol  this 
•Society  must  ha\e  a two-thirds  majority  ol 
the  attending  delegates  voting  Icrr  such  in- 
trodnetion  into  this  Session.  .\ny  new  leso- 
Intions  or  othei  new  hnsiness  jrrojjosed  lor 
inti cxlnction  to  this  Mouse  ol  Delegates 
alter  the  lirst  session  in  each  .Annual  Meet- 
ing must  have  two-tliirds  consent  ol  attend- 
ing delegates  belore  its  introduction.) 

11.  .Annonncemeni  ol  Vacancies  on  State  Boards 

12.  Selection  ol  Nominating  Committee 
hS.  Acljonrinnent 

FINAL  MEETING 

10:00  A.M.,  Wednesday,  April  28,  1971 
Room  "C",  Conference  Center 

1.  Call  to  Order 

2.  Report  ol  Nominating  Committee 

3.  Elections 
Society  Ollicers: 

President-elect 
First  Vice  President 
Second  A-'ice  President 
Third  Ahce  President 
Treasurer 
Secretary 

Speaker  ol  tlie  House  ol  Delegates 
Vice  Speaker  ol  the  House  of  Delegates 
Councilors  (one  Irom  each  ol  the  ten  coun- 
cilor districts) 


(ionncilors  whose  tei  ins  expiie  ate: 

1.  Eldon  Fairley,  Osceola 

2.  Paid  Cray,  Batesville 

3.  Dwight  \V.  Cray,  Marianna 

1.  Raymond  Irwin,  Pine  Bluff 

5.  Kennetli  R.  Dn/an,  IH  Dorado 

().  Karlton  Kemp,  Texarkana 

7-  [ames  C.  Betliel,  Benton 

8.  W.  Payton  Kolb,  Little  Rock 

9.  Mon  iss  Henry,  Fayetteville 
Id.  C.  C.  Long,  O/ark 

.American  Medical  Association  Delegates: 
Delegate  to  the  American  Medical  Associa- 
tion House  of  Delegates  (Term  of  Pur- 
cell Smith,  M.D.,  exjrires  December  31, 
1971) 

Alternate  Delegate  to  the  American  Med- 
ical Association  House  of  Delegates 
(Tenn  of  T.  E.  Townsend,  M.D.,  ex- 
pires December  31,  1971) 

State  Board  Position: 

Member-At-I.arge  Position  on  the  Arkan- 
sas State  Board  of  Health  (Term  of 
William  S.  Crr,  fr.,  M.D.,  Little  Rock, 
ex|hres  December  31,  1971) 

4.  Election  to  fill  vacancies  on  State  Board  of 
Health  (Congressional  District  Positions) 

5.  Reports  of  Reference  Committees 

t).  Sitpplemental  Report  of  Council 

7.  New  Business 

Any  new  resolution  or  other  new'  business 
proposed  for  introduction  to  this  House  of 
Delegates  after  the  first  session  in  each  an- 
nual meeting  must  have  two-thirds  consent 
of  attending  delegates  before  its  introduc- 
tion. 

8.  Adjomtiment 


REFERENCE  COMMITTEES 

Reference  Committees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  hold  open  hearings  to  discuss  the  committee  reports  published  in  the  March 
]ournal,  as  well  as  any  supplemental  reports  and  resolutions  referred  to  them 
during  the  first  meeting  of  the  Lloitse  of  Delegates  on  Sunday,  Api  il  2,7th.  All 
memliers  are  urged  to  participate  in  the  discussion  at  the  meetings.  The  com- 
mittees wall  meet  at  3:30  P.M.  on  Sunday,  Ajjiil  2,5.  iti  the  Aldington  Hotel. 

Members  of  the  committees  are: 

Reference  Committee  No.  1: 

Carl  AVh’lliams,  M.D.,  Fort  Smith,  Chairman 
Dwight  W.  Ch  ay,  M.D.,  Marianna 
James  R.  AVTber,  M.D.,  Jacksoin  ille 
Jacob  P.  Ellis,  M.D.,  El  Dorado 
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Reference  Committee  No.  2: 

Frank  Padberg,  M.l).,  Little  Rock,  Chairman 
Bascom  P.  Raney,  M.D.,  jonesboro 
T.  E.  Townsend,  M.D.,  Pine  Bluff 
C.  Raiulolph  Ellis,  M.D..  Malvern 

Reference  Committee  No.  3: 

Ben  N.  Saltzman,  M.D.,  Mountain  Home,  Chairman 
E.  R.  Buchanan,  M.D.,  Little  Rock 
H.  King  Wade,  Jr.,  M.D.,  Hot  Springs 
G.  Thomas  Jansen,  M.D.,  Little  Rock 


STATE  BOARD  VACANCIES 


Arkansas  State  Board  of  Health 

A vacancy  occurs  in  the  Third  and  Sixth  Congressional  Districts,  the  counties 
of  which  are  listed  below.  Members  from  these  counties  are  urged  to  meet  in  the 
.Arlington  Hotel  immediately  following  adjournment  of  the  Hotrse  of  Delegates 
meeting  on  Sunday,  April  25,  to  vote  for  nominees.  Nominations  should  be 
reported  to  the  convention  registration  desk.  There  must  be  three  nominees 
for  each  vacancy. 

T hird  District  — 

Counties  in  District:  Baxter,  Benton,  Boone,  Carroll,  Crawford,  Frank- 
lin, Johnson,  Logan,  Madison,  Marion,  Newton,  Scott,  Searcy,  Sebastian, 
Van  Btiren,  and  Washington. 

Present  Member: 

John  W.  Dorman,  M.D.,  Springdale,  term  expires  December  31,  1971, 
eligible  for  re-appointment. 

Sixth  District  — 

Counties  in  District:  Arkansas,  Chicot,  Cleveland,  Dallas,  Desha,  Drew, 
Garland,  Grant,  Hot  Spring,  Jefferson,  Lincoln,  Lonoke,  and  Saline, 

Present  Member: 

C.  Lewis  Hyatt,  M.D.,  Monticello,  term  expires  December  31,  1971, 
eligible  for  re-appointment. 

A vacancy  also  exists  in  the  AIe?iiher-at-Large  position  on  the  Arkansas  State 
Board  of  Health.  Dr.  William  S.  Orr,  Jr.,  of  Little  Rock,  is  currently  serving  a 
term  which  expires  December  31,  1971.  Nominations  for  this  position  will  be 
made  throtigh  the  Society’s  Nominating  Committee. 


T he  47th  Annual  Session  of  the  Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society  will  lie  held  April  25,  26,  and  27,  1971,  in  the  Arlington  Hotel,  Hot 
Springs,  Arkansas,  Mrs.  Curry  Bradburn,  Jr.,  of  Little  Rock,  is  Convention 
Chairman. 

Following  is  a summary  of  planned  convention  activities: 


Registration  — North  Parlor  — Arlington  Hotel 


Monday,  April  26 


8:30  .A.M.  Pre-Convention  Breakfast,  Presidential  Suite 

9:30  A.M.  Opening  General  Session,  Venus  Room 
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12:30  P.M. 
1:00  P.M. 


4:00  P..M. 


Hospilalily  Hour,  P’orniiaiii  Room,  .\i  liiifJtoii  Hotel 
l.imchcoii.  Fountain  Room 

(incst  sjx'akei : Mrs.  .\mos  jolinson,  (iarlancl,  North  Carolina, 
.Southern  Regional  \'ice  Presiclent,  \V'oman's  .Auxiliary  to 
the  .American  Medical  .Association 

.\.M.A-ERF  Pageant 

Mrs.  Richard  Martin,  Paiagould,  State  Chairman 
Mrs.  Hal  Dildy,  Little  Rock,  Pulaski  County’s  AMA-ERF 
Chairman 

Reception  honoring  1970-71  and  1971-72  State  Board  members 
Mrs.  l.ynn  Harris  and  Mrs.  Harold  Langston,  hostesses. 
Auxiliary  President's  Siute. 

.\11  .Auxiliary  members  ate  invited 


8:00  A.M. 
8:30  A.M. 
9:30  A.Al. 
11:30  A.M. 

12:15  P.M. 
12:45  P.M. 


Tuesday,  April  27 

Past  President’s  Breakfast,  Montagu  Room,  Arlington  Hotel 
Coffee  and  doughnuts  will  be  served  in  the  Venus  Room 
■Second  General  .Session,  A'enus  Room 

Joint  Memorial  Service  with  the  .Arkansas  Medical  .Society, 
Ballroom  of  the  .Arlington  Hotel 

Cocktails,  Terrace  of  the  Downtowner 

I.uncheon,  Crc;)wn  Room,  Downtowner 

.Arrangements:  Woman’s  .Auxiliary  to  the  Pulaski  County 
Medical  Society,  Mrs.  W.  Myeis  Smith,  president 
Guest  speaker:  Mrs.  Ramsay  H.  Moore,  Dallas,  Texas, 

President,  Woman’s  .Auxiliaiy  to  the  Southern  Medical 
.A.ssociation 

.A  Board  meeting  will  follow  tlie  luncheon 


Lhe  following  slate  of  officers 
President: 

President-elect: 

Northeast  Vice-President: 
Southeast  Ah’ce-President: 
.Southwest  Ahce-Presiclent: 
Northwest  \hce-President: 
Recordi ng  Secretary : 
Treasurer: 


will  be  voted  on  at  the  Convention: 
Mrs.  Harold  Langston,  L.ittle  Rock 
Mrs.  \V.  Myers  Smith,  Little  Rock 
Mrs.  Asa  Crow,  Paragould 
Mrs.  Charles  McCarty,  Helena 
Mrs.  Robert  Nunnally,  Gurdon 
Mrs.  1).  J.  .Mc.Minimy,  Fort  Smith 
Mrs.  James  Bethel,  Benton 
Mrs.  Harlan  Hill,  Little  Rock 


Candidates  lor  “.Arkansas  Doctor’s  Wife  of  the  A'eai”  will  be  guests  of  honor 
at  the  convention.  4'he  candidates  are: 

Mrs.  .Art  Martin,  F'ort  Smith 

Mrs.  Curtis  Jones,  Sr.,  Benton 

Mrs.  James  H.  .Abraham,  l.ittle  Rock 

Mrs.  H.  V.  Kirliy,  Harrison 

Mrs.  .Asa  Crow,  Paragould 

Mrs.  Don  Vollman,  Jonesboro 


I he  candidates  names  were  submitted  by  their  resjjective  county  .Auxiliaries 
and  were  voted  on  at  the  January  Board  Meeting.  The  winner  will  be  announced 
at  the  convention  by  Mrs.  l.ynn  Harris. 
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The  scientific  exhiltits  will  be  located  in  the 
ine/zanine  lobby  area  and  the  area  of  the  Con- 
ference Center  adjacent  to  the  technical  exhibits. 
.\11  members  are  encouraged  to  visit  the  exhibits 
as  they  are  an  integral  part  of  the  scientific  pro- 
gram. 

The  following  exhibits  will  be  on  display: 

G.  Doyne  W illiams.  M.  D.,  Little  Rock 
Gilbert  Campbell,  M.D.,  Little  Rock 

"Gardiovasciilar  Sllrger^  at  the  L'niversitv  of  .\rkansas 
.\re(lical  Center'' 

Dowling  JL  Stoiigh,  III,  M.D,.  Hot  Springs 

"Skin  Allotransplantation  and  Selected  Surgical 
Office  Procedures" 

^Villiam  B.  Stanton,  .M.D.,  Port  Smith 
"Cleft  Palate  and/or  Orthodontia  " 

"The  Crippled  Children's  I)i\ision  Program  " 

James  J.  Pappas.  M.D.,  Little  Rock 
.M.  E.  Winston,  M.A.,  Little  Rock 

“.Auditory  .Aids  for  the  Hearing  Handicapped" 

Dale  .Alford,  M.D.,  Little  Rock 

"Sidmormal  \'ision  in  Children  " 

.Arkansas  Department  of  Health 

John  T.  Herron,  M.D.,  Little  Rock.  State  Health  Officer 
Reginald  C.  Ramsey,  M.D.,  Little  Rock 
" Division  of  Maternal  and  Child  Health 
(Family  Planning)  " 

Mr.  Frank  Wilson,  Little  Rock 

"Division  of  Radiological  Health  " 

Bi^ant  Swindoll,  M.D.,  Little  Rock 

"Division  of  Chronic  Diseases  (Physical  I hcrapy)" 

Jack  W.  Kennedy.  .M.D.,  Little  Rock 

" Tidjercidosis  in  the  General  Hospital” 


Ellery  C.  Cay,  Jr.,  M.D.,  l.ittle  Rock 
""Sinus  Disease” 

John  E.  Allen.  M.D.,  Little  Rock 

John  D.  McCracken,  M,D.,  Little  Rock 

"Cardiac  Surgery  at  Baptist  Medical  Center” 

.Arkansas  Rehabilitation  Service 

Mr.  L.  D.  Kerr,  Little  Rock,  Information  Director 
‘"They  — Medical  Science  and  Rehabilitation  — 

Go  Together” 

Francis  H.  Stern,  M.D.,  Philadelphia,  Pennsylvania 
""Management  of  Leg  Cramps  of  Peripheral 
Vascular  Disorders” 

R.  \Vayne  Neal,  .M.D,,  Tidsa,  Oklahoma 

.Albert  Shirkey,  M.D.,  Tulsa,  Oklahoma 

Norman  L.  Bartlett,  M.D,,  Tulsa,  Oklahoma 
""Cardiovascular  Diseases” 

R.  Barry  Sorrells,  M.D,,  Little  Rock 
(Title  To  Be  .Announced) 

Mrs.  Neil  Barnhard,  Reference  Librarian 

Lbiiversity  of  .Arkansas  Medical  Center 

‘".Sertices  of  the  lbiiversity  of  .Arkansas  Medical 
Center  Librai7” 

Fifty  A'ear  Club  of  Arkansas 

C.  .Allen  Robinson,  M.D.,  Harrison,  President 
"".A  History  of  Medicine  in  Pictures” 

AVoman's  .Attxiliary  to  the  Arkansas  Medical  Society 

.Mrs.  Richard  Martin,  Paragoidd,  Chairman,  AMA-ERF 
Committee 
" AMA-ERF  " 

ARK-P.AC 

William  S.  Orr,  M.D.,  Little  Rock,  Chairman 
Hospitality  Booth 


nica 


i £xliil>it6 


I'he  business  firms  who  purchase  exhibit  space  at  our 
.Annual  Session  contribute  a great  deal  to  the  financing, 
as  well  as  to  the  educational  aspects,  of  the  meeting.  The 
number  of  visits  to  the  technical  exhibits  is  the  only 
criterion  by  which  these  companies  can  judge  the  value 
they  receive  from  the  investment  in  booth  rental,  displays, 
and  employee's  time,  A’ou  will  he  rewarded  for  the  time 
you  spend  visiting  the  exhibits.  Following  are  descrip- 
tions of  displays  to  be  featured. 

ORFllO  PHARMACEUTICAL  CORPORATION 
ORd'HO  is  proud  to  present  the  most  complete  line 
of  medically  accepted  products  for  control  of  conception 
and  the  treatment  of  vaginitis. 


A.  H.  ROBINS  COMPANA' 

The  .A.  H.  Robins  Company  will  present  the  Daikon 
Shield,  the  new,  modern,  stiperior,  intrauterine  device  at 
this  meeting.  You  are  cordially  invited  to  visit  our  display 
and  discuss  the  Daikon  Shield  with  our  representatives. 

RATHER,  BEYER  AND  HARPER 

Representatives  of  Rather,  Beyer  and  Harper  will  have 
brochures  and  all  infonnation  on  the  Arkansas  Medical 
Society  group  plans  of  insurance  — specifically  the  Income 
Protection  Plan  which  is  now  issued  on  a guaranteed 
renewal  basis,  the  Office  Overhead  Expense  Plan  and  the 
new  Million  Dollar  Professional  L.iahility  Policy.  Records 
will  be  atailable  so  that  each  doctor  may  review  the  in- 
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surancc  coverages  wliicii  lie  lias  under  (lie  group  plans 
of  the  Arkansas  Metlical  Society. 

PARKK.  n.WlS  .\M)  C:()MPA\V 
Oiir  represeiitatiies  will  he  pleased  to  di.scuss  selected 
pharmaceutical  prtxlucls  at  the  Parke  l)a\is  booth. 

NOR  in  WESTERN  NA  I lON.M,  I.IEE  INSl’RANCE 
OOMPANY 

Ehe  .Arkansas  Medical  Society  I.ife  Insurance  Plan  will 
Ix'  displayed  in  booth  space  nuniber  five.  'Ehe  plan  is 
available  to  all  itientbers  of  the  society.  The  plan  is 
uiulenviittcii  bv  Northwestern  National  I.ife  Insurance 
Company,  administered  bv  Mever  E.  Marks.  Inc.  and  serv- 
iced by  A'.  Waner  Marks.  CTl’.  BicHltures  will  be  avail- 
able on  the  plan. 

Brochures  will  also  be  available  on  a Pro-(.roup  life 
insurance  plan  for  physicians  and  their  emplovees.  This 
plan  is  available  for  Sole-proprietors.  Partnerships  and 
Professional  Corporations. 

Professional  Corporations  fringe  benefit  brtKhures  are 
also  available. 

AYERST  LABORATORIES 

Our  representatives  look  forward  to  a visit  with  you, 
and  for  the  opportuinty  to  discuss  the  .Averst  products 
aiul  services  of  interest  to  vou. 

ELI  LILLY  CO.MP.ANY 

You  are  cordiallv  invited  to  visit  the  Lillv  exhibit.  Our 
sales  representatives  iti  attendance  vvxlcome  vour  questiotts 
about  Lillv  pharmaceuticals.  A'ou  may  be  particularly  in 
terested  in  di.scnssing  the  growing  family  of  cephalosporins. 

G.  I).  SE.ARLE  AND  COMP.ANY 

A’ou  are  cordiallv  invited  to  visit  the  SE.ARLE  booth 
where  onr  representatives  will  be  happy  to  answer  any 
questions  regarding  Scarle  Protlucts  of  Research. 

E'eatured  will  be  itiformation  on  DEMULEN(R). 
ENOVID(R).  .ALn.ACTA7inE(R).  ELAGYL(R).  LOMO 
TIL(R),  PRO-B.ANTHINE(R)  and  other  drugs  of  interest. 

BRISTOL  L.ABOR.ATORIES 
.A  cordial  invitation  is  issned  to  all  metnlvers  of  the 
.Society  to  visit  the  Bristol  booth  and  di.scuss  products  of 
Bristol  research  with  representatives  in  attetidancc. 

ARKANSAS  BLUE  CROSS  BLUE  SHIELD 
Our  booth  is  for  vour  convetiience  and  we  welcome 
yoitr  visit.  Blue  Cross-Blue  Shield's  representatives  are 
always  readv  to  help  solve  anv  case  problem  or  answer 
your  qne.stions.  The  medical  profession  has  beeti  largely 
responsible  for  our  growth  iti  membership  which  now 
totals  over  400.000  — an  achievement  of  which  we  shotild 
all  be  proud. 

SANDO/.  PHARMACEUTICALS 

Sandoz  Pbarmaceuticals  invites  you  to  visit  our  display 
at  booth  No.  11.  where  oitr  representatives  will  be  happy 
to  provide  you  with  complete  itifonnatioti  on  our  new 
product.  SERENTIL! 

HOECHST  PHARMACEUTICAL  COMP.ANY 
The  rcpresetitatives  at  booth  No.  12  will  be  happy  to 
discuss  Hoechst  products  with  particular  application  to 
the  physician's  individual  practice.  E'eatured  is  Lasix(R) 
(furosemide).  Snrfak.  Doxidan.  Eestal  and  Eestalan. 


MOUM  .AIN  VALLEY  MINER, M.  VVA  I ER  COMPANY 
Mountain  Valley  Water  is  celebratitig  its  lOOth  year. 
.As  part  ol  the  company's  anniversary  celebration,  Moun 
tain  A'alley  is  sponsoring  the  appearance  of  Elildegarde  at 
the  inaugural  baiupiet  on  Tuesday.  .April  27th. 

.Mountain  Valiev  Water  will  be  available  in  space  13 
in  the  exhibit  hall.  Sto|)  by  lor  a drink  of  plea.sant 
tasting,  low  scKlium  (2.8  p.p.m.).  mildly  alkaline  (pH.  7.6), 
hard  water,  the  only  natural  water  distributed  nationally. 

WM.  I . STOVER  CO.MP.ANY.  INC. 

Ehe  William  T.  Stover  Company.  Inc.,  of  Little  Rock, 
will  have  a booth  staffed  with  informed  and  qualified 
representatives  — eager  to  welcome  vou  and  assist  in  any 
manner  possible  — as  well  as  to  show  you  the  up-to-date 
developments  in  the  medical  and  surgical  industry. 

DABBS  Sl'LLIA.AN.  TRU1.0CK  AND  COMP.ANY,  INC. 

Dabbs  Sullivan,  Trulock  and  Comany,  Inc.,  will  be 
represented  by  Melvin  Spear  who  will  be  happy  to  answer 
your  tpiestions  on  securities  and  a.ssist  vou  in  establishing 
a sound  investment  program.  Brochures  will  be  available. 

PRO  SERVICES,  LNCORPOR.ATED 

PRO  Services.  Inc.,  is  the  administrator  of  the  .Arkansas 
.Medical  Society's  Program  for  Keogh  and  Professional 
Corporations. 

PRO  Services,  without  fee,  will: 

.Advise  you  on  whether  to  incorporate  your  practice  or 
use  Keogh. 

.A.ssist  in  getting  you  incorporated. 

A\ork  with  vonr  attorney  and  accountant  in  estab- 
lishing all  of  the  tax-ejualified  benefit  programs  wben 
you  are  a Professional  Corporation. 

Hatidle  all  of  the  investments  and  administration  de- 
tails for  Pension,  Profit  Sharing  and  Eringe  Benefit 
Plans. 

K.VY  SUR(,IC.AL,  INC:. 

Kay  Surgical  is  now  a subsidiary  of  C.eneral  Medical 
Ciorporation  and  will  feature  the  Medi-Pak  line  pro- 
duced and  distributed  bv  C.eneral  Medical. 

There  will  also  be  on  hand  a representative  from  flv- 
land  showing  the  Elint  Prothrondtin  Timer. 

WILLIAM  H.  RORER,  INC. 

William  H.  Rorer.  Inc.,  takes  pride  iti  exhibiting  its 
fine  |)harmaceutical  products  at  this  convention.  Our 
representatives  will  gladly  discuss  Maalox,  Camalox, 
Ascriptin,  (luaaliule  and  our  other  |)roducts  with  vou. 

AMERICAN  ,MED1C  \L  EACILI  I lES  CORPOR.VTION 
The  AMERICAN  MEDICiAL  EACILLI  lES  CORPORA 
LION  dis])lav  at  the  .Arkansas  Medical  Society  annual 
meeting  will  contain  architectural  renderings  shovvdng 
various  tvpes  of  medical  building  projects  which  this 
compauv  designs,  btiilds  and  ecpiips  on  a turn-kev  de- 
velopment program  designed  to  produce  a high  cpialitv 
product  at  realistic,  substantial  savings  to  our  clients. 
The  displav  is  an  earlv  .American  living  room  motif. 

ASTR  A PHAR.M  ACEUTK: AI.  PRODUCTS.  INC. 

Information  and  descriptive  literature  pertaining  to 
Nylocaine  (R)  (lidocaine)  and  Citauest  (jrrilocaine)  load 
and  topical  anesthetics,  and  the  intravenous  use  of  Xvlo- 
caine  iti  the  treatment  of  life-threatening  cardiac  arrhv- 
thmias  will  be  available  at  the  .Astra  booth. 
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E:.  R.  SQL  IBH  and  sons.  INC. 

Members  of  the  medical  profession  who  search  for 
better  agents  to  pre\ent  and  treat  disea.se  are  eager  to 
learn  of  new  products  and  improvements  in  prodncts. 
Since  tlierapetitic  advances  are  constantly  being  intro- 
duced to  the  professional  market,  much  valnalvlc  product 
information  is  available.  Voiir  iiupiiries  about  the  latest 
results  of  onr  research  will  be  welcomed. 

CLAIM INGS  X R.W  COMPANY 

^\'e  plan  to  sbow  onr  new  Ml^ST.YNG.  This  is  the 
newest  antomatic  processor  for  X-Ray  film,  capacity  45 
per  minute,  90  second  cycle,  simplicitv  of  installation.  110 
volt  operation,  supplied  with  21/9  gallon  smartway  de- 
veloper replenisher  system  that  drasticallv  reduces  de- 
veloper oxidation,  all  for  under  $4,000.00. 

The  .MINXR.\Y  portable  X-Ray,  extremely  versatile, 
n.ses  standard  size  X-Ray  film,  with  generator,  weight  16 
lbs.  7 oz.  Collnmalor  carrying  case,  alnminntn  tripod 
stand,  all  complete,  for  under  $1,000.00. 

The  Birtcher  representatives  will  be  in  onr  booth  to 
demonstrate  the  latest  in  Medical  instrumentation  for 
Cardiac  Monitoring  and  thcra])v.  Blood  Pressure  Moni- 
toring, Electrosnrgery  and  Physical  Medicine,  and  the 
new  solid  state  electrocardiograph. 

MR.  JAMES  A.  ALLEN,  CELL 
Visit  exhibit  number  30  for  a discussion  with  James 
M.  .Allen.  C.E.U.,  on  the  Professional  Corporation  and 
life  insurance.  I.iterattire  will  be  available. 

ABBOTT  I.ABOR.VTORIES 

Abbott  will  feature  Ogen  (R)  (Piperazine  Estrone  Sul- 
fate) in  the  new  21-Pak  and  Placidyl  (R)  (Ethchorvynol) 
750  mg.,  a recentlv  annotiticed  mid-range  dosage  form. 

STUART  PHARMACEUTICALS 

.A  cordial  invitation  is  extended  to  all  members  and 
guests  attending  this  meeting  to  visit  the  Stuart  Pharma- 
cettticals  booth.  Trained  representatives  will  be  in  at- 
tendance to  answer  vonr  cpiestions  oti  onr  prodncts: 
I)IALOSE(R),  DIALOSE(R)  PITTS,  MYLANTA(R),  MY- 
LICON(R).  STUART  PRENATAL(R).  STLt.ART  PRE 


N.ATAL(R)  w/FOLIC  ACID,  SORBITRATE(R),  and  our 
new  products,  PROBEC-T(R).  KINESED(R),  and 
STU.ARTN.ATAE  (TM)  1-yl. 

LAKESIDE  LABOR.ATORIES 

Lakeside  Laboratories,  Inc.,  exhibit  will  include  Cantils, 
Imferon,  Mercuhydrin,  Metabvdrin,  Metatensin,  Norpra- 
min, and  the  MedCom  Learning  System  on  Depression. 

M.ANH.ATTAN  LE.ASING  COMPANY 

MANHATT.AN  LEASING  COMPANY,  Suite  320,  300 
Spring  Building,  Little  Rock,  Arkansas  72203,  (501)  375- 
9118.  Booth  No.  35.  Our  booth  display  will  have  photo- 
graphs of  different  types  of  our  presently  leased  equip- 
ment, both  medical  and  non-medical.  Manhattan  has 
been  especiallv  active  in  the  medical  field  and  currently 
lists  many  doctors,  hospitals,  nursing  homes,  etc.,  with 
lease  dollar  volttme  in  a very  substantial  amount.  Lease 
terms  are  usually  for  two  to  five  years,  but  special  plans 
can  be  arranged  for  large  transactions.  Ideas  may  be  given 
to  help  with  expansion  plans.  Brochures  will  be  available 
pointing  out  some  of  the  advantages  of  leasing. 

.AUTOM.ATED  MAN.AGEMENT  SYSTEM.S 

.Atitomated  Management  Systems  is  different  from  other 
computerized  receivables  and  billing  companies.  The 
.AMS  system  was  designed  specifically  for  doctors.  AMS 
caters  exclusively  to  doctors.  .AMS  is  a nationwide  com- 
pany now  servicing  over  4,000  doctors,  providing  in-depth 
accounts  receivable  management  information  weekly  and 
monthlv  along  with  a proven  method  of  accounts  receiv- 
able control,  billing  to  patient  accounts  and  collection 
procedures  on  delinquent  accounts.  .Automated  Manage- 
ment Systems  can  help  you  organize  your  practice  to  give 
you  greater  efficiency  in  your  office  and  a greater  return 
on  your  accounts  receivable.  Adsit  tts  at  booth  number  38 
for  further  details. 

* * * 

The  Arkansas  Medical  Society  gratefully  acknowledges 
a convention  contribtition  from  the  Upjohn  Company. 
Upjohn  was  unable  to  participate  in  the  technical  ex- 
hibits but  wished  to  contribute  to  the  educational  pro- 
gram. The  Society  appreciates  I'pjohn's  support. 
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Reports  primed  l)el()w  ;ire  hrouglil  to  tlie  :il- 
lemion  of  individual  mend)ers  and  die  comity 
medical  societies.  The  items  reported  here  repre- 
sent those  received  in  time  for  pnlilication  in  ad- 
vance of  the  meeting.  All  reports  will  be  re- 
ferred to  reference  committees.  Members  are 
urged  to  attend  the  open  hearings  of  the  refer- 
ence committees  to  express  their  views.  Reference 
(iommittee  hearings  are  scheduled  for  3:30  P.M, 
on  Sunday,  April  25. 

ANNUAL  COMMITTEE  REPORTS 
Committee  on  Public  Health 
(Rural  Health) 

Ben  N.  Saltzman,  M.D.,  Chairman 

The  chairman  of  the  committee  presided  and 
moderated  a jianel  for  the  National  Rural 
Health  Conference  held  in  Milwaukee,  Wiscon- 
sin this  spring. 

The  committee  cooperated  in  presenting  the 
second  Emergency  Health  Services  Conference  to 
the  State  of  Arkansas. 

The  chairman  was  awarded  an  Outstanding 
Achievement  plaque  by  the  Arkansas  Public 
Health  Association. 

The  committee  has  continued  to  cooperate 
with  the  State  Health  Department  in  all  of  its 
programs. 

It  has  functioned  in  cooperation  with  the 
Council  on  Rural  Health  of  the  American  Med- 
ical Association. 

The  chairman  was  Arkansas’  representative  at 
a meeting  of  the  American  Medical  Association 
Council  on  Environmental  and  Public  Health 
on  January  22nd  in  San  Antonio,  Texas.  The 
purpose  of  the  meeting  was  to  encourage  and 
assist  Medical  Societies  in  the  development  of 
their  programs  for  En\ironmental  and  Public 
Health  affairs.  This  was  a regional  meeting 
covering  the  Department  of  Health  Education 
and  Welfare  Region  No.  6 (Arkansas,  Louisiana, 
New  Mexico,  Oklahoma  and  Texas).  The  state- 
ment regarding  the  activities  of  our  committee 
on  Public  Health  was  forwarded  to  the  American 
Medical  Association. 

The  members  of  the  committee  are:  Dr.  John 
P.  Bethel,  Dr.  Wayne  Lazenby,  Dr.  C .A.  Archer, 
Jr.,  Dr.  Vestal  B.  Smith,  Dr.  Omer  E.  Bradsher, 
and  Dr.  Bryant  Swindoll. 


Sub-Sommittee  on  Liaison  with  the 
State  Board  of  Health 
Karlton  H.  Kemp,  M.D.,  Chairman 

I his  committee  met  with  a very  poor  attend- 
ance at  the  winter  meeting. 

It  is  apparent  that  liiis  committee  should  be 
dis.sol\cd  for  we  Iiave  l)uih-in  liaison  with  the 
Board  of  Health  in  that  it  is  made  iq^  of  seven 
members  of  the  Arkansas  Medical  Society  plus 
a nurse,  a phamiacist,  an  engineer  and  a dentist. 

After  reviewing  the  minutes  of  the  past  year 
and  one-half  of  the  Board  of  Health,  I am  again 
aw^are  of  the  excellent  job  that  these  men  are 
doing  to  protect  the  pnirlic.  I am  again  thankful 
for  the  leadership  of  Dr.  Herron. 

I recommend  that  this  committee  be  dissolved. 

Please  note  that  there  is  also  a standing  com- 
mittee on  Public  Llealth. 

Sub-Committee  on  Maternal  and 
Child  Welfare 

John  W.  Trieschmann,  M.D.,  Chairman 

The  Maternal  and  Child  Health  Sul)-Commit- 
tee  met  on  November  21  in  connection  w'ith  tire 
winter  meeting  of  the  Society.  The  following 
were  present:  Dr.  John  Trieschmann,  chairman; 
Dr.  Dale  Briggs,  secretary;  and  Dr.  J.  W.  Bur- 
nett. Considtants  to  the  Committee  were:  Dr. 
Rex  Ramsey  (Head  of  Maternal  and  Child 
Health  of  the  State  Health  Department)  and  Dr. 
Loyd  Young  (Department  of  Psychiatry  of  Llni- 
versity  of  Arkansas  Medical  Center). 

Considerable  discussion  was  lent  to  the  fol- 
lowing topics: 

d OITC  NO.  1 

Act  434  of  1969  entitled  An  act  to  define 
child  day  care  facilities  and  to  provide  for  their 
licensing  by  the  State  Department  of  Public 
Welfare  and  such  rules  and  regulations  to  be 
laid  down  by  that  department. 

Our  committee  has  made  e.xtensive  inquiries 
into  the  Day  Care  situation  in  .\rkansas.  We  can 
assure  yon  there  is  a great  need  in  having  a State 
Department  that  will  make  fair  and  reasonable 
rules  and  regulations  so  that  the  children  of 
w'orking  mothers  can  have  the  best  care. 

WT  have  studied  the  existing  act  and  the  new 
regulations  that  have  been  fathered  bv  the  Wel- 
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fare  Department.  ^V^e  have  discussed  this  with 
gToiips  of  Day  Ciare  managers,  legislators,  and 
the  AVelfare  Department. 

■As  yon  may  have  read,  there  has  been  con 
siderable  opposition  to  the  proposed  regulations 
and  the  legislative  council  has  tabled  enforce- 
ment of  these  rules  until  such  differences  can  be 
straightened  out.  VVe  feel  our  committee  can 
play  a large  role  iu  making  recommendations  to 
the  Legislative  (Council  and  the  Legislature. 

Helow  w'e  have  enumerated  some  of  the  weak- 
nesses and  faults  as  we  have  found  them. 

J.  We  think  the  responsibility  for  licensing 
Day  Care  Centers  would  be  better  handled  in 
the  State  Health  Department. 

a.  State  and  county  liealth  authorities  are 
already  working  in  areas  of  inspection  (fire, 
hoiLsing,  sanitation,  and  health). 

b.  Allows  physician  consultation  (State  De- 
partment Maternal  and  Child  Health). 

II.  1 deensing  — Local  Crievance  and  Control 
Committee. 

a.  One  central  state  committee  cannot  know’ 
all  the  problems  relevant  to  a local  situa- 
tion. 

b.  Already  regional  inspections  have  antag- 
onized local  operators  who  are  doing  a 
good  job.  Any  rebuttal  ou  tlieir  part  takes 
months  to  be  heard,  forcing  large  unnece.s- 
sary  expenditures  or  else  closing. 

III.  A|ijx)intment  of  PInsician  or  Pediatri- 
cian as  Consultant. 

a.  No  physician  was  consulted  in  setting  up 
regulations.  Only  samples  from  otlier  states 
were  used  as  a guide  line. 

b.  I'he  ]n()po.sed  regulations  are  far  too  dif- 
licult  for  many  regions  in  our  state  to  ob- 
tain. 

In  short,  regulations  as  now'  w’litten  consider 
only  the  welfare  and  poverty  child  w'ithout  con- 
sidering the  terrific  burtlen  placed  on  the  private 
enterprise  of  Day  Care  w'ork  and  the  increase  in 
expense  that  will  occur  to  and  be  borne  l)y  our 
working  mothers. 

We  feel  w'ith  certain  changes  we  can  have  a 
workable  progTam  for  all  children. 

A more  detailed  explanation  of  our  recom- 
mendations can  be  provided  if  so  desired. 

Our  committee  is  prepared  to  offer  our  recom- 
mendations to  the  Legislative  Council  and  de- 


sires the  approval  of  the  Council  to  carry  this 
further. 

TOPIC  NO.  2 

Child  abuse  has  Ijecome  an  inaeasing  prob- 
lem. Its  total  scope  in  Arkansas  is  unknown. 
We  know’  on  a local  level  it  has  been  a night- 
mare.  'The  problem  as  we  see  it  is: 

1.  Apathy  in  law’  enforcement  agencies. 

2.  Lack  of  rejjorting. 

?>.  Improper  handling  of  the  situation  once 
it  has  occurred. 

Dr.  Young  and  others  at  the  University  Med- 
ical Center  have  for  the  last  several  years  used 
a team  approach  and  this  has  been  rewarding. 
Dr.  Young  in  conjunction  with  our  committee, 
the  Welfare  Department,  and  Senator  Alagootl 
are  w'orking  on  a new'  law  which  w'ill  govern  and 
clarify  responsibilities  in  such  cases.  We  feel 
regional  operations  of  teams  controlled  through 
tlie  public  welfare  — especially  the  Department 
of  Cliild  Health  — can  best  initiate  cooperation 
from  law’  enforcement  agencies  and  physicians. 

A team  consisting  of  (a)  a psychiatrist  or  phy- 
sician, (I))  prosecuting  attorney  or  repre.sentative, 
(c)  visiting  nurse,  (d)  welfare  — child  care  depart- 
ment could  be  mobilized  in  each  case  referred. 
This  would  allow'  the  best  opportunity  to  the 
cliild  and  a chance  for  rehabilitation  of  the  fam- 
ily. 

We  hope  by  the  spring  meeting  to  have  the 
new  law’  either  enacted  or  well  on  its  way. 

There  w'ere  no  other  topics  of  disciLssion  and 
the  meeting  w'as  adjournd. 

Sub-Committee  on  Tuberculosis 
Robert  M.  Franklin,  M.D.,  Chairman 

T he  Suli-Connnittee  on  Tuberculosis  met  on 
November  22,  1970,  at  the  Coachman’s  Inn  dur- 
ing the  fall  meeting  of  the  Arkansas  Medical 
.Society.  Present  at  the  meeting  were  Dr.  Harley 
Darnall  of  Ft.  Smitli  and  Dr.  Kenneth  Siler  of 
Harrison.  Others  in  attendance  included  Dr. 
Duane  [ones,  Director  of  the  1 iiberculosis  Sana- 
torium, Dr.  Robert  Abernathy,  Professor  and 
Head  of  Medicine  at  the  University  of  Arkansas 
Medical  Center,  and  Dr.  Joe  Bates. 

The  committee  discussed  the  management  of 
tuberculosis  patients  in  the  State  of  Arkansas 
outside  the  sanatorium  area,  the  Pine  Bluff  pro- 
gram, w'liat  could  possibly  be  done  with  the  san- 
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aloi'iuni  it  pari  ot  tiic  l ulx.')  i ulosis  I*ic)f*i  am  was 
phased  out  over  a period  ot  years,  aiul  the  teasi- 
hiliiy  ot  a thronie  lung  eeiiler.  d liere  were  no 
detiniie  eouelusious  at  this  time.  I liere  were  no 
retommendations.  Following  the  discussion,  the 
committee  atljonrned. 

Sub-Committee  on 
Physical  Fitness  and  School  Health 
Robert  H.  Langston,  M.D.,  Chairman 

During  11)70  the  Sidj-Clommittee  on  Physical 
Fitness  and  School  Health  was  enlarged  to  six 
members  and  sub-divided  as  to  areas  ot  responsi- 
bility with  a section  concerning  physical  fitness 
and  the  other  for  school  health. 

I'he  committee  sponsored  the  .Second  .\nnual 
Red  and  AVdiite  Symposium  on  athletic  injuries 
at  the  University  of  Arkansas  Medical  Center  at 
the  time  of  the  ITniversity  of  Arkansas  spring 
football  game. 

'Fhe  committee  also  continued  with  its  efforts 
in  obtaining  team  physicians  for  all  athletic 
teams  in  the  state  with  emphasis  on  the  pre- 
.sea.son  physical  examination. 

Fhe  committee  was  also  responsible  in  co- 
operation with  other  committees  in  the  drug 
education  field. 

At  the  winter  meeting  of  the  Arkansas  Med- 
ical Society,  the  committee  decided  to  sponsor  a 
state  symposium  in  1971  on  school  health  in  as- 
.sociation  with  the  State  Board  of  Education  and 
the  education  department  of  the  various  col- 
leges in  the  state. 

Committee  on  Mental  Health 
William  O.  Young,  M.D.,  Chairman 

The  Committee  on  Afental  Health  met  at  the 
Coachman’s  Inn  on  November  22,  1970,  at  the 
meeting  of  the  fall  clinical  session  of  the  Arkan- 
sas Medical  Society.  Members  attending  were: 
Dr.  William  G.  Reese,  Dr.  Richard  C.  Petty,  Dr. 
Payton  Kolb,  Dr.  W.  C.  Whaley,  and  Dr.  W. 
O.  Young.  Additional  guests  were  ^^r.  Charles 
Acuff,  Superintendent  of  the  .\rkansas  Chil- 
dren's Colony  and  Commissioner  of  the  Depart- 
ment of  Retardation,  Mr.  Walter  B.  Clancy,  Di- 
rector of  the  Arkansas  Health  Planning  Pro- 
gram, and  Dr.  Robert  Matthews,  Director  of 
Postgraduate  Education  in  Psychiatry  at  the  Uni- 
versity of  Arkansas  Medical  Center. 


Mr.  Clancy  reported  on  the  planning  in  the 
Slate  as  fat  as  mental  health  is  concerned,  Mr. 
.\tull  on  some  of  llie  proltlems  and  plans  of  the 
Department  ol  Mental  Relai  dalion,  ;uut  Dr. 
Mtiiihews  reporietl  on  the  progress  of  the  Post- 
grathtale  Educiition  Piogiam. 

Fhe  State  planning  at  the  present  time  is  em- 
phasi/itig  the  establishment  of  small  mental 
healtli  centers  that  ;ire  not  necessarily  compre- 
hensive units  in  smaller  communities,  while  they 
are  encourtiging  the  location  of  Ctmiprehensive 
Menltil  Health  Centers  in  the  larger  communi- 
ties of  the  State.  Members  of  the  Committee, 
alotig  witli  Mr.  .\.cuff,  urged  the  State  Planning 
Piogram  to  include  facilities  for  day  care  units 
lor  the  retardetl  with  the  Mental  Health  Cen- 
ters. Mr.  Chancy  and  Dr.  George  Jackson  are 
cotlifying  the  laws  regarding  the  mentally  ill 
in  .\rkansas  so  that  a comprehensive  law  may 
be  presented  to  the  Legislature  to  rejhace  the 
many  tlifferent  laws  that  now  exist. 

Fhe  need  for  psychiatric  facilities  at  the  Ar- 
kansas Chiklren’s  Colony  was  discussed  by  the 
Ciommiiiee.  Fhe  last  Eegislature  authorized  the 
establishment  of  a psychiatric  unit  there  but  did 
not  appropriate  any  funds  for  construction  or 
for  stall.  Fhe  Ciommittee  feels  that  the  funds 
should  be  appropriated  to  pay  the  expenses  of 
such  a unit  or  that  .some  other  method  shoidd  be 
worketl  out  to  supply  adequate  psychiatric  .serv- 
ices to  the  three  Cihildren’s  Colonies  in  Arkansas. 
It  was  suggested  that  such  a unit  might  be  lo- 
caletl  either  at  the  Ihiiversity  of  Arkansas  Med- 
ical Center  or  at  the  Colony  at  .-Mexander,  .\r- 
kansas,  which  is  very  close  to  Fittle  Rock. 

Dr.  Kolb  presentetl  the  legislative  goals  of  the 
.\rkans;is  .Vssociation  lor  Mental  Health.  Fhe 
Committee  tigreed  with  these  goals  and  felt  that 
it  was  (piite  important  that  the  Community 
Mental  Health  Division  of  the  Arkansas  .State 
Hospital  be  adetpiately  financed.  We  also  felt 
that  it  was  very  important  that  the  Chiltl  Study 
Fhiit  at  the  University  of  Arkansas  Medical  Cen- 
ter receive  adetpiate  funds  either  through  the 
budoei  of  the  Ihiiversity  of  .Vrkansas  or  from 
a separate  tippropriation.  I'he  Mental  Health 
.Associiition  hatl  urged  that  there  be  aid  given 
to  the  program  of  tiaining  tetichers  for  s{x.‘cial 
education  classes  in  the  Public  School  System. 
Dr.  Reese  pointed  out  that  there  has  been  a pilot 
program  in  this  area  at  the  Fhiiversiiy  of  Arkan- 
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sas  School  ol  Medicine  lor  several  years.  Here, 
again,  the  lack  of  funds  has  kept  it  from  expand- 
ing to  the  point  that  they  could  train  teachers 
for  the  public  schools.  The  Committee  agreed 
with  Dr.  Reese  that  this  was  an  important  area 
of  the  program  of  the  Medical  Center  and  urged 
the  .Society  to  support  moves  to  get  adequate 
funds  for  this  progiam. 

I'he  Committee  is  quite  concerned  about  the 
problem  of  getting  adequate  training  in  p.sychia- 
try  for  nurses  and  technicians.  There  is  a marked 
shortage  of  psychiatric  nurses  in  Arkansas,  as 
well  as  technicians,  and  if  more  Mental  Health 
Centers  are  estaltlished  tliroughont  the  State  it 
will  be  essential  that  we  have  trained  people, 
nur.ses  and  technicians,  to  staff  these  units.  We 
suggest  that  a center  f)e  estal^lislied,  possibly  at 
the  University  of  Arkansas  Medical  Center,  to 
aid  in  giving  this  training. 

rite  Committee  feels  that  they  should  again 
commend  the  Department  of  Psychiatry  at  the 
Univensity  Medical  School,  the  Veterans  Admin- 
istration Hospital,  and  the  State  Hospital  for 
their  improved  programs  for  residency  training 
in  psychiatry.  These  programs  liave  now  been 
completely  comltined  and  offer  a much  Ijetter 
range  of  training  and  experience  for  doctors  who 
are  taking  this  training. 

rite  Committee  was  quite  happy  about  the 
success  of  tlie  Postgraduate  Education  in  Psychi- 
atry ProgTam  at  the  Medical  Center.  Dr. 
Matthews  was  congratulated  on  the  recognition 
that  tliis  program  has  received.  The  seminars 
for  physicians  who  want  additional  training  in 
psychiatry  was  established,  at  the  suggestion  of 
the  Arkansas  Medical  .Society,  in  the  Department 
of  Psychiatry  about  five  years  ago  and  Dr. 
Matthews  has  been  the  director  since  that  time. 
This  program  is  now  considered  a model  pro- 
gram and  is  one  of  the  best  five  or  six  such  pro- 
grams in  the  United  States.  Psychiatrists  in- 
volved in  medical  education  from  other  states 
frequently  visit  Arkansas  to  study  this  program 
and  Dr.  Matthews  has  been  named  a Consultant 
to  the  Regional  Committee  on  Postgraduate 
Education. 

The  Committee  feels  that  the  Arkansas  Med- 
ical Society  is  continuing  to  take  more  and  more 
interest  in  the  problems  of  Mental  Health  in 
Arkansas  and  we  feel  that  the  actions  of  the 
Medical  Society  in  the  past  years  has  been  very 
helpftil  in  establishing  programs. 


Immunization  Sub-Committee 
Wilbur  G.  Lawson,  M.D.,  Chairman 

Ehe  bulk  of  this  Sub-Committee’s  time  was 
expended  this  year  in  monitoring  and  following 
the  progress  and  maturing  of  the  Rubella  vac- 
cine program.  As  you  remember,  this  Sub-Com- 
mittee reported  in  the  1969  report  that  there 
tvere  too  many  authoritative  questions  to  allow 
an  unequivocal  endorsement  of  uncontrolled 
mass  jjublic  clinics.  We  projected  that  the  vac- 
cine was  very  promising  and  endorsed  its  use  in 
private  and  public  health  clinics  and  those  com- 
munity clinics  sponsored  by  a county  medical 
society.  I,ater  at  the  April  1970  State  Meeting 
in  Hot  Springs,  Reference  Committee  No.  1 of 
the  House  of  Delegates  recommended  that  the 
report  not  be  accepted  and  referred  the  report 
back  to  committee.  A resolution  was  approved 
from  the  Pope-Yell  County  ^^edical  Society  en- 
dorsing a state  wide  mass  immunization  of  the 
appropriate  age  group  children  in  the  spring 
of  1970.  This  resolution  in  itself  was  premature 
in  that  there  was  not  sufficient  Rubella  virus 
vaccine  availaljle  for  such  an  ambitious  program. 

At  a subsequent  meeting  November  22  in 
Idttle  Rock  at  the  winter  work  session  of  the 
Society,  the  Snb-Committee  again  met  in  a 
planning  session.  Tape  recordings,  public  litera- 
ture, and  ]>ersonal  experiences  were  reviewed  in 
detail  by  the  committee  members  present,  and 
it  appeared  that  our  program  of  action  had  been 
quite  reasonable  and  rational  in  retrospect  after 
viewing  the  work  of  many  others.  However,  at 
this  jwint,  with  some  of  the  worst  fears  un- 
realized and  some  of  the  lesser  fears  still  not 
completely  answered,  it  appeared  that  the  year 
of  additional  experience  would  allow  us  to,  at 
this  time,  endorse  the  use  of  Rubella  virus  vac- 
cine on  a mass  clinic  basis;  but  still  given  under 
controlled  circumstances  with  accurate  records 
kept  on  the  patient’s  name,  address,  source  of 
vaccine,  and  review  of  any  subsequent  reaction 
syndromes. 

Concerning  the  new  combination  vaccines, 
using  mumps  and  Rubella  together,  it  was  felt 
tliat  we  should  apply  the  same  basic  philosophy 
to  this  material  as  we  proposed  one  year  before 
on  the  Rubella  vaccine,  in  that  as  individuals, 
and  as  a gioup,  we  are  again  with  insufficient 
experience  status  to  make  a rational  judgment 
on  this  vaccine. 
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Ai  this  meeting  the  committee  completely  re- 
vised and  prepared  for  pulilication  the  im- 
miini/ation  schedule  as  previously  prepared  in 
19()()  for  distribution  to  all  institutions,  offices, 
and  practitioners  of  medicine  in  the  state  of 
Arkansas.  This  will  he  printed  early  in  1971. 
1 wish  to  thank  the  ])resideut  for  his  indtilgence 
;ind  support  (hiring  some  rather  trying  times 
during  the  year.  My  committee  has  been  a most 
diligent,  thoughtful,  and  concerned  group.  We 
still  hold  the  aforestated  philosophy  that  our 
hope  is  that  in  our  haste  to  do  good  that  we 
d(v  no  harm. 

Sub-Committee  on  Traffic  Safety 
Carl  L.  Williams,  M.D.,  Chairman 

1 he  Traffic  Safety  Committee  has  continued 
to  be  concerned  over  the  (piality  of  emergency 
health  care;  partictdarly  regarding  the  quality 
of  ambulance  attendant  care  and  physical  capa- 
bilities of  care  while  in  transit  to  the  hospital. 

The  Committee  represented  the  .Arkansas 
.Medical  Society  in  sponsoring  an  Emergency 
Health  Care  Seminar  on  September  4,  1970,  at 
the  University  of  .Arkansas  Medical  School  in 
Little  Rock  in  co-sponsorship  with  several  other 
organizations. 

The  Committee,  in  conjunction  with  the  Com- 
mittee on  .Aging,  made  recommendations  to  the 
House  of  Delegates  concerning  the  creation  of  a 
Medical  .Advisory  Board,  available  to  the 
Driver’s  I.icense  Division  of  the  Arkansas  Rev- 
enue Department,  to  advise  the  Board  on  jihys- 
ical  limitations  that  might  hamper  one's  driving 
ability.  Medical  recommendations  were  also 
itemized  and  submitted  with  this  report.  These 
recommendations  were  passed  by  the  House  of 
Delegates  in  the  November  1970  meeting  and 
fowarded  on  to  the  I.egislative  Council. 

The  Committee  has  asked  further  clarification 
of  our  legal  counsel  regarding  the  possible  med- 
ical liability  for  assault  when  drawing  blood 
samples  for  the  study  of  alcohol  content.  Sev- 
eral members  have  voiced  concern  regarding 
possible  liability  for  assault  despite  the  informed 
consent  law.  Also  the  Committee  desires  to  have 
the  Implied  Consent  Law  enlarged  to  include 
examination  for  drugs  such  as  barbiturates  and 
hallucinatory  type  drugs. 

The  Committee  would  also  suggest  to  the  Ar- 
kansas Medical  .Society  that  tetanus  be  included 


among  the  reporlable  diseases  to  the  Slate 
Heahli  Department  so  that  a more  accurate 
study  can  be  made  regarding  the  need  of  a state- 
wide tetanus  immunization  program.  It  is  hoped 
this  might  be  effected  in  the  coming  year. 

4 he  Committee,  in  its  concern  over  emergency 
health  care,  feels  that  the  most  practictd  solu- 
tion to  this  problem  would  be  in  the  creation 
of  ;i  paramedical  person  to  be  designated  an 
Emergency  Health  technician  and  that  this  per- 
son be  subjected  to  a curriculum  of  not  less  than 
one  year  of  didactic  and  on-the-job  training.  It 
is  ho]ied  that  this  person  wonld  cpialify  to  fill 
the  need  for  ambnlance  attendants,  emergency 
room  persontiel  and  employees  in  the  health 
field  for  industrial  concerns. 

Lhe  committee  submits  the  following  resolu- 
tion foi'  consideration  by  the  Hou.se  of  Dele- 
gates: 

EMERGENCY  HEALTH  TECHNICIAN 
TRAFFIC  SAFETY  COMMITTEE 
ARKANSAS  MEDICAL  SOCIETY 

’WdlERE.A.S,  health  care  to  the  emergency 
patient  is  usually  first  administered  by  ambu- 
lance attendants,  emergency  room  personnel  or 
perhaps  those  of  lesser  training,  and 

W'HERE.A.S,  the  ultimate  recovery  and  the 
possible  permanent  disability  are  perhaps  related 
to  the  (piality  of  this  initial  medical  care,  and 

WHERE.A.S,  care  to  the  emergency  patient 
and  the  injured  is  ticknowledgcd  to  be  the  area 
most  in  need  of  improvement,  and 

WHERE.A.S,  there  is  no  uniform  standard  of 
training  or  performance  required  of  those  per- 
sons involved  in  the  initial  evaluation  and  trans- 
portation of  the  injured,  and 

WHEREA.S,  it  is  the  responsibility  of  the 
Medicid  PKafession  to  retpiire  high  cpiality  care 
to  all  needing  medical  care,  including  the  acute- 
ly injured, 

THEREEORE,  the  1 raffic  .Safety  Committee 
of  the  Arkansas  Medical  Society  and  the  Trauma 
Committee  of  the  .Arkansas  College  of  Smgeons 
reqtiests  the  .Arkansas  Medical  Society  to  con- 
sider and  act  on  the  following  resolution  at  the 
April  1971  House  of  Delegates  meeting  to  pre- 
sent a tangible  and  worthwhile  solution  to  this 
dilemma  to  the  State  .Administration  and  Gen- 
eral .As,sembly. 
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RESOLVED  that  a new  health  care  designa- 
lioii.  Emergency  Health  Technician,  be  discussed 
and  de\eloped  in  Arkansas  under  the  guidance 
and  responsibility  of  the  Arkansas  Medical  So- 
ciety, and 

RESOLVED  that  a currictdum  be  established 
for  training  Emergency  Health  Technicians  as 
ambulance  attendants,  emergency  room  attend- 
ants, and  for  industrial  emergency  care,  and 

RESOLVED  that  tlie  Arkansas  Medical  So- 
ciety formulate  standards  of  achievement  to 
(pialify  persons  for  the  aiiove  designation  of 
Emergency  Health  Teclniician,  and 

RESOLVED  tliat  once  certified  the  Arkansas 
.\fedical  Society  will  promote  these  persons  to 
serve  the  public  in  tlie  above  emergency  health 
situations,  and 

RESOLVED  tliat  the  Arkansas  Medical  Society 
lie  active  in  developing  and  promoting  these 
training  programs  in  various  regions  of  the  State 
of  Arkansas. 

Sub-Committee  on  Liaison  with 
Vocational  Rehabilitation 
Paul  G.  Henley,  M.D.,  Chairman 

Ehe  Sub-Committee  on  Liaison  with  Voca- 
tional Rehabilitation  met  Novem1)er  22,  1970, 
during  the  annual  winter  meeting  of  the  Arkan- 
sas Medical  Society  with  the  following  members 
present:  Dr.  Paid  G.  Henley,  chairman.  Dr. 
James  D.  Mashburn,  Dr.  Major  Smith,  Dr.  H. 
King  Wade  and  Dr.  Rliys  A.  Williams.  Also 
present  was  Mr.  Russell  Baxter,  Director  of  the 
■Arkansas  Rehabilitation  Service. 

There  was  again  noted  a most  cordial  and 
satisfactory  relationship  between  the  Rehabilita- 
tion Service  and  the  Medical  .Society.  Most  no- 
ticeable was  the  total  absence  of  fee  controversy. 
Mr.  Baxter  stated  that  when  funds  were  avail- 
able assistant  fees  would  be  paid. 

It  is  hoped  that  at  our  next  meeting  repre- 
sentatives of  Title  XVI 11,  Title  XIX  and  .Social 
Security  can  meet  with  the  committee. 

Topics  covered  were: 

1.  Relationship  of  Vocational  Rehabilitation 
to  Medicare  — Title  XVIII. 

2.  Relationship  of  Vocational  Rehabilitation 
to  Medicaid  -I’itle  XIX. 

3.  Relationship  of  Vocational  Rehabilitation 
to  Social  .Security. 


1.  Relationship  of  Vocational  Rehabilitation 
and  the  Arkansas  Medical  .Society. 

.-According  to  Mr.  Baxter  there  is  no  relation- 
ship betw'een  Title  XVIH  recipients  and  the 
A'ocational  Rehabilitation  Service  except  on  oc- 
casion. The  Rehabilitation  Service  may  absorb 
some  services  that  are  not  covered  by  Title 
XVllI. 

It  is  anticipated  that  as  Title  XIX  is  expanded 
certain  presently  covered  services  by  Rehabilita- 
tion will  be  ab.sorbed,  such  as  physical  restora- 
tion. 

.All  clients  referred  for  .Social  Security  disabil- 
ity are  automatically  referred  to  the  Rehabilita- 
tion .Service.  d'ho.se  clients  that  are  rehabilitable 
and  refuse  service  are  denied  disability. 

'Lite  consensus  was  that  continued  effort 
should  be  made  to  assure  the  primary  attention 
of  the  Rehabilitation  Service  be  directed  to  tho.se 
conditions  that  have  the  highest  rate  of  salvage 
or  return  to  service.  The  committee  was  com- 
pletely cognizant  of  the  fact  that  many  condi- 
tions have  a large  emotional  appeal  but  often 
times  do  not  result  in  the  greatest  value  received 
from  the  standpoint  of  the  rehabilitation  and 
taxpayer  dollar.  The  committee  was  unanimous 
in  recommending  that  funds  available  to  the 
Rehabilitation  .Service  not  be  diluted  to  the 
detriment  of  the  existing  program. 

Committee  on  Medical  Education 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

The  committee  has  been  relatively  inactive 
but  would  like  to  present  one  important  de- 
velopment to  the  Society.  Last  year  it  was  re- 
ported that  a project  related  to  postgiaduate 
education  for  physicians  funded  through  the 
Regional  Medical  Program  had  been  approved 
and  was  awaiting  appropriation  of  funds. 

It  was  proposed  anti  approved  by  our  com- 
mittee and  the  Society  that  this  project  be  started 
in  councilor  district  four  as  a pilot  program  and 
expanded  into  district  three  if  the  results  proved 
worthwhile  and  as  money  was  available. 

In  the  late  summer,  money  for  initiation  of 
the  project  was  made  available  to  the  State  Re- 
gional Medical  Progiam  and  from  them  to  the 
University  Medical  Center.  The  Arkansas  Med- 
ical .Society  is  to  be  considered  a co-sponsor  of 
this  project.  I’he  chairman  of  the  Medical  Edu- 
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cation  CaHiiiuittcc  (l.ec  Paikci)  is  presciuly  sci\- 
iitf*  to  tiirect  tliis  project. 

lirieily,  tlie  |M'ogTain  oilers  tliree  liasit  means 
of  educational  activities: 

1.  .Andiovisnal  aids  — to  be  used  in  tlie  local 
hospitals 

Didactor  unit  — a small,  sell-contained 
teaching  machine  ty])e  uint 
B.  Autliscan  unit  — a small,  self-contained 
Hint  which  combines  the  features  of  a 
tape  recorder  and  film  editor  for  pre- 
sentation of  pictures  and  sound. 

2.  .Speakers  — for  various  local,  area,  and  dis- 
trict meetings 

3.  Considtants  — Clonsultants  in  the  various 
specialties  will  be  made  available  to  the 
staff  physicians  of  the  local  hos})itals  in 
the  district,  both  on  a regular  .schecUded 
basis  and  an  unscheduled  basis  if  need  or 
interest  dictates. 

Basically,  this  is  the  Iieart  of  the  jjroposed  pro- 
gram submitted  to  the  Regional  Medical  Pro- 
gram I)y  the  Arkansas  Medical  Society  and  the 
director  is  willing  to  admit  its  appi opriation 
for  his  use. 

One  other  educational  activity  will  l)e  at  least 
financially  assisted  through  this  program,  the 
so-called  “Dial  Access"  telephone  .system.  Hope- 
fully, this  program  will  have  been  activated  and 
appropriate  information  regarding  its  irse  and 
availability  will  have  been  mailed  out  to  every 
physician  in  this  State  before  this  report  appears 
in  print.  I'herefore,  1 will  make  no  attempt  to 
describe  it  here. 

This  report  is  being  sul)nutted  in  early  Janu- 
aiy  and  at  this  time  consultants  have  visited  four 
of  the  seven  hospitals  in  district  four.  It  is  too 
early  to  tell  anything  at  this  time;  however,  I 
am  encouraged  on  the  basis  of  verbal  reports 
and  personal  ol)servations. 

Committee  on  Continuing  Education 
George  F.  Wynne,  M.D.,  Chairman 

rite  Committee  has  been  working  in  coopera- 
tion with  the  Dean  and  the  faculty  of  the  Med- 
ical School  in  planning  and  promoting  the  new 
progiam  for  the  continuing  education  of  the 
Physicians  of  Arkansas  that  has  been  funded 
by  the  Arkansas  Regional  i\fedical  Program. 

This  report  is  merely  one  of  information  for 
the  Council  and  for  the  State  Medical  Society. 


5(>u  will  recall  that  the  original  progiam  ol 
the  .Vrkansas  Regional  Etlutatitm  piogram  re- 
(piested  a grant  ol  .‘{iSOO.OOO.  I his  retpiest  was 
made  in  191)9.  When  the  program  was  approved 
by  tlie  Federal  (iovernment,  .Arkansas  received 
.f)  1 00, ()()()  instead  ol  .'is500,000.  This  money  be- 
came available  in  july  1970.  With  tlie  avail- 
ability of  tlie  money,  the  Committee  began  to 
search  for  a Director  for  the  program.  Wdien 
we  were  unable  to  find  a lull  time  director,  we 
were  able  to  obtain  the  .services  of  Dr.  Lee  Parker 
of  Fayetteville  as  a part  time  director. 

Due  to  the  reduction  of  fuiuls,  it  was  decided 
by  the  joint  Ciommittees  of  the  Medical  School, 
the  Medical  Society,  aiul  Regional  Medical  Pro- 
gram to  use  the  funds  to  begin  a pilot  program 
lor  the  continuing  education  of  the  practicing 
jjliysicians  in  one  district  of  the  State  only.  It 
was  decided  that  the  Fourth  District  would  be 
our  lirst  project.  Fhis  pilot  program  will  bring 
various  consultant  physicians,  sjiecialists  and 
technicians  to  the  community  hospitals  and  aid 
the  practicing  physician  with  his  problem  in  his 
own  home  area  and  his  own  community  hos|)ital. 

riie  first  team  of  physicians  moved  into  the 
various  communities  ol  the  Fourth  District  in 
December  and  a schedule  of  the  visits  are  avail- 
able to  the  physicians  in  this  district. 

Plans  have  already  been  made  to  move  into 
the  Third  Medical  District. 

At  this  time,  your  Committee  wishes  to  pro- 
pose lor  the  ap])roval  of  the  Council  that  the 
Ninth  .Medical  District  be  the  next  distiict  to 
benefit  from  this  program. 

Eventuall),  as  funds  and  peisonnel  ;iie  a\;ul- 
;ible,  the  Regional  Education  Program  foi  the 
continuing  education  of  the  practicing  physicitin 
will  be  available  lor  the  entite  .State. 

Your  Medical  Society  Committee  of  Continu- 
ing Afetlical  Eductuion  will  certainly  be  more 
active  in  the  coming  year.  AVe  propose  to  meet 
each  tpiai  ter  with  the  Medictil  School  Committee 
and  woik  closely  with  them  in  piomoting  this 
new  progrtnu. 

Committee  on  Public  Relations 
A.  C.  Bradford,  M.D.,  Chairman 

Fhe  Committee  on  Public  Relations  works 
closely  with  our  Executive  Vice  President,  Mi. 
Paul  Schaefer,  and  our  A.ssistani  to  the  Execu- 
tive \bce  President,  Mr.  Paul  C.  Berry.  T hey  are 
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doing  fine  work  and  are  active  in  all  areas  of 
Public  Relations  for  the  Arkansas  Medical  So- 
ciety. Mr.  Berry  works  closely  with  the  com- 
mittee and  is  in  contact  with  the  chairman  at 
frequent  intervals. 

The  committee  met  during  the  annual  meet- 
ing of  the  Medical  Society  held  in  Little  Rock 
in  Decemlrer  and  reviewed  the  work  of  Mr.  Paul 
Berry  and  the  committee  in  all  areas  of  Public 
Relations. 

Also  the  Drug  Abuse  Program  of  the  State 
Society  has  gone  well  and  has  added  real  value 
to  the  Drug  Abuse  Education  Program  that  is 
now  going  on  within  tlie  State.  We  will  con- 
tinue to  promote  and  siqrport  Drug  Abuse  Edu- 
cation. 

It  is  the  feeling  of  tlie  Public  Relations  Com- 
mittee that  we  need  to  begin  planning  and 
organizing  a more  active  program  of  Public  Re- 
lations aimed  at  the  ]>ress  and  selected  non  so- 
ciety persons.  Our  State  Meetings  are  probably 
the  gieatest  Public  Relations  potential  of  any 
activities  that  we  have  in  the  State  Society.  It  is 
the  hope  of  the  Committee  on  Public  Relations 
that  we  can  improve  our  Public  Relations  ac- 
tivities during  the  annual  meetings.  '\V'’e  should 
be  :ible  to  look  toward  more  generally  positive 
results  in  our  contact  with  the  press  and  this 
approach  should  be  physician  instigated  and 
organized  and  we  should  make  a concerted  effort 
to  give  information  and  whatever  educational 
assistance  to  the  press  that  is  retpnred. 

.Mr.  Berry  and  Mr.  Schaefer  and  the  Public 
Relations  Committee  will  make  a special  effort 
to  organize  a more  active  and  effective  Public 
Relations  Program  for  onr  .Society. 

Sub-Committee  on  State  Health  and  Medical 
Resources  for  Civil  Defense 
Edgar  J.  Easley,  M.D.,  Chairman 

Ehe  Sub  committee  as  a whole  did  not  hold 
a regnlar  or  called  meeting  during  this  reporting 
jjeriod,  April  1970  through  January  1971.  How- 
ever, numerous  telephone  conference  and  visits 
were  made  by  members  of  the  Committee  to 
physicians  in  several  counties  expressing  interest 
in  the  Emergency  Health  Services  Plan. 

Ehe  State  Health  Department  is  coordinating 
its  efforts  with  State  Civil  Defense  and  the  Civil 
Defense  University  Extension  program  in  pre- 


selected counties  to  develop  the  Health  annex 
to  the  local  Emergency  Operational  Plan.  The 
Emergency  Health  Services  Plan  in  these  selected 
areas  cannot  be  adequately  developed  without 
the  coordination  and  cooperation  of  the  local 
Medical  Society.  It  is  imperative  that  the  leader- 
ship for  the  “Emergency  Health  Services  Coun- 
cil' be  provided  by  a local  physician.  The  coun- 
cil shoidd  be  an  active  and  progressive  body  to 
meet  at  least  once  each  cpiarter.  With  the  de- 
mand and  apparent  need  for  more  adequate 
Emergency  Medical  Services,  there  should  be 
ample  projects  and  problems  for  the  council’s 
consideration.  The  counties  in  which  develop 
ment  of  emergency  health  .services  planning  has 
been  initiated  since  April  1970  are:  Clark, 
Saline,  Garland,  St.  Erancis,  Lee  and  Jefferson. 
.\gain,  it  must  be  emphasized  that  witliout  ade- 
quate siqjport.  Emergency  Medical  Services  will 
continue  to  be  a neglected  area  of  medicine  at 
both  the  State  and  local  level. 

The  following  legislation  is  proposed  for  the 
1971  meeting  of  the  General  Assembly: 

A BILL 

EOR  AN  AC;T  to  BE  ENTITLED:  “AN 
ACT  TO  A U T H O R I ZE  THE  STATE 
BOARD  OE  HEAL  EH  TO  INITIATE  AND 
AD. MINISTER  EMERGENCY  RELIEE, 
EVACUATION,  MEDICAL  AND  OTHER 
EMERGENCY  ACllONS  IN  CASE  OF  A 
NUCLEAR  DISASTER  AND  TO  PROVIDE 
FUNDS  FOR  THOSE  PURPOSES:  AND 
FOR  OTHER  PURPOSES.” 

BE  IT  ENACTED  BY  THE  GENERAL  AS- 
SEMBLY OF  THE  STATE  OF  ARKANSAS 
FOR  THE  YEAR  1971: 

SECTION  1.  In  the  event  of  a nuclear  acci- 
dent, or  any  other  incident  involving  uncon- 
trolled emission  of  radioactive  materials  endan- 
gering the  public  healtb  and  welfare  of  this 
State,  declared  as  such  to  be  a “nuclear  emer- 
gency” by  the  Governor  of  the  State  of  Arkan- 
sas, the  State  Board  of  Health  shall  undertake, 
designate  and  initiate  such  emergency  relief, 
evacuation,  medical  and  other  measures  or  ac- 
tions necessary  to  combat  the  nuclear  emergency, 
and  protect  the  public  health  and  welfare  of 
this  State,  and  to  expend  or  authorize  the  ex- 
penditure of  state  funds  on  deposit  in  the  State 
Budget  Revolving  Fund. 


372 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mkdicai,  Sociirrv  Mki  iing,  Aprii.  25-28,  1971 


SECTION  2.  Sevrrdhility 

I£  any  provisions  ol  (liis  Act,  or  the  apjilica- 
tion  thereof  to  any  person  or  circumstance,  is 
held  invalid,  that  iinalidity  shall  not  affect 
other  provisions  or  applications,  and  to  this  end 
the  provisions  of  this  Act  are  declared  to  be 
severable. 

SEC/nON  3.  Repeal 

.\11  laws  or  parts  of  laws  in  conflict  with  this 
■Act  are  hereby  repealed. 

The  Status  of  the  “Emergency  Medical  Stock- 
pile,” (now  known  as  “Emergency  Medical  Sup- 
ply Services”)  has  remained  the  same  for  the  last 
two  years.  Lack  of  funds  have  prohibited  ex- 
pansion of  the  program  and  curtailed  significant 
updating. 

Ehere  are  thirty-five  (35)  Community  Hos- 
pitals actively  partici])ating  in  the  “Emergency 
Medical  Supply  Service  Program.”  The  majority 
of  the.se  hospitals  have  done  an  excellent  job  in 
rotating  limited  shelf-life  items  of  the  emer- 
gency medical  supplies. 

Advisory  Committee  to  the  Arkansas  State 
Medical  Assistants  Society 
A.  C.  Bradford,  M.D.,  Chairman 

The  Medical  Assistants  Society  is  a most  active 
society  and  conducts  the  alfairs  of  their  organiza- 
tion in  an  orderly  and  commendable  manner. 
They  have  had  regnlar  House  of  Delegates  meet- 
ings with  good  attendance  and  they  continue  to 
work  toward  increasing  the  membership  and 
improving  the  role  of  Medical  Assistants  in  the 
State  of  Arkansas.  1 hey  continue  to  be  one  of 
the  most  important  pnblic  relations  assets  that 
the  doctor  has  in  his  office  and  in  his  relation- 
ship to  the  public  in  general. 

Committee  on  Insurance 
Harry  Hayes,  Jr.,  M.D.,  Chairman 

The  Insurance  Committee  met  in  April  1979 
and  laid  plans  for  the  coining  year.  During  the 
summer  months  the  Committee  answered  .several 
pieces  of  correspondence.  The  Committee  had 
a full  meeting  in  Little  Rock  in  November  of 
1970.  A number  of  items  were  discussed,  most 
of  which  were  routine.  Some  of  the  premiums 
for  certain  group  insurance  coverages  were 
raised.  One  inejuiry  was  put  out  for  a comjiany 
to  give  us  a quotation  on  one  form  of  group 


insurance  to  see  il  the  (|uotalion  would  be  ap- 
preciably lower  than  that  given  us  liy  (he  So- 
ciety-endor.sed  conqiaiiy.  No  reply  has  yet  been 
received. 

riie  (Committee  continues  to  receive  incjuiries 
from  the  membership  regarding  what  they  feel 
to  lie  inecpiities  in  the  jrayment  of  benefits  to 
physicians  for  certain  services,  dlie  Committee 
will  continue  to  review  this  situation  and  make 
appropi  iate  suggestions. 

During  the  year,  the  Insurance  Commissioner 
instigated  a study  setting  uji  a Committee  to 
explore  an  arbitiation  agreement  betw'een  the 
Medical  Society  and  the  State  Bar  A,s.sociation 
and  work  is  continuing  on  this.  There  is  a 
dicergence  of  opinion  among  the  Committee 
i\feml)crs  as  to  the  value  of  such  an  arbitration 
board.  It  is  felt  that  the  membership  of  tlie 
Arkansas  Medical  .Society  should  be  advised  of 
any  developments  in  this  field  jrromptly. 

All  in  all,  this  Committee  had  a cpiiei  year. 

1 he  only  recommendation  would  be  that  some 
set  time  be  allowed  during  the  Sjrring  or  ^Vinter 
Meeting  for  cpiestions  and  an,swers  on  the  mal- 
practice situation  and  we  recommend  that  a 
knowledgeable  speaker  from  either  in  or  out  of 
the  State  lie  obtained  to  ccjiuluct  this  session, 
d’his  se.ssion  should  last  for  not  less  than  one 
hour  and  not  over  tw'o  hours.  This  suggestion 
.should  lie  considered  by  the  apjiropriate  Refer- 
ence Committee  in  light  of  rapid  developments 
in  the  malpractice  field. 

Committee  on  Medicine  and  Religion 
John  H.  Miller,  M.D.,  Chairman 

1979  was  definitely  a time  of  change  in  the 
area  of  medicine  and  religion  in  the  resignation 
of  Reverend  Paul  B.  McCleave  as  Director  of 
the  .American  Medical  Association  department 
in  this  field.  His  tluties  were  taken  over  by  Mr. 
Arne  E.  Larson  and  in  recent  weeks  Mr.  Ralph 
Kineger  has  been  added  to  the  staff  and  .Arkan- 
sas is  one  of  the  states  in  which  he  will  especially 
be  w’oi  king. 

These  men  are  available  to  help  ns  in  our 
planning  and  execution  of  an  effective  program 
on  the  state  and  local  level  and  interested  ]ihy- 
sicians  should  contact  them  at  the  Chicago  office 
of  AMA. 

After  a nnmlier  of  years  ol  most  helpful  work. 
Dr.  jerome  S.  Levy  felt  the  need  to  resign  as 


Volume  67,  Number  10  — MARCH,  1971 


373 


Arkansas  Mkdical  Society  Meeting,  April  25-28,  1971 


chairnian  of  our  committee  late  in  the  year.  Dr. 
Levy's  concern  lias  been  contagious  and  we  are 
appreciative  of  what  he  lias  done  to  help  pro- 
mate a better  climate  among  ministers  and 
physicians. 

Several  years  back,  our  committee  welcomed 
the  help  of  Chaplain  Don  Corley  of  the  Arkan- 
sas Baptist  Medical  Center  as  he  has  gone  out 
over  our  State  helping  to  set  up  physician-min- 
ister dialogues.  Among  the  many  places  he  has 
gone  are  the  University  Medical  Center,  Little 
Rock;  Gravette  Medical  Center:  Ouachita  Gen- 
eial  Hospital,  Hot  Springs;  Jefferson  Hospital, 
Pine  Bluff;  Magtiolia  Hospital,  Magnolia;  Com- 
munity Hospital,  Paragoidd;  Ouachita  Hosjiital, 
Ciamden,  and  McGehee  Hospital. 

Our  committee  is  most  appreciative  of  Dr. 
Colley's  eflort  and  the  fact  that  Arkansas  Ba]> 
tist  Medical  Center  has  been  willing  and  able 
to  let  him  leave  his  other  duties  and  go  at  their 
expense.  He  is  being  asked  to  give  a fidl  report 
of  his  activities  to  the  American  Afedical  A.s- 
sociation  with  the  possibility  that  other  states 
may  want  to  pattern  after  what  we  are  doing  in 
.\i  kairsas. 

Lhe  committee  met  November  21st  and  22nd 
lor  a dinner  meeting  on  Saturday  night  anti  the 
ne.xt  day  as  part  of  the  one-day  annual  meeting 
with  100%  attendance:  Dr.  John  Miller,  Cam- 
den (chairman);  Dr.  Fred  Cfordy,  Conway;  Dr. 
Kenneth  Siler,  Harrison;  Dr.  Randolph  Ellis, 
.Malvern;  Dr.  Alvin  W.  Strauss,  Jr.,  Little  Rock; 
Dr.  Carl  'Wenger,  Little  Rock.  Also  in  attend- 
ance were  Dr.  Don  Corley  of  Little  Rock  and 
Mr.  Arne  Larson  anti  Mr.  Ralph  Krtieger  of 
(Chicago.  Specific  duties  were  a.ssigned  to  each 
committee  member.  Mr.  Paul  Berry  of  the  ad- 
ministrative staff  of  the  Arkansas  Medical  So- 
ciety was  present  and  assured  us  of  his  tlesire  to 
help  us  in  our  w'ork. 

■Much  of  the  tliscussions  of  these  meetings  were 
aimed  toward  a February  4 meeting  which  was 
held  at  the  Lbiiversity  of  Arkansas  Medical  Cen- 
ter with  repre,sentatives  of  our  committee  seek- 
ing further  approval  of  a more  progvessive  anti 
extensive  progiam  of  medicine  and  religion  at 
the  Medical  Center.  Our  committee  does  not 
know  what  form  this  piogram  may  take  but 
we  tlo  see  the  need  and  intend  to  make  ourselves 
available  to  help  every  way  we  can  to  see  that 
an  effective  progTam  is  established. 


Also  at  the  November  22  meeting,  there  was 
gieat  concern  that  each  local  community  or 
county  medical  .society  have  an  effective  pro- 
gram of  medicine  and  religion  with  appropriate 
dialogue  between  minister  and  physician  taking 
place.  Dr.  Randolph  Ellis,  Malvern,  a member 
of  this  committee,  agreed  to  be  liaison  man  be- 
tween our  committee  and  tliese  gToups. 

Constitutional  Revisions  Committee 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

I here  are  tw'o  items  of  old  business  to  come 
before  tlie  1971  Annual  .Session: 

1.  Amend  Chapter  VllI,  Committees,  Section 
1(a),  #3,  to  delete  the  words  “Liaison  with  Pub- 
lic Health  Department”.  This  would  serve  to 
eliminate  the  Suii-Committee  on  Liaison  with 
the  State  Board  of  Health  as  recommended  in 
the  1969  Annual  Session.  First  reading  was  in 
1970  Annual  Session.  It  is  presented  now  for 
second  reading. 

2.  Amend  Chapter  1,  Membership,  Section  7 
(Military  Members)  to  read  as  follows: 

Section  7:  (A)  Regular  members  of  the  Arkan- 
sas Medical  Society  who  are  in  the  service  of  the 
armed  forces  of  the  United  States,  not  as  career 
officers,  may  be  classified  as  military  members, 
and  carrietl  on  the  rolls  of  their  respective 
county  societies  as  such.  Military  members  shall 
have  a waiver  of  dues  during  the  time  of  service, 
providing  that  they  are  in  good  standing  at  the 
time  they  entered  the  armed  forces.  Military 
members  shall  enjoy  full  membership  privileges 
and  certificates  of  membership  shall  be  issued  to 
them  each  year. 

(B)  Young  physicians  going  from  internship 
or  residency  to  military  service  shall  be  granted 
military  membership  with  dues  exemption,  pro- 
vided the  recjuest  for  such  membership  is  trans- 
mitted throtigh  a component  society.  Such  mili- 
tary membership  shall  be  on  an  annual  basis 
only.  The  requirement  for  active  membership 
prior  to  the  exemption  .shall  be  waived  for  such 
military  members.  Such  members  shall  enjoy 
full  membership  privileges  except  that  they  may 
not  vote  or  hold  office,  and  certificates  of  mem- 
bership  shall  be  issued  to  them.  This  section 
shall  not  be  construed  to  mean  that  military 
membership  may  be  granted  to  those  physicians 
who  enter  military  service  after  a period  of  active 
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practice  during  wliitli  time  they  were  not  mem- 
bers of  the  Society. 

Section  7(A)  is  unchanged. 

■Section  7(B)  is  the  new  addition  being  pro- 
jxrsed  in  order  that  some  ties  may  I)C  maintained 
witli  the  newly  graduated  physician  serving  in 
the  armed  forces. 

I liere  has  Ireen  no  new  business  to  come  be- 
fore the  committee  altliough  tliere  liave  lieen 
informal  contacts  recommending  a change  in 
method  of  election  of  oflicers  of  the  State  .So- 
ciety. d he  committee  has  not  considered  any 
study  of  this  proposal  and  probably  will  not 
unle,ss  so  directed  l)y  the  House  of  Delegates  or 
the  Council. 

Senior  Medical  Day  Committee 
Ralph  A.  Downs,  M.D.,  Chairman 

The  Senior  Medical  Day  dinner  was  held  at 
the  Pleasant  \ddley  Country  Club  in  Little  Rock 
on  May  5,  1970.  Dr.  [ack  W.  Kennedy,  president 
of  the  .Society,  presided  over  the  dinner  meeting 
honoring  the  senior  medical  students  of  the  Uni- 
versity of  Arkansas  Afedical  School.  Lhe  class 
president,  Jim  W^ellons,  was  recognized. 

Speakers  for  the  meeting  were  Dr.  John 
rrie.schmann.  Hot  Springs,  whose  topic  was 
“Medical  Ethics":  Dr.  Stanley  Applegate,  Spring- 
dale,  who  spoke  on  "1  he  Doctor  as  a Citizen", 
and  Dr.  Francis  Henderson,  Pine  Bluff,  who 
spoke  on  “.Medical  Organization". 

Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System 
Gerald  H.  Teasley,  M.D.,  Chairman 

d he  Medical  .\dvisory  Committee  to  Selective 
Service  has  had  a very  quiet  year.  There  have 
been  no  calls  tor  physicians  to  active  duty  other 
than  those  already  scheduled  to  go.  At  the  pres- 
ent time  no  future  calls  are  anticipated. 

It  is  a pleasure  to  give  a reassuring  report  of 
this  type. 

Professional  Services  Review  Organization 
Charles  F.  Wilkins,  Jr.,  M.D.,  Chairman 

Lhe  Professional  Services  Review  Organiza- 
tion was  renamed  by  the  Council  of  the  Arkan- 
sas Medical  .Society  on  October  18,  1970  from 
its  former  name.  Fee  Committee  or  Twenty-One 
Man  Committee.  It  was  decided  to  do  this  to 


keep  its  designation  in  line  with  terminolog) 
now  l)eing  used  by  W'^ashington. 

In  keeping  with  the  directive  of  the  House 
ol  Delegates,  the  PSRO  was  reorganized  and  a 
limitation  was  placed  on  the  term  of  service, 
riie  redesignated  committee  now  consists  of 
twenty  |)hysicians  Irom  general  practice  and  the 
various  specialties,  the  chairman,  and  the  Ex- 
ecutive Cotmnittee  of  the  .Arkansas  .Medical  .So- 
ciety. Lite  Council  directed  the  committee  to 
reorganize  itself  based  on  three  year  maximum 
let  in  to  allow  for  \early  new  a])pointments.  The 
PSRO  members  were  polled  and  expressed  the 
wish  to  do  this  iry  drawing  lots.  Reorganization 
was  carried  out  in  this  manner  and  the  members 
of  the  PSRO  at  presetit  carry  one,  two,  and  three 
year  teiins  with  the  exception  of  the  chairman, 
who  serves  at  the  pleasure  of  the  Council,  and 
the  Executive  Committee  of  the  .Arkansas  Med- 
ical .Society. 

z 

On  acceptance  of  the  position  as  chairman  of 
the  Council  of  the  .Arkansas  Medical  Society,  Dr. 
C.  C.  Long  of  Ozark  resigned  as  chairman  of  the 
PSRO.  Dr.  Charles  L.  Wilkins,  Jr.,  of  Ru.ssell- 
ville.  .Arkansas  was  appointed  chairman  in  his 
place. 

To  insure  more  atletpiate  “peer"  review,  the 
Council  ol  the  .-Vrkansas  Medical  Society  ap- 
]x)inted  a Sub-Committee  of  Sub-Specialties 
wlierein  rejtresentativcs  of  various  sub-specialties 
witli  too  tew  members  to  retjuire  regular  attend- 
ance at  meetings  are  on  call  to  meet  with  the 
review  organization  as  needed  when  claims  in 
their  specialty  field  are  considered.  .At  the  pres- 
ent time,  sub-specialty  representatives  have  been 
appointed  frotn  I'horacic  Surgery,  Gastroenter- 
ology, Plastic  Surgery,  Pulmotiary  Di.seases,  and 
Petliatric  .Mlcrgy. 

Lite  review  organization  holds  a full  commit- 
tee meeting  the  lourtli  Wednesday  ol  each 
month.  Ibis  meeting  takes  place  in  the  Blue 
Cross-Blue  Shield  Building  in  Little  Rock.  T he 
PSRO  serves  as  an  advisory  committee  to  the 
Medical  Director  of  Blue  Cros.s-Blue  Shield  for 
consideration  of  claims  under  Medicare,  C]ham- 
pus,  aiul  Blue  Ciross-Blue  Shield  programs. 
.Attendance  and  participation  have  been  excel- 
lent, and  it  is  felt  that  an  excellent  working 
relationshi])  has  been  established  with  the  .Med- 
ical Director  ol  Blue  Cro.ss-Blue  Shield.  I'he 
PSRO  studies  and  gives  ojtinion  on  items  jtre- 
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sented  by  the  Medical  Director.  Its  function  is 
advisory  and  is  not  binding  on  the  carrier,  but 
its  opinions  are  weighed  heavily  in  considering 
specific  carrier  action. 

Occasionally,  a carrier  action  transmitted  to 
the  jdiysician  results  in  protest.  If  this  cannot 
be  settled  satisfactorily,  the  physician  may  have 
the  opportunity  to  a})pear  before  the  PSRO. 
d'his  lias  occurred  in  several  instances  during 
the  past  year. 

Ihere  is  currently  widespread  demand  for 
review  of  medical  care  and  charges.  It  is  felt 
that  this  committee  fulfills  such  review  function 
and  that  the  review  of  medical  care  remains  in 
the  hands  of  physicians.  It  is  felt  that  this 
review  organization  will  proliably  become  in- 
creasingly active  in  the  future. 

Student  AMA  Liaison  Committee 
Alfred  Kahn,  Jr.,  M.D.,  Chairman 

The  Student  Liaison  Committee  of  the  Arkan- 
sas Medical  Society  will  plan  to  act  primarily 
witliin  the  context  outlined  by  the  Council  of 
die  Arkansas  Medical  Society. 

Namely,  it  was  felt  that  the  student  repre- 
sentatives from  the  University  of  Arkansas 
School  of  Medicine  shoukl  attend  as  non-voting 
members  the  House  of  Delegates  Meeting  of  the 
Arkansas  Medical  Society.  Furthermore,  it  was 
felt  that  it  would  be  desirable  for  some  of  these 
representatives  to  attend  tlie  first  Council  meet- 
ing at  the  Annual  Se.ssion,  so  that  these  young 
people  can  have  some  idea  of  how  organized 
medicine  works  for  die  lietterment  of  the  pulilic 
and  the  profession. 

A further  olijective  of  this  committee  is  to 
meet  with  the  representatives  from  the  Univer- 
sity of  Arkansas  School  of  Medicine,  when  they 
have  problems  which  they  would  like  to  discuss 
W'ith  a representative  from  the  Arkansas  Medical 
Society.  Conversely,  this  committee  will  act  as 
an  intermediary  or  as  an  initiator  to  convey  in- 
formation of  value  from  the  Arkansas  Medical 
Society  to  the  representatives  of  the  Student 
Medical  Association. 

No  formalized  program  is  planned. 

Committee  on  Emergency  Health  Services 
Robert  M.  Bransford,  M.D.,  Chairman 

The  Committee  on  Emergency  Health  Serv- 
ices has  had  several  meetings  for  planning  and 


undertaking  the  annual  Emergency  Health  Serv- 
ices Conference  held  at  the  University  Medical 
Center  in  Little  Rock  on  September  10,  1970. 
Again,  we  had  an  excellent  program  with  good 
participation.  I’he  program  was  geared  pri- 
marily to  the  officials  in  each  community  who 
had  anything  to  do  with  emergency  health  care. 
I’his  included  funeral  home  directors,  lawyers, 
police  chiefs,  fire  chiefs,  and  hospital  admin- 
istrators and  nurses.  The  comments  following 
the  program  suggested  smaller,  local  community 
programs  witich  I would  urge  each  delegate  tO' 
undertake  through  his  own  county  society.  There 
are  available  emergency  health  training  pro- 
grams for  ambulance  drivers  and  emergency 
health  care  personnel.  These  are  now  being  con- 
ducted throughout  the  State  following  request 
from  the  societies  themselves. 

d'he  conference  it.self  is  quite  an  undertaking 
and  incurs  some  expense  to  the  society.  In  view 
of  the  fact  that  there  are  numerotis  committees 
from  various  organizations  interested  in  this 
project,  there  has  been  formed  a Governor’s 
Task  Eorce  for  Emergency  Health  Services  of 
which  we  are  a member.  I feel  that  the  future 
programs,  in  order  to  utilize  all  available  services, 
should  be  handled  and  conducted  by  the  Task 
Eorce,  wnth  this  committee  acting  as  liaison  to 
the  State  Society.  The  committee  would  be  glad 
to  assist  any  society  in  obtaining  such  a program 
referable  to  trauma  or  emergency  health  serv- 
ices. I think  that  this  would  be  the  best  function 
of  this  committee  at  the  present  time  in  addition 
to  working  clo.sely  with  the  Traffic  Safety  Com- 
mittee on  the  Model  Ambulance  Law. 

First  Councilor  District  Professional 
Relations  Committee 
F.  E.  Utley,  M.D.,  Chairman 

The  Eirst  Councilor  District  Professional  Re- 
lations Committee  handled  only  one  disagree- 
ment between  a patient  and  physician.  It  is  be- 
lieved the  services  of  the  committee  kept  the 
disagreement  from  growing  and  it  is  felt  that 
the  misunderstanding  will  be  settled  in  the  fu- 
ture. 

Second  Councilor  District  Professional 
Relations  Committee 
M.  C.  Hawkins,  Jr.,  M.D.,  Chairman 

d’he  committee  wishes  to  report  that  only  one 
complaint  against  a physician  in  the  Second 
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Coinu'ilor  District  has  been  liletl  l)y  a patient. 

The  committee  contlndecl,  alter  tli()i()nf>Ii  in- 
vestigation, that  the  patient’s  complaints  were 
without  foundation. 

Both  the  patient  and  tlie  involved  jrhysician 
tvere  so  advised. 

Fourth  Councilor  District  Professional 
Relations  Committee 
S.  C.  Monroe,  M.D.,  Chairman 

There  have  been  no  cases  referred  to  this  com- 
mittee in  the  past  year.  For  this  reason,  there 
has  been  no  need  for  a committee  meeting  or 
any  action  by  the  committee. 

Fifth  Councilor  District  Professional 
Relations  Committee 
J.  B.  Wharton,  Jr.,  M.D.,  Chairman 

The  Professional  Relations  Committee  of  the 
Fifth  Councilor  District  of  the  .Vrkansas  Medical 
Society  has  been  called  upon  three  times  during 
the  period  of  1970  for  professional  complaints 
within  the  local  society. 

It  is  pleasing  that  this  is  the  smallest  number 
of  cases  that  have  reached  me  in  the  many  years 
that  I have  served  on  this  committee  and  is  cer- 
tainly encouraging  to  feel  that  we  are  having  a 
better  relationship  with  onr  patients  as  a whole 
and  with  our  colleagues. 

Seventh  Councilor  District  Professional 
Relations  Committee 

C.  F.  Peters,  M.D.,  Chairman 

The  Seventh  Councilor  District  Professional 
Relations  Committee  handled  several  cases  dur- 
ing the  year  1970.  All  of  the  cases  were  settled 
in  a satisfactory  manner  to  both  parties  con- 
cerned. 

Eighth  Councilor  District  Professional 
Relations  Committee 
Richard  M.  Logue,  M.D.,  Chairman 

The  Committee  has  stood  ready  at  all  times 
through  the  year  to  interview  any  cases  which 
might  be  brought  before  it.  It  is  indeed  giatify- 
ing  to  report  that  no  problems  have  arisen  which 
have  come  to  the  atteniton  of  this  Committee. 

Report  of  the  Council 
C.  C.  Long,  M.D.,  Chairman 

The  Council  of  the  .Arkansas  Medical  Society 
met  on  Sunday,  .August  16,  1970,  and  transacted 


the  follow'ing  business: 

1.  Commended  Di-.  Whlliam  S.  Oii',  Jr.,  .Ark- 
Pac  Cihairman,  for  increasing  Ark-Pac 
memljership  from  a low  of  56  in  1967  to 
119  in  1970. 

11.  Fleeted  Dr.  Rhys  Whlliams  of  Flarrison 
tliird  vice  president,  replacing  Dr.  D.  L. 
Owens,  resigned. 

111.  Decided  to  take  no  action  on  a Mental 
Health  Committee  report  recommending 
extension  of  health  insurance  coverage  to 
include  alcoholism,  drug  addiction  and 
mental  illness. 

lAA  .\j)proved  a group  retirement  plan  for 
members  of  the  Society  proposed  by  PRO 
Services. 

\5  Established  the  following  policies  having 
to  do  with  the  Fee  Committeer 

A.  Directed  that  sub-specialties  be  repre- 
sented on  the  committee  on  a consult- 
ant basis  upon  invitation  by  the  com- 
mittee when  a case  in  the  sub-specialty 
is  to  be  heard. 

B.  Established  three-year  terms  of  service 
for  the  committee  with  terms  to  end 
on  .Apiil  30.  It  was  agreed  that  serv- 
ice on  the  committee  would  lie  counted 
beginning  on  the  anniversary  date  of 
1971  and  that  prior  service  would  nert 
apply  against  the  three-year  maximum 
term. 

C.  Elected  Dr.  Charles  \Vilkins  Chairman 
of  the  Committee. 

D.  Directed  that  the  Fee  Committee  itself 
decide  on  allotment  of  terms  of  tenure 
among  the  members  of  the  new  com- 
mittee. 

E.  Elected  committee  members  for  the 
various  specialties  and  general  prac- 
tice. 

\M.  Nominated  Dr.  M.  f.  Kilbury,  Jr.,  and 
Dr.  William  R.  .Scurlock  for  a position  on 
the  State  Cancer  Commission. 

VIE  Nominated  Dr.  Ben  Saltzman  for  a place 
on  the  .AM.A  Committee  on  Planning  and 
Development. 

\MII.  Directed  that  the  Medical  Society  Con- 
stitution be  enforced  in  that  only  mem- 
bers and  guests  as  set  out  in  the  Constitu- 
tion be  allowed  to  participate  in  Medical 
Society  functions. 
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1\.  Reveiwed  various  functions  of  the  Med- 
ical Society  whose  costs  have  increased 
markedly  in  the  past  five  years,  with  a 
view  to  deciding  whether  (1)  the  function 
w'as  still  serving  the  purjwse  for  which  it 
was  originally  planned  and  (2)  whether 
the  ftinction  was  worth  the  increased  cost. 

.\.  Regarding  the  expenses  of  mailing  the 
[ournal  to  interns  and  residents,  it 
was  directed  that  the  Society  send  an 
inquiry  annually  to  each  intern  and 
resident  receiving  the  Journal  to  ascer- 
tain his  interest  in  continuing  to  re- 
ceive it.  The  headquarters  office  is  to 
di.scontinue  the  subscription  if  an  af- 
firmative reply  is  not  received. 

B.  Donations  to  the  Student  American 
Medical  Association,  which  have  in- 
creased greatly  in  recent  years,  will  be 
considered  each  year  in  light  of  grow- 
ing budget  problems. 

C.  Functions  voted  to  continue  were  the 
free  coffee  bar  at  the  Annual  Session, 
.senior  medical  studetn  banquets,  an- 
nual winter  meetings,  E m e r g e n c y 
Health  Conference,  Chamber  of  Com- 
merce dues  (national,  state  and  local). 

X.  Received  notice  of  the  increase  in  pre- 
mium for  tlie  Arkansas  Medical  Society 
Physicians  Group  with  Blue  Cross-Blue 
Shield  and  approved  the  addition  of  op- 
tional benefits  covering  major  medical 
care  costs  and  intensive  care  unit  costs. 

XI.  Heard  a report  from  Dr.  A.  C.  Bradford 
on  the  progress  of  the  Drug  Abuse  Edu- 
cation Program  of  the  Arkansas  Medical 
Society. 

Xll.  Voted  to  reaffirm  Medical  Society  support 
of  the  licensing  of  ambulance  drivers. 

XIII.  Gave  tentative  approval  to  placing  the 
control  of  the  treatment  of  tuberculosis 
under  the  State  Health  Department  and 
directed  that  it  be  referred  to  the  House 
of  Delegates  at  the  winter  meeting  for 
final  action. 


Ehe  Council  met  on  Sunday,  October  18,  1979, 
and  transacted  the  follow'ing  business: 

I.  Elected  Dr.  Robert  F.  McCrary  to  serve 
on  the  Seventh  Councilor  District  Profes- 


sional Relations  Committee  in  place  of 
Dr.  J.  W.  Kennedy,  resigned. 

II.  Confirmed  Executive  Committee  action 
de.signating  Dr.  Ben  Saltzman  to  represent 
the  Society  at  a meeting  on  Environ- 
mental and  Public  Health  in  San  An- 
tonio. 

III.  Directed  Mr.  .Schaefer  to  attend  an  AM  A 
meeting  on  quackery  to  be  held  in  Scotts- 
dale, Arizona. 

IV.  Voted  to  change  the  name  of  the  Fee 
Committee  to  the  Professional  Services 
Review  Organization  to  more  closely  coin- 
cide with  government  terminology. 

V.  Approved  State  Medical  Board  plans  for 
the  admission  of  foreign  graduates  to 
practice  in  Arkansas.  Said  plan  is  to  in- 
clude recpiirements  for  American  experi- 
ence or  education  prior  to  receiving  a li- 
cense. 

VI.  Approved  a proposed  state  wide  kidney 
disease  progTam  and  directed  that  county 
medical  .societies  be  so  advised. 

VII.  Approved  plans  of  the  Annual  Ses.sion 
Committee,  including  a luncheon  for  sen- 
ior medical  students  during  the  meeting, 
a Monday  evening  jjarty  at  the  Vapors 
and  the  charging  of  a registration  fee  for 
non-members. 

V'lII.  Voted  to  invite  three  junior  medical  stu- 
dents, three  .senior  medical  students  and 
the  ]tresident  of  the  Arkansas  Chapter  of 
tlie  Student  American  Medical  Associa- 
tion to  the  first  Council  meeting  of  the 
Annual  Session,  as  well  as  to  all  meetings 
of  the  Hou.se  of  Delegates. 

IX.  Approved  the  formation  of  a Health  Man- 
power Commission  wdth  Dr.  Francis  M. 
Henderson  and  Dr.  Lee  B.  Parker  as  Co- 
Chairmen,  whose  purpose  wmuld  be  to  de- 
velop and  bring  in  to  the  active  health 
field  additional  manpower. 

X.  Council  heard  discussion  of  proposed 
legislation  to  license  clinical  laboratory 
personnel  and  referred  the  matter  to  the 
Legislative  Committee  for  whatever  action 
it  deemed  appropriate. 

T he  Council  met  on  Sunday,  November  22, 
1970,  and  transacted  the  following  business: 

1.  Heard  reports  of  councilor  district  meet- 
ings which  have  been  held  in  the  second 
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and  fourtli  distiicis.  Kadi  councilor  was 
encouraged  to  hold  similar  meetings  in 
his  councilor  district. 

11.  Referred  a ^Kashington  County  resolution 
on  registered  physician  assistants  to  the 
Kegislative  Committee  lor  whatever  action 
it  deemed  ajrpropriate  and  to  the  House 
of  Delegates. 

III.  Approved  plans  In  .\rk-l’ac  to  enlist  more 
members  and  to  encourage  the  Auxiliary 
to  join. 

IV.  Endorsed  the  formation  of  a Health  Ca- 
reers Council  by  the  W^oman’s  Auxiliary 
to  the  Arkansas  ^feclical  Society  and  voted 
to  cotitriliute  ,^500  to  the  new  organiza- 
tion. 

V.  Approved  Medical  Society  participation 
in  a health  planning  program  with  the 
Extension  Division  of  the  University  of 
Arkansas,  Regional  Medical  Program, 
University  of  Arkansas  Medical  Center 
and  the  State  Health  Department. 

VI.  Took  no  action  on  a resolution  presented 
at  the  meeting  by  the  registered  nurses 
association. 


'I'he  Council  met  on  Sunday,  January  31,  1971, 
and  transacted  the  following  busine.ss: 

I.  Approved  the  annual  rejiort  of  audit  of 
the  State  Medical  Board. 

II.  Asked  the  chairman  c^f  the  Committee  on 
Aging  to  represent  the  Society  at  a Con- 
ference on  Aging,  March  21,  in  Chicago. 

III.  After  cliscus,sion,  ajiproved  the  budget 
proposed  by  the  Budget  Committee  for 
1971. 

IV.  Approved  travel  expen.ses  for  a represent- 
ative to  attend  a conference  on  Medicine 
and  Religion  in  Chicago. 

V.  .Authorized  the  sending  of  five  official 
representatives  to  the  AMA-AMPAC  meet- 
ing in  Washington  March  13th  and  14th. 

VI.  Referred  a recpiest  for  ,'|f84()  for  the  pur- 
chase of  equipment  for  use  in  a high 
school  education  program  to  the  newly- 
formed  Health  Careers  Council. 

VIE  Heard  discussions  of  bills  in  the  Eegisla- 
tiire  seeking  full  privileges  for  osteopaths 
and  a bill  sponsored  by  the  Afedical  -So- 
ciety embodying  compromise  with  the 


osieopaths  allowing  iliem  to  practice  med- 
icine altei  a year  of  Imtber  tiaining. 

VIII.  Decided  to  use  mote  care  in  inviting 
guests  to  the  Council  meetings  in  fear  ol 
jeopardizing  the  piicileged  nature  ol 
those  meetings. 

IX.  Enclc>r.sed  a report  of  the  Committee  on 
.Maternal  and  Cihild  Welfare  recommend- 
ing licensing  and  insjrection  of  child  day 
care  facilities  by  the  State  Health  Depart- 
ment. 

.X.  Discussed  .\MA  Meclicredit  Plan  for  na- 
tional health  insurance  and  reeptested 
mote  information  on  the  subject. 

XI.  In  view  of  the  fact  that  medical  technol- 
ogists had  intrcxluced  a measure  in  the 
Eegislature  which  had  not  been  approved 
Ity  the  Medical  Society,  the  Council  voted 
to  oppose  it  and  any  other  measure  to 
license  medical  technologists  at  this  time. 

XII.  Received  for  informatics)!!  a Union  County 
Medical  Society  resolution  announcing 
that  it  would  not  pay  .\M.\  dues  until 
the  .AM.A  explains  its  policies  which  seem 
to  be  at  odds  witlt  the  policies  of  Union 
County. 

XI II.  A'oiecl  to  contiibute  .'i?500  to  Ark-Pac  foi' 
educational  jjurjxxses. 

XIV.  .Approved  a statement  by  the  .Arkansas 
Medical  Society  Professional  .Services  Re- 
s'iew  Organization  condemning  the  re- 
fusal of  the  Department  of  Health,  Educa- 
tion and  AV'elfare  to  allow  Blue  Cross- 
Blue  Shield  to  advise  a physician  what 
he  could  charge  under  the  usual,  custom- 
ai  y and  reasonable  fee  arrangement. 

X\7  Elected  Dr.  John  V.  Busby  to  represent 
psychiatry  on  the  PSRO,  succeeding  Dr. 
Frank  M.  AVesterfield,  resigned. 

XV'l.  Diiected  the  chairman  to  appoint  a com- 
mittee to  meet  with  a committee  from  the 
.Medical  School  to  discuss  various  prob- 
lems. 

.X\'1I.  Recognized  the  continuing  excellent  per- 
formance, development  or  higher  skills 
and  the  assumption  of  more  responsibili- 
ties by  Miss  I.eah  Richmond  of  the  head- 
quarters office  and  voted  to  change  hei 
title  from  .Administrative  Assistant  to  .As- 
sistant Executive  Vice  President. 
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Report  of  the  Executive  Vice  President 
Mr.  Paul  C.  Shaefer 

The  role  ol  organi/ed  medicine  l)ecomes  in- 
creasingly important  with  each  passing  month  — 
and  proportionately  more  dilficult. 

The  many  government  health  programs  gen- 
erate a veritaijle  shower  ol  health  proposals, 
grant  possibilities,  conlerences,  hopes  and  alarms, 
l iie  interest,  even  tlie  survival,  of  the  private 
practice  ol  medicine  dictates  that  medical  or- 
ganization must  respond  to  every  stimulus  with 
vigor,  intelligence  and  cold-blooded  objectivity. 
Medicine  has,  and  must  continue,  to  give  lead- 
ership to  every  conception  of  health  care  even 
tliough  we  know  that  most  will  be  stillborn. 

Such  participation  reqtiires  the  sacrifice  of 
time  and  energy  on  the  part  of  the  members 
of  tbe  Society  and  increasing  expense  on  the 
part  of  the  organization. 

It  is  gratifying  to  report  increased  activity  on 
the  part  of  many  of  the  Society’s  committees. 
Tire  increa.se  is  attributed  to  the  annual  winter 
meeting.  Many  committees  are  using  the  oc- 
casion to  get  together  and  plan  several  month’s 
activities,  which,  with  the  Iielp  of  the  assistant 
to  the  exectitive  vice  president,  have  resulted  in 
an  increasing  amotmt  of  committee  achievement. 

The  Emergency  Health  Conference  co-spon- 
sored by  the  Society  and  the  rather  extensive 
drug  aljuse  education  program  undertaken  at 
tlie  recjuest  of  the  Arkansas  legislative  Council 
have  proven  effective  public  relations  vehicles. 
Society  assistance  in  promoting  television  appear- 
ances by  Society  members  has  restdted  in  a great 
deal  of  good  exposure  for  the  medical  profession. 

riie  Society  still  offers  the  services  of  the 
“Specialty  Desk"  to  the  specialty  organizations 
of  the  State.  Only  tliree  of  thirteen  organized 
specialties  have  taken  advantage  of  tlie  offer. 
It  is  believed  that  participation  by  the  special- 
ties in  the  .services  offered  I)y  the  Arkansas  Med- 
ical Society  wotdd  restilt  in  a more  cohesive  and 
thus  a stronger  medical  profe.ssion.  d’he  avail- 
able quick,  efficient  administrative  .services  at  a 
nominal  cost  should  make  the  specialty  sections 
more  active  and  effective  with  very  little  effort 
on  the  part  of  the  officers  of  the  specialty  sec- 
tions. Memljers  are  encotiraged  to  tirge  their 
specialty  sections  to  join  the  State  .Society’s 
“Specialty  Desk”  services. 


Budget  Committee 
W.  R.  Brooksher,  M.D.,  Chairman 

’Ehe  Budget  Committee  sultmitted  the  follow- 
ing budget  for  1971.  It  has  been  approved  by 
the  Council. 


INCOME 


Bud<>et  Item 

O 

1971  Budget 

.Membership  Dues 

$113,900.00 

[otirnal  .Advertising 

Local 

$ 5,000.00 

National 

25,000.00 

30,000.00 

Booth  Income 

7,100.00 

.Annual  Session  Income 

2,000.00 

.AM.A  Reimbursement 

800.00 

Miscellaneous  & Rosters 

250.00 

Interest  on  Government  Securities 

8,500.00 

Retirement  (Employee  contribution) 

400.00 

Specialty  Desk 

650.00 

$163,600.00 

EXPENSES 

Salaries 

.Society 

$ 47,989.00 

Public  Relations 

9,150.00 

journal 

7,817.00 

Exhibit 

185.00 

$ 65,141.00 

Eravel  & Convention 

Society 

12,400.00 

Public  Relations 

2,200.00 

Jotirnal 

400.00 

15,000.00 

Faxes 

Society 

1,650.00 

journal 

300.00 

Exhibit 

550.00 

2,500.00 

Retirement 

Society 

11,869.00 

jotirnal 

1,619.00 

13,488.00 

Stationery  & Printing 

Society 

1,230.00 

Public  Relations 

50.00 

journal 

180.00 

Exhibit 

40.00 

1,500.00 

Office  Supplies  & Expense 

Society 

3,470.00 

Public  Relations 

50.00 

jotirnal 

480.00 

4,000.00 
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Pelephoiie  I'clegraph 


■Society 

1,927.00 

Public  Relations 

(iOO.OO 

Jotu  nal 

318.00 

Exhibit 

25.00 

2,900.00 

Rent 

■Society 

5,280.00 

Joui  nal 

720.00 

6,000.00 

Postage 

■Society 

2,770.00 

Public  Relations 

100.00 

Journal 

1,100.00 

Exhibit 

30.00 

4,000.00 

Insurance  & Bonds 

Society 

2,925.00 

Journal 

625.00 

3,550.00 

Auditing 

Society 

485.00 

Journal 

65.00 

550.00 

Council  Expense 

1,100.00 

Journal  Printing 

25,000.00 

Annual  Session 

Society 

6,700.00 

Exhibit 

1,800.00 

8,500.00 

Winter  Meeting 

1,200.00 

■Senior  Medical  Day 

1,200.00 

Dues  & Subscriptions 

Society 

1,936.00 

Journal 

264.00 

2,200.00 

Gifts  R:  Contributions 

Society 

1,450.00 

Journal 

100.00 

1,550.00 

4Voman’s  Auxiliary 

1,200.00 

Legal  Services 

Society 

3,700.00 

Journal 

500.00 

4,200.00 

Special  Committee  Expense 

Society 

88.00 

Public  Relations 

12.00 

100.00 

Rural  Health 

500.00 

Miscellaneous 

Society 

34.00 

Public  Relations 

10.00 

Journal 

6.00 

50.00 

Freight  R:  Express 

Society 

14.00 

Public  Relations 

10.00 

Journal 

6.00 

30.00 

Office  Equipment 

500.00 

Specialty  Desk 

65.00 

1166,024.00 

Report  of  the  Arkansas  State  Medical  Board 
January  1,  1970  - January  1,  1971 
Joe  Verser,  M.D.,  Secretary 

1 lie  Setreiary  ol  the  Arkansas  State  Medical 
Board  makes  tlie  lollowing  re[Jort  of  the  activities 
of  this  Board  since  the  last  meeting  of  the  *Arkan- 
sas  Medical  Society: 

I'lie  officers  and  members  are  as  follows: 

Hugh  R.  Edwards,  M.I).,  Searcy,  Chairman 

Ross  Fowler,  M.I),,  Harrison,  Vice-Chairman 

Joe  Verser,  M.I).,  Harrisburg,  Secretary-  Ereas- 
tirer 

Frank  M.  Burton,  Hot  Springs,  Member 

Earle  1).  McKelvey,  M.D.,  Paragonld,  Member 

]ohn  F.  Guenthner,  M.D.,  Mountain  Home, 
Member 

William  A.  Snodgrass,  M.D.,  Little  Rock,  Mem- 
ber 

George  F.  Wynne,  M.D.,  ^Farren,  Member 

C.  Stanley  Applegate,  M.D.,  Springdale,  Mem- 
ber 

Eugene  R.  Wharren,  Little  Rock,  Atttorney 

-A  yearly  iinancial  report  of  the  Board's  activi- 
ties, prepared  by  Johnston,  Freeman  R:  Company, 
Certified  Public  Accountants,  was  sent  to  and 
approved  by  the  Cotincil  of  the  Arkansas  Medical 
Society. 

Fhe  Board  investigated  every  case  of  violation 
of  the  Medical  Practices  Act  reported  to  the  Secre- 
tary dnring  the  year.  Following  is  a summary  of 


the  Boartl's  proceedings. 

Physicians  registered  for  1970: 

Resident  1,792 

Non-resident  ..  1,343 

Physicians  licensed  by  examination  85 

Physicians  licensed  by  recijjrocity  57 

Physicians  certified  to  other  states  Ef  t 

Licenses  revoked  for  non-payment  of 

annual  registration  fee 13 

Licenses  suspended  for  non-payment  of 

annual  registration  fee  41 


Licenses  revoked  for  violation  of 

Medical  Practices  Act  . 2 

Cases  convicted  for  violation  of 

Medical  Practices  Act  1 

Cases  pending  for  violation  of 

Medical  Practices  Act  I 

Injunctions  issued  1 
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ARKANSAS  STATE  MEDICAL  BOARD 
BALANCE  SHEET 


ASSETS 


June  30,  1970 


C:asli  in  banks— 

Bank  of  Weiner,  Weiner.  Arkansas 
Certificate  of  Deposit  #362 
Certificate  of  Deposit  #392 
Bank  of  Hariisbnrg. 

Harrisburg.  ,\rkansas 
Checking  Account 
Certificate  ttf  Deposit  #519 
Copying  machine 
TOTAL  A.SSETS 
LIABILITTES  AND  Sl'RPLCS 
LIABIITTIES 


■S  8,553.7 f 

2,746.35  ,■$11,300.06 


2 1 ,624.65 

12,999.70  34,624.35 
1,478.57 
$47,402.98 


Withholding  and  FIC.V  taxes  deducted 
and  unpaid  for  tjtiartcr  ended 

June  30,  1970  $ 245.62 

SURPLUS 


Balance  at  iK-ginning  of  year  $38,218.73 

Add:  Excess  of  receipts  over 

disbtirseincnts  for  year  ended 
June  30,  1970  ,$7,f)66.34 

Fixed  as.sets  indttded 
in  disbttr.senieius  1 .478.57 

Decrease  in  jrayroll 
taxes  witbheld  but 
not  remitted  at 

[itne  30,  1970  393.72  8,938.63  47,157.36 

TOTAL  LIABILI  LIES  AND  SURPLl'S  .$47,402.98 


Summary  of  Arkansas  State  Department  of 
Health  Activities  — 1 970 
John  T.  Herron,  M.D.,  State  Health  Officer 

Ptiblic  health  jjroblems  we  now  face  make 
tliose  of  the  past  seem  pale.  Air,  land,  water  and 
life  ])olhttion,  cotipled  with  drtig-  abtise,  alcohol, 
cancer  and  the  implementation  of  health  .services, 
appear  to  be  as  confusing  as  they  are  complex. 
To  comftat  tliis  sttrge  of  health  needs,  the  Arkan- 
sas State  Department  of  Health  has  dedicated 
itself  to  correction  of  health  problems  in  Arkan- 
sas througli  efforts  of  personnel  and  new  wide- 
range  programs. 

The  BUREAU  OF  IXJCAL  HEAIH  H SERV- 
ICE is  composed  of  the  Divisions  of  Communi- 
cable Diseases,  Veterinary  Public  Health,  Heart 
Disease  Control,  Emergency  Health  Services, 
Chronic  Disease  Control,  Public  Health  Nurs- 
ing, Maternal  and  Child  Health,  Radiological 
Health,  Meat  Inspection;  City,  County  and  Dis- 
trict Health  Units. 

Committees,  councils  and  advisory  bodies  de- 
fine and  formulate  new  concepts  and  methods  of 


improving  or  re-defining  established  .services  and 
innovate  administration  of  related  .services  and 
programs. 

1 he  Olfice  of  Personnel  is  responsible  for  re- 
cruitment and  coordination  of  all  health  person- 
nel records  witli  Offices  of  the  .State  Merit  .Sys- 
tem and  State  Administration. 

I'he  Division  of  Accounting  is  responsible  for 
Business  Management,  Accounting  and  Data 
Proce,ssing  activities. 

1 he  DIVISION  OE  VETERINARY  PUBLIC 
HEALTH  received  many  requests  for  assistance 
from  physicians,  veterinarians.  Local  Health  De- 
partments, government  agencies  and  individual 
citizens  concerning  animal  diseases  which  are 
transmissible  to  man. 

Since  July  1,  1969,  Arkansas  has  had  64  cases 
of  rabies  in  animals.  Bites  incurred  by  humans 
totaled  1,419.  Because  of  this  large  number  of 
animaf  bite  exposures,  3,016  doses  of  duck  em- 
bryo rabies  vaccine  were  administered  to  indi- 
viduals. 

The  ARKANSAS  ANIMAL  MORBIDITY 
REPOR'L  presented  animal  disease  data  with 
an  empliasis  on  diseases  which  might  be  harmful 
to  man.  Special  reports  on  brucellosis,  equine 
encephalomyelitis,  leptospirosis,  rabies  and 
others,  are  sent  to  the  Center  for  Disease  Con- 
trol, Atlanta,  Georgia. 

The  DIVISION  OF  COMMUNICABLE  DLS- 
EASES  coordinates  Tuberculosis,  Immunization, 
Venereal  Di.sease  and  Communicable  Disease 
Programs. 

Luberculosis  programs  utilized  the  PPD  skin 
test  and  chest  X-ray  to  expedite  case-finding; 
diagnostic  clinics  functioned  in  62  counties.  Di- 
rect medical  care,  which  proved  that  hospital- 
ization near  home,  and  for  the  minimum  time 
necessary,  is  advantageous  to  both  patient  and 
State,  was  provided  by  the  Jefferson  Hospital 
Ereatment  Program  at  Pine  Bluff.  Local  Health 
Departments  provided  follow-up  service  and  ar- 
ranged for  prescribed  drugs  for  non-hospitalized 
tuberculosis  patients. 

As  the  venereal  disease  incidence  dropped,  so 
did  funds  and  personnel.  The  reported  inci- 
dence again  is  on  the  rise.  Epidemiological  in- 
vestigations were  conducted  while  maintaining 
surveillance  of  infectious  diseases  (Gonorrhea, 
Syphilis,  Malaria,  Hepatitis  and  others). 
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Iinimiiii/alioii  clloi  ts  were  e;u  i iecl  on  by  eoii- 
taetiii”  parents  ol  newIxMii  inlants  and  urging 
innnnni/ation  of  their  bal)ies.  Based  on  the 
eyelieal  eharaetei  of  rubella,  another  large  in- 
erease  in  cases  can  be  expected  in  the  early  1970’s 
unless  large  scale  innnnni/ation  takes  place  im- 
mediately. To  meet  this  challenge,  2b  rctpiested 
programs  tvere  set  up  in  which  over  (15, 090  chil- 
dren between  1 and  11  years  of  age  received 
rubella  vaccine. 

Physical  therapists  ol  the  1)1\'I.S1()X  OF 
OllROMC  DFSEASK  OONFROL  used  out- 
standing improvised  ecpiipment  of  inexpensive 
materials  which  pioved  highly  effective  in  home 
care  of  the  patient.  Hand  and  arm  splints, 
plastic  jugs  containing  varying  amounts  of  sand 
and  weight  sacks  were  added  as  a patient  tol- 
erated greater  resistance  in  the  rehabilitation 
program. 

Dextrostix  was  the  screening  method  used  on 
patients  at  a high  risk  for  diabetes,  follow’ed,  if 
indicated,  by  a postprandial  blood  sugar.  Thirty 
cases  were  coitfirmed  by  this  method  from  a 
total  screening  of  2,022  patients. 

Convenient  mailing  kits  were  used  in  detection 
of  hemolytic  streptococcus.  The  3,11b  tests  done 
in  1970  prcKluced  b52  positive  findings. 

Since  legislation  has  not  been  enacted  to  es- 
tablish a training  and  licensure  progiam  of  am- 
bulance personnel,  training  programs  w'ere  con- 
ducted by  the  Dn^SION  OF  SAFETY  on  the 
basis  of  volunteer  participation.  Of  tlie  500  par- 
ticipants in  nine  schools  conducted  in  coopera- 
tion with  local  Medical  Societies,  103  individuals 
were  ambulance  personnel.  Eleven  Emergency 
Ambulance  Service  applications  were  reviewed 
and  approved.  Eive  were  funded.  Euneral 
homes,  commercial  firms,  hospitals,  jX)lice  de- 
partments, fire  departments,  municipal  and  vol- 
unteer services  account  for  137  ambidance  serv- 
ices in  Arkansas. 

Preparedness  programs  of  the  DIVISION  OE 
HEALTH  MOBILIZATION  effectively  utilize 
health  resources  on  State  anti  local  levels  in  any 
major  disaster.  Objectives  are  accomplished 
through  the  Emergency  Medical  Stockpile,  Emer- 
gency Health  and  Metlical  Planning,  Medical 
Self-Help  and  Cai  cliopulmonary  Resuscitation. 

I hirty-five  community  hospitals  w'ere  affili- 
ated with  “Packaged  Disaster  Hospitals”  and 
“Hospital  Reserve  Disaster  Inventories.”  During 


the  past  teat,  13  Patkaged  Disaster  Hospital 
lamiliai  i/ation  and  orientation  exeicises  were 
tondutted.  1 he  Ditision  has  cooiclinated  its 
planning  elfoits  with  the  State  Office  of  Civil 
Defense,  Ci\il  Defense  Utiiversity  Extension 
Program,  State  and  Comity  Medical  Societies, 
State  Hospital  .A.ssociation  and  other  agencies 
to  develop  an  overall  Emeigeticy  Operation  Plan 
for  times  of  disaster. 

Medical  Self-Help  d rainitig,  tiow  an  estab- 
lished course  in  many  schools,  was  completed 
by  20,435  individuals,  d he  Cardiopulmonary 
Resuscitation  course  was  presented  to  bid  stu- 
dents throughout  the  State. 

Recruitment  of  nurses,  their  orientation  and 
continuing  education,  preparation  of  manuals 
on  nursing  procedures  and  policies,  and  jrro- 
vision  of  nursing  services  to  implement  programs 
of  the  Health  Department  in  the  State  are  the 
major  services  of  the  DI\dSK)N  OE  PUBLIC 
IIEALI  H NURSING. 

Public  health  nurses  made  103, bbl  home  and 
office  nursing  visits  to  instruct  individuals  and/ 
or  families  in  proper  care  and/or  treatment  of 
patients.  Nurses  held  b,115  clinics  in  which 
7,453  diptheria-tetanus,  17,73b  pertussis,  31,474 
polio,  2,913  typhoid  and  27,912  rubeola  immu- 
nization series  w'ere  completed;  24,lb8  smallpox 
vaccinations  were  given,  dotal  attendance  at 
these  clinics  was  2b0,04b.  In  bl  mass  immuniza- 
tion clinics,  (37,955  individuals  received  measles 
(ritlreola  and/or  rubella)  immunizations.  Over 
100,000  tuberculin  skin  tests  were  given. 

1 he  DIVISION  OE  MATERNAL  AND 
CHILD  HEALFH  placed  the  utmost  emphasis 
oti  care  of  the  mother  during  both  the  prenatal 
period  and  conceptional  years.  In  direct  patient 
care,  (3,172  maternity  patients  were  examined  and 
couirseled.  Eamily  Planning  Clinics  were  located 
in  58  counties;  7, 0(3(3  patients  received  service  in 
the  1,452  clinics  held  at  (38  facilities,  d’wo  special 
Eamily  Planning  Projects  supplementing  these 
Clitiics  were  designed  to  improve  health  educa- 
tion anti  follow-up  care  of  fatnily  planning  pa- 
tients. 

special  Project  in  Jefferson  County,  designed 
to  make  possiltle  discharge  of  premature  Itabies 
earlier  than  the  usual  date,  gives  the  family  full 
benefit  of  the  family-child  relationship  in  the 
early  formative  years.  A secontlary  benefit  is  de- 
creased hospital  costs.  Public  health  mtrses  give 
careful  follow-up  service. 
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Medical,  social,  psychological,  dental,  speech, 
vision  and  audiology  evaluations  and  treatments 
are  a portion  of  the  comprehensive  program  of 
the  Handicapped  Cihild  Center  (formerly  the 
Child  Development  Center  and  the  Speech  and 
Hearing  Center).  Five  hundred  fifty-six  evalua- 
tions were  made.  Counseling  with  the  family  in 
regard  to  evaluation  results  in  a contribution  to 
the  overall  happiness  of  the  family  and  progress 
of  the  child.  Plans  are  instituted  with  each  family 
to  find  the  method  best  suited  to  their  child  so 
that  he  may  lead  a happy,  productive  life. 

Nutritional  services  were  available  regularly  in 
28  of  the  75  Arkansas  counties.  At  least  50  coun- 
ties received  services  in  the  form  of  diet  sheets  or 
manuals.  There  were  1,914  nutritional  services 
given  to  mothers;  infants  and  children  received 
3,014  direct  nutritional  services;  2,133  families  re- 
ceived nutritional  services  regarding  the  USDA 
Food  Progr  am;  1,251  diet  cotniseling  .services  were 
given  to  individuals  on  modified  diets. 

Nine  counties  (Pulaski,  [efferson,  Lonoke, 
Grant,  Garland,  Saline,  Perry,  Arkansas  and  Con- 
way) administered  comprehensive  care  to  poverty 
level  mothers  and  children  with  high  risk  prob- 
lems in  delivery,  or  infant  morhitlity  and  mortali- 
ty. Fhe  Maternity  and  Infant  Care  Project  had 
a case  load  of  1,052  patients. 

.\ctivities  of  the  DH'ISION  OF  RADIOLOGI- 
C;\L  HEAL'l  H concentrated  on  inspection  of 
dental  X-ray  machines,  establishment  of  environ- 
mental surveillance  sampling  stations  and  sample 
collections  around  Arkansas  Nuclear  One  at  Lon- 
don. 

.\ngnst  6,  1969,  the  blood  Alcohol  Program 
established  a Blood  Alcohol  Testing  system  in 
cooperation  with  the  Highway  .Safety  Program.  A 
iLse-profile  for  pesticides  used  in  .\rkansas  was 
set  up  by  the  Pesticide  Residue  Program  on,  or 
about  July  1,  1969,  to  ascertain  problems  related 
to  use  of  pesticides.  The  Food  Chemistry,  Drug 
.\nalysis.  Meat  and  Meat  By-Proiluct,  Water 
Cihemistry,  Pesticide  Residue  and  Blood  Alcohol 
Laboratories  ran  16,755  tests  on  2,035  samples  of 
which  332  were  violative  samples. 

Finder  supervision  of  the  DIVISION  OF 
MEAT  INSPECTION,  197,438  cattle,  hogs, 
sheep  and  goats  were  slaughtered  during  the 
initial  21  months  of  the  Arkansas  State  Meat 
Inspection  Program;  139,407,678  pounds  of  red 
meats  received  the  Arkansas  State  Inspected  and 
Passed  mark  of  wholesomeness  for  consumption; 


1,266,170  pounds  of  inedible  offal,  diseased, 
adulterated  and  unwholesome  meat  and  meat 
jH'oducts  were  condemned  and  destroyed. 

The  amount  of  red  meats  inspected  and 
passed  was  approximately  35  percent  of  the  total 
red  meat  diet  in  Arkansas.  It  is  estimated  that 
50  percent  of  Arkansas’  red  meat  per  capita  will 
be  protected  by  the  Arkansas  State  Meat  In- 
spection Progiam,  an  additional  35  percent  by 
Eederal  inspection. 

At  this  time,  66  plants  are  under  full-time  Ar- 
kansas inspection;  22  plants  phasing-in  toward 
this  goal;  46  custom  exempt  plants;  12  unde- 
clared plants. 

The  BUREAU  OE  DENTAL  HEALTH  re- 
jiorted  that  fluoridation  of  water  supplies 
reached  788,000  people  in  96  communities.  Eonr 
others  aw'ait  installations.  Lectures,  teaching  as- 
signments, films  and  literature  were  provided 
upon  request.  In  direct  care  seivices  to  low 
income  families  not  cared  for  by  other  State 
and/or  Eederal  Programs,  18  part-time  dental 
clinicians  gave  dental  services  to  1,206  individ- 
uals. 

1 he  BUREAU  OE  VITAL  STATISTICS  re- 
corded a total  of  33,401  live  births,  a rate  of 
1869.8  per  100,000  population.  Deaths  totaled 
20,573,  a rate  of  1151.7  per  100,000.  Eetal  deaths 
numbered  600,  a rate  of  17.9  per  1,000  live  births. 

The  ten  leading  causes  of  death  for  1969  were 
diseases  of  the  heart;  malignant  neoplasm  (can- 
cer); cerebrovascular  diseases;  accidents,  infln- 
enze  and  pneumonia;  other  diseases  of  the  cir- 
culatory system;  bronchitis,  emphysema  and 
asthma;  diabetes  mellitus;  certain  diseases  of 
early  infancy;  arteriosclerosis. 

In  calendar  year  1969,  22,818  marriage  records 
were  received.  Reported  di\'orces  and  annul- 
ments granted  accounted  for  9,152  registrations 
during  the  same  period. 

An  average  of  682  copies  per  work  day,  or 
160,822  photostat  copies  of  vital  events,  were 
issued  in  1969.  The  grand  total  of  all  vital 
events  was  6,789,403. 

Fhirteen  individual  sections  constitute  major 
operating  units  of  the  BFIREAU  OE  I.ABORA- 
TORIE.S.  Each  laboratory's  workload  increase 
varied  from  3 to  118  percent  (279,416  tests  were 
run  on  187,059  specimens). 

Ihe  Arkansas  Lalroratory  Improvement  Proj- 
ect was  implemented  and  95  of  160  laboratories 
participated  in  the  Program.  Test  samples  (18,- 
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553)  were  sent  to  these  laboratories  to  compare 
results  in  serology,  hematology,  clinical  chem- 
istry and  microbiology.  An  estimated  130,000 
forms,  analyses  and  reports  were  developed  and 
handled  in  this  Program. 

The  BITREAU  OF  ENAMRONMEN TAL  EN- 
GINEERING approved  public  water  utility, 
public  sewerage  system  and  swimming  pool  plans 
which  represented  an  estimated  construction  cost 
of  115,040,000.  Twenty-eight  towns  cc^mstructed 
new  water  supply  systems:  three  built  new  water 
treatment  plants;  seven  installed  new  sewerage 
systems;  six  built  new  sewerage  treatment  plants. 

Four  hundred  forty  water  utilities  operator 
examinations  were  given  and  146  licenses  were 
issued.  .Sixty  waste  water  operator  examinations 
were  given  and  50  liceirses  were  issued. 

Routine  services  included  interpretation  of 
940  public  water  supply  chemical  analyses  and 
the  processing  of  29,054  public  water  supply  bac- 
teriological reports. 

T he  population  .served  by  public  and  semi- 
public water  supplies  totaled  1,236,403;  by  pub- 
lic sewerage  systems,  1,070,357. 

One  hundred  fifty-nine  institutions,  parks, 
recreational  and  industrial  water  supplies  and 
608  swimming  pools  were  under  supervision. 
Three  hundred  ninety-six  pool  and  94  narnbe 
toilet  permits  were  issued. 

Enforcement  activities  of  the  DIVISION  OF 
MILK  AND  DAIRY  PRODUCTS  were  carried 
out  in  1,410  inspections  of  dairy  products  estab- 
lishments. Tliere  were  3,748  dairy  product  sam- 
ples collected:  183  jilant  and  farm  water  samples; 
20  milk  shed  ratings. 

The  DIVISION  OF  FOOD  AND  DRUG 
CONTROL  supervised  destruction  of  236,265 
pounds  of  food  unfit  for  human  consumption; 
made  analyses  on  445  drug  samples:  received 
more  than  15,000  copies  of  narcotic  drug  orders; 
made  109  drug  investigations  and  audits:  de- 
stroyed under  supervision  41,592  unit  doses  of 
unused  or  out-dated  prescription  drugs. 

The  DIVISION  OF  PLUMBING  made  in- 
vestigations concerning  license  complaints  and 
Code  violations.  There  were  247  investigations, 
1,079  inspections. 

Licenses  must  Ite  renew'ed  annually.  Fifty-four 
Master  applicants  and  58  Journeyman  applicants 
were  examined.  Licenses  were  issued  to  1,151 
M aster  Plumbers  and  to  1,014  Journeyman 
Plumlters;  569  Apprentices  were  registered. 


I he  lully  etjuipped  Testing  Laboratory  made 
it  po.ssible  to  expand  the  reviewing  and  testing 
ol  numerous  new  plumbing  materials. 

The  DIVISION  OF  PLIBLIC  HEALTH  ED- 
UCATION participated  in  activities  concerning 
the  puldic  relations  aspect  of  health  problems. 
Materials,  lectures  and  tours  were  provided  upon 
retpiest.  Monthly  and  week!)  television  segments 
helped  spur  educational  endeavors. 

A pamphlet,  periodical  and  monograph  li- 
Inary,  also  audi-visual  ecpiipment  for  use  by 
State  Department  of  Health  staff,  were  main- 
tained by  the  Division. 

Federal  Aid  Programs  for  Construction  and 
Modernization  of  Hospitals  and  Medical  Facili- 
ties, Construction  of  Community  Facilities  for 
the  Mentally  Retarded  and  Construction  of 
Community  Health  Centers  are  administered  by 
the  DIVISION  OF  HOSPITALS  AND  NUR.S- 
ING  HOMES.  Certification  of  hospitals,  in- 
dependent laboratories,  home  health  agencies, 
skilled  care  nursing  homes,  intermediate  care 
and  extended  care  facilities  is  a major  activity 
of  the  Division  under  contracts  with  the  Social 
Security  Administration  and  the  Department  of 
Public  Welfare. 

The  Division  of  Hospitals  and  Nursing  Homes 
also  liceirses  hospitals,  nursing  homes  and  nurs- 
ing home  administrators;  administers  Act  122  of 
1967  which  retpiires  that  buildings  constructed 
with  public  funds  be  designed  .so  that  they  can 
be  entered  and  used  by  the  physically  handi- 
capped; assists  health  care  facilities  in  develop- 
ing a program  for  capital  expenditures  for  re- 
placement, modernization  and  expansion  to  be 
in  accordance  with  acceptable  planning  stand- 
ards. 

The  Arkansas  Hill-Burton  Program  had  an- 
other progressive  year.  Nine  new  projects  added 
230  beds  in  hospitals,  nuEsing  homes  and  re- 
habilitation facilities  lor  the  aged. 

The  Child  .Study  Center  of  Greater  Little 
Rock,  constructed  in  affiliation  with  the  Uni- 
versity of  Arkansas  Medical  Center,  is  designed 
to  train  professional  psychiatric  manpower  in 
the  field  of  child  develojiment.  The  Jonesboro 
Community  Mental  Health  Center  and  the 
Craighead  County  Public  Health  Center,  part  of 
the  Northeast  Arkansas  Services  Center,  also 
are  under  construction. 

Lbuler  the  Medicare  program,  the  Division 
encountered  the  major  problem  of  a shortage 
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ol  professional  medical  personnel  while  resnr- 
\eying  98  hospitals,  42  extended  care  facilities, 
75  home  health  agencies,  14  independent  clinical 
and  pathological  laboratories.  These  facilities 
were  resniAeyed  to  certify  that  they  were  in  sub- 
stantial compliance  to  participate  in  the  44ealth 
Insurance  Program  under  the  Social  Security 
■Administration. 

The  licensure  of  hospitals  and  nursing  homes 
in  Arkansas  restilted  in  the  licensure  of  215 
nursing  homes  with  a total  of  14,511  lieds;  lOti 
general  type  hospitals  with  a total  of  7,921  beds: 
27  other  type  facilities  such  as  infirmaries,  re- 
habilitation facilities,  ortitopedic  rehabilitation 
centers,  psychiatric  and  tuberculosis  hospitals. 

The  Division  is  working  to  establish  a train- 
ing program  through  which  administrators  may 
receive  permanent  licensure  status.  All  admin- 
istrators mtist  be  licensed  on  a permanent  ba.sis 
liefore  [annary  1,  1972. 

Report  of  AMA  MEETING 
November  29  - December  2,  1970 
Boston,  Massachusetts 
Purcell  Smith,  Jr.,  M.D.,  Delegate 

I bis  report  is  a summary  of  the  more  signiTi- 
cant  actions  of  the  House  of  Delegates  at  the 
November  1970  Clinical  Convention.  There 
were  a few'  pickets,  but  no  disruption  of  the 
meeting. 

In  his  presidential  address.  Dr.  Bornemeier 
encouraged  the  AMA  to  take  a leadership  role 
in  development  of  neighborhood  medical  clinics 
which  were  “fast  becoming  the  focal  point  for 
delivery  of  most  medical  services”.  He  stated 
iliat  AMA  leadership  is  vital  “so  that  w'e  may 
ensure  that  medical  clinics  remain  a part  of  med- 
ical practice".  Otlier  comments  in  Dr.  Borne- 
meier’s  speech  included:  1)  Creation  of  a pro- 
gram to  assist  physicians  in  .setting  up  adequate 
health  facilities  for  group  or  .solo  practice,  2)  In- 
ducements stich  as  low-cost  federal  loans  or  Hill- 
Burton  type  grants  to  encotirage  doctors  to  es- 
tablish  private  practice  gronps  in  ghettos,  3)  A 
periodic  survey  l)y  .AMA  of  manpower  needs  in 
each  specialty,  thus  helping  a student  in  choos- 
ing a specialty  that  is  in  demand,  and  helping 
fialance  tho,se  specialties  in  short  supply,  4)  Re- 
\iew  of  the  comments  he  made  in  his  inaugura- 
tion speech  regarding  shortening  the  medical 
education  to  six  years,  and  a modification  in  the 
training  of  specialists. 


The  House  of  Delegates  considered  thirty-tw'o 
(32)  reports  and  seventy-one  (71)  resolutions. 
Some  of  the  major  items  disctissed  are  listed  be- 
low': 

1)  ABORTION.  .After  some  debate,  the 
policy  statement  adopted  at  the  1970  annual  con- 
vention w'as  reaffirmed. 

2)  MEMBERSHIP.  The  House  created  a 
new  class  of  membership  for  interns  and  resi- 
dents, and  such  members  can  elect  a delegate  and 
alternate  to  the  House.  Dues  w'ill  be  twenty  dol- 
lars (^20.00)  annually.  The  House  also  provided 
for  direct  membership  for  physicians  in  the  ATt- 
erans  .Administration,  non-uniformed  physicians 
of  the  Public  Health  Service,  and  other  full-time 
civilian  physicians  employed  by  federal  agencies 
who  are  ineligible  for  membership  in  a com- 
ponent medical  society. 

3)  PEER  REVIEAA^  d he  House  reaffiimed 
its  approval  of  the  peer  review  organization,  as 
contained  in  the  AMA  Medicredit  Program  and 
urged  that  “all  components  of  organized  medi- 
cine give  energetic  support  to  ftirthering  the  ef- 
fective implementation  of  peer  review”.  It  was 
pointed  out  that  the  Social  Security  bill  regard- 
ing Professional  Standards  Review  Organization 
(PSRO)  had  been  modified  by  the  Senate  Ei- 
nance  Committee;  most  of  the  items  to  which 
.AMA  had  objected  were  modified  by  the  Einance 
Committee.  The  House  of  Delegates  directed 
the  Board  of  Trustees  to  continue  to  seek  ap- 
propriate changes  in  the  bill. 

4)  PROEESSIONAL  IDEALS.  The  profes- 
sional ideal  of  medical  service  to  all,  whether 
able  to  pay  or  not,  affirmed  by  the  House  of 
Delegates  in  1934  w^as  emphatically  reaffirmed 
in  Boston.  Interest  and  carrying  charges  on  un- 
paid bills,  and  refusal  to  see  a patient  because 
the  balance  was  too  high,  w’ere  criticized. 

5)  HEALTH  OCCUPATIONS.  The  terms 
“ancillary”  and  “paramedical”  wdll  no  longer  be 
used  in  AMA  statements,  but  will  be  replaced  by 
the  term  “allied”.  The  House  approved  a Board 
of  Trustees  report  dealing  with  licensure  of 
health  occupations.  One  of  the  recommenda- 
tions in  that  report  was  a nationwide  moratori- 
tim  on  licensure  of  any  additional  health  occu- 
pations at  this  time.  Meanwhile  a national  “task 
force”  to  study  the  problems  of  licensure  could 
be  working. 

6)  MISCELLANEOUS.  Atlantic  City  was 
approved  as  the  site  of  the  1975  annual  con- 
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ventioii,  l)ut  only  tentativfly,  widi  a linal  de- 
cision to  be  made  on  die  basis  ol  experience  in 
Atlantic  City  lor  the  annual  coiuention  in  1971. 
Honolnln  was  approved  as  the  site  ol  the  1975 
Clinical  Convention,  and  Dallas  will  be  the  site 
ol  the  197(')  animal  convention. 

The  House  urged  expansion  ol  third  parly 
coverage  lor  onl-ol-hospital  care;  it  also  urged 
that  the  insurance  indnslry  write  their  contracts 
to  cover  the  newborn  Iroin  the  moment  of  birth, 
instead  of  after  a waiting  period.  Strong  sup- 
port was  given  to  the  S.\.MA-MEC()  project  (Stu- 
dent .\merican  (Nfedical  .A.ssoc iation  Project  for 
Medical  Education  and  Community  Oiientation) 
as  an  adjunct  to  undergradnaie  medical  educa- 
tion. Constituent  medical  scxieiies  were  asked  to 
consider  supporting  the  project  in  their  states. 
Constituent  a.ssociations  were  asked  to  seek  ap- 
propriate remedial  stale  legislation  in  the  field 
of  professional  liability,  and  the  Committee  on 
Professional  Liability  was  urged  to  continue  ex- 
ploring all  aspects  of  the  professional  liability 
problem. 

Sub-Committee  on  Industrial  Health 
Roy  I.  Millard,  M.D.,  Chairman 

The  Sub-Committee  on  Indnstrial  Health  is 
composed  of  Drs.  Roy  E Millard,  Chairman,  Wil- 
liam B.  Harrell,  James  C.  Bethel,  Gerald  K.  Pat- 
ton, William  I..  Steele  and  H.  Blake  Crow.  Dr. 
Hal  Dildy,  who  is  working  full  time  in  industrial 
practice,  volunteered  to  give  ns  the  benefit  of 
his  knowledge  and  advice  in  making  onr  studies 
and  report. 

This  committee  was  unable  to  find  very  much 
in  the  way  of  any  precedence  for  the  activities 
of  this  committee.  We  found  oimselves  exploring 
a relatively  unexplored  forest  and  the  report  is 
very  incomplete.  However,  we  do  feel  that  the 
importance  of  this  committee  cannot  be  over- 
stre,ssecl  and  that  the  Society  should  develop 
through  this  committee  and  other  committees  of 
the  Society  a closer  relationshij)  not  only  with 
the  industrial  people  of  our  State  but  also  with 
the  Workmen’s  Compensation  Commi.ssion  and 
with  the  Arkansas  Industrial  Development  Com- 
mission. 

By  working  with  the  Compensation  Commis- 
sion and  the  AIDC  we  may  be  able  to  develop 
some  programs  that  will  be  of  real  benefit  not 
only  to  the  industries  but  to  their  employees  and 
also  to  the  medical  profession  in  the  State. 


I liis  commiiiee  recommends  dial  every  doctor 
make  himself  a per.sonal  re|>resentalive  of  the 
.\rkansas  .Medical  Society  in  liis  relationship  with 
industrial  emjiloyees  as  well  as  with  the  manage- 
ment ol  tlie  many  line  industries  that  have  come 
to  our  Slate,  ^^’e  leel  that  this  is  impoitant 
whether  or  not  tlie  particular  physician  is  con- 
sidered to  be  the  company  doctor  iti  his  town. 

PRE-EMPLOVMEN  I EXAAHNAd  IONS  - 
It  is  recommended  that  all  doctors  encourage 
industrial  companies  to  have  pre-employment 
examinations  for  their  employees  and  that  the 
doctors  make  thenrselves  available  for  the,se  ex- 
aminations. ’Ehe  rec|  u irenien  ts  in  these  pre- 
employment examinations  vary  wideh  with  the 
various  companies.  Perhaps  some  uniformity 
might  be  developed  over  the  years.  .\t  present, 
however,  it  behooves  us  tc:)  try  to  follow  the 
wishes  ol  the  industrial  owners  but  to  let  litem 
know  ol  any  suggestions  we  may  have  as  to  the 
things  that  should  be  cctnsidered  in  a pre-em- 
plocnient  physical  exatninaiion.  Certainly  the 
examination  shctulcl  include  vision,  audiogram, 
a look  for  gross  obesity,  history  of  previous  back 
injury  or  clisea.se  or  of  neuropsychiatric  disease. 
Hertiias  should  be  carefully  excluded  in  the  jtre- 
employment  physical.  ’Lite  cpiestion  of  pre-em- 
ployment back  x-rays  is  one  that  is  open  to  dis- 
cussion but  in  many  cases,  particularly  where 
heavy  manual  labor  is  involved,  this  committee 
feels  that  a pre-employment  back  x-ray  is  worth- 
while. 

Permanent  tetanus  immuni/ations  should  be 
advised  in  all  cases.  The  cpiestion  of  infliien/a 
vaccine  is  one  for  individnal  consideration  but 
the  committee  recommends  that  doctors  make 
themselves  available  to  give  this  to  all  employees 
in  ca.se  the  company  approves. 

d he  committee  recommends  that  every  phy- 
sician try  to  establish  good  relations  with  the 
personnel  services  of  the  industries  in  his  area. 
V\T“  also  recommend  that  each  physician  become 
familiar  with  safety  programs.  Philosophies  in 
Industry,  Lost  Time  Injury,  U.S.\  Standard  211), 
and  Cfnide  to  the  Evaluation  of  Permanent  Im- 
pairment. d’hese  can  be  obtained  from  the 
.American  Medical  Association. 

It  is  also  important  to  become  familiar  with 
the  work  of  the  Workmen's  Compensation  Com- 
mission and  to  have  a co|)y  of  the  Workmen's 
Compensation  Laws  and  Rules  of  the  Commis- 
sion which  can  be  obtained  from  the  Workmen's 
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Compensation  Commission.  It  is  also  important 
to  know  something  alioiit  the  functions  of  the 
State  Bureau  of  Labor. 

E\ery  doctor  who  is  iinolved  in  the  treatment 
of  patients  in  industry  should  become  familiar 
with  the  work  en\  ironment,  manufacturing  proc- 
ess  and  tlie  physical  requirement  of  particular 
jobs  and  with  materials  handled  and  plant  ter- 
minology. A periodic  visit  to  the  plant  is  a good 
investment. 

Prompt  reporting  of  any  injuries  to  the  proper 
insurance  agency  and  to  the  Workmen’s  Com- 
jieiisation  Commission  is  essential  in  maintain- 
ing good  relations  with  the  industry. 

For  physicians  particularly  interested  in  in- 
dustrial medicine,  the  |ournal  of  Occupational 
.Medicine  is  well  worthwhile.  This  journal  is 
the  official  publication  of  the  Intlustrial  Med- 
ical Association  and  is  published  by  Charles  B. 
Slack,  Inc.,  6900  Grove  Road,  Thorofare,  New 
Jersey  08086. 

Sub-Committee  on  Liaison  with  the 
Woman's  Auxiliary 
Amail  Chudy,  M.D.,  Chairman 

1 he  lollowing  is  a summary  of  the  committee 
meetings  with  the  Auxiliary  of  the  Afedical 
Society. 

riie  most  important  meeting  of  the  year  with 
the  Auxiliary  of  the  .Arkansas  Aledical  Society 
was  held  at  the  mid-winter  meeting  at  the  Coach- 
man Inn  ill  Little  Rock. 

At  this  time  all  members  of  the  ladies  auxil- 
iary expressed  a desire  and  wish  to  be  of  more 
heljj  to  the  Aledical  Society.  Each  and  every 
member  pre.sent  stated  that  they  were  willing 
to  be  ol  more  help  to  the  Aledical  Society:  how- 
ever, lor  some  reason,  the  physicians  had  not 
called  upon  their  wives  and  the  committees  on 
tvhich  they  serve  to  help  in  their  many  chores. 

1 hey  are  desiring  to  do  any  erf  the  foot  work 
liiat  could  be  done  by  them.  They  are  willing  to 
lake  over  the  .Arkansas  Aledical  Society  Public 
Relations  program  in  any  way  they  can  be  of 
ser\  ice  to  their  organizations. 

It  was  indeed  an  honor  to  .see  the  enthusiasm 
with  which  the  female  p;irt  of  our  Aledical  So- 
ciety is  endeavoring  to  help  the  Aledical  Society. 
I humbly  believe  that  any  project  that  we  may 
offer  these  ladies  would  be  completed  in  near 


record  time  and  that  we,  perhaps,  have  lost  sight 
of  their  willingne.ss  to  serve  and  help  their  phy- 
sician husbands. 

Committee  on  Arrangements 
for  Annual  Session 
Winston  K.  Shorey,  M.D.,  Chairman 

Lhe  Annual  Session  Committee  met  on  Sun- 
day, September  13,  with  President  Kennedy, 
Executive  Ahce  President  Schaefer,  and  Aliss 
Richmond  also  in  attendance.  A report  from  a 
committee  made  np  of  past  annual  session  chair- 
men was  reviewed.  1 his  report  made  suggestions 
for  imjnoving  the  annual  se,ssion.  Plans  within 
the  authority  of  the  Annual  Session  Committee 
were  made,  and  recommendations  requiring  ap- 
jiroval  of  the  Council  were  agreed  upon. 

Individuals  were  nominated  to  take  responsi- 
Ihlity  for  specific  activities  at  the  annual  session, 
and  provision  was  made  to  contact  these  indi- 
viduals retpiesting  that  they  assume  the  respec- 
tive responsibilities. 

The  theme,  “Current  Alanagement  of  Com- 
mon Problems”,  was  selected  for  the  general 
scientific  progiam.  It  was  agreed  that  the  scien- 
tific program  shoidd  be  provided  by  the  faculty 
of  the  University  of  Arkansas  .School  of  Aledicine, 
supplemented  by  guest  speakers  invited  by  the 
several  specialty  groups. 

Ehe  schedule  of  events  to  occur  at  the  annual 
session  was  prepared. 

At  a subsequent  meeting  of  the  Council  of  the 
.Arkansas  Aledical  Society,  certain  recommenda- 
tions of  the  .Annual  Session  Committee  were 
submitted  for  Council  action.  These  included: 
1)  the  hosting  of  a luncheon  for  senior  medical 
students  on  Alonday  by  the  Arkansas  Aledical 
Society,  2)  a change  in  the  Alonday  evening 
social  event  to  make  this  a dutch  treat  affair 
rather  than  one  conducted  through  selling  tickets 
at  the  registration  desk,  3)  the  charge  of  a fee  to 
non-members  of  the  Society  for  admission  to  the 
scientific  jwogram  and  exhibits. 

At  the  time  of  preparation  of  this  report, 
preparations  for  the  .Annual  Session  appear  to 
be  progressing  well.  The  .Arkansas  Aledical  So- 
ciety is  greatly  indebted  to  Executive  Vice  Presi- 
dent, Air.  Paul  Schaefer,  and  to  Aliss  Leah  Rich- 
mond for  the  effective  and  efficient  manner  in 
which  they  have  handled  preparations  for  the 
.Annual  Session. 
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Report  from  the  School  of  Medicine 
Winston  K.  Shorey,  M.D.,  Dean 

This  annual  rcpoi  I from  ihe  University  of  Ar- 
kansas School  of  Medicine  will  present  Itriefly 
onr  ex])erience  following  a major  change  in  the 
curriculum  which  was  implemented  in  the  fall 
of  19()9.  I'his  change  occurred  following  an 
intensive  study  by  the  Uurricidum  Committee 
and  the  faculty  as  a whole. 

The  former  curricnhnn  was  structured  u])on 
four  equal  years,  each  36  weeks  in  length,  d'he 
first  year  was  de^’oted  to  Anatomy,  Physiology 
and  Biochemistry.  The  second  year  was  devoted 
primarily  to  Microbiology,  Pharmacology,  and 
Pathology.  In  addition  to  the  three  major  basic 
science  courses,  the  second  year  also  included  a 
course  in  statistics,  a course  in  physical  diagnosis, 
and  minor  introductory  cour.ses  to  clinical  med- 
icine. The  third  year  was  the  inpatient  clinical 
clerkship  year  during  which  a student  rotated 
through  the  several  clinical  services  learnino  the 
various  fields  of  medicine  as  a participant  in 
patient  care.  The  fourth  year  was  another  clerk- 
ship year  with  rotations  through  clinical  .services 
similar  to  those  of  the  third  year  except  that 
activities  were  in  the  outpatient  clinics  of  the 
hospital  rather  than  at  the  bedside. 

d'here  was  considerable  ejnestion  regarding  the 
productivity  of  the  fourth  year  in  terms  of  in- 
formation gained  on  the  part  of  the  student 
relative  to  the  amount  of  time  consumed. 

The  objectives  in  making  a change  in  the 
educational  program  included:  1)  earlier  ex- 
posure of  students  to  patient  care,  2)  condensa- 
tion of  the  gieat  amount  of  medical  knowledge 
available  into  a Ijasic  program  to  be  undertaken 
by  all  future  physicians,  3)  opportunity  for  stu- 
dents to  study  in  depth  areas  of  medicine  of 
special  interest  to  them  as  they  look  forward  to 
their  future  careers. 

Objective  uundter  1 above  is  self-explanatory 
and  needs  little  further  elaboration.  Students 
enter  metlical  .school  with  the  desire  for  becoming 
physicians,  d’hey  expect  to  be  involved  with 
basic  sciences  during  the  early  part  (d  medical 
school,  but  intense  concentration  in  the.se  funda- 
mentals with  little  apparent  connection  between 
them  and  clinical  medicine  has  a dampetiing 
effect  upon  student  enthusiasm.  A student  is 
stimulated  if  from  time  to  time  he  can  see  where 
his  hard  work  is  leading  him. 


()l)jeclive  numl)er  2,  the  condensation  of  med- 
ical knowledge,  is  a controversial  one  because 
o])inion  varies  greatly  as  to  how  mudi  informa- 
tion all  physicians  should  have  regardless  of 
their  liunre  field  of  medical  jaactice.  However, 
agreement  can  usually  be  reached  that  all  futme 
physicians  d(i  not  need  to  learn  all  of  the 
intricacies  of  all  the  basic  .sciences,  nor  all  aspects 
ol  all  the  clinical  specialties  in  medicine.  Start- 
ing from  this  point  of  agreement,  decisions  have 
to  be  made  legarding  the  content  of  a general 
education  in  medicine  for  all  medical  students. 

()l)jective  number  3,  provision  for  in  depth 
study  in  special  areas,  is  based  on  the  concept 
that  sjrecialization  is  a reality  that  cannot  be  set 
aside  as  nonexistent.  Within  this  concept  is  a 
cleat  understanding  that  family  practice  must  be 
treated  as  an  individual  specialty  in  its  own 
right.  Having  arrived  at  these  understandings, 
it  becomes  readily  apparent  that  the  interests  of 
a student  are  well  served  through  provision  of 
oppoi  tnnity  for  him  to  elect  a significant  portion 
of  his  educational  experience,  the  student  having 
deteiinined  the  field  of  medicine  w'hich  interests 
him  most.  It  should  be  emphasized  that  this 
jrrovision  does  not  preclude  the  election  of  a 
general  course  of  study  iii  the  fourth  year  by  a 
student  who  is  undecided  relative  to  his  futme 
career.  However,  experieuce  indicates  that  the 
majority  of  our  students  have  made  a career 
selection  by  the  end  of  the  third  year. 

To  meet  the  altove  objectives,  the  following 
changes  in  tlie  curriculum  were  made.  Time 
allotted  to  each  of  the  basic  .science  courses  in 
the  fiisl:  year  was  decreased,  and  a nenv  course 
entitled  “Ittti  oduction  to  the  Patient”  was 
addetl.  I'lie  total  time  allotted  to  the  lirst  yeai 
continued  to  be  36  weeks.  A three  month  vaca- 
tion period  Iretween  the  first  and  second  year 
was  continued,  d'he  time  allotted  to  the  Irasic 
science  counses  in  the  second  year  was  decreased 
and  the  course  entitled  “Inti oduction  to  the 
Patient"  was  cotitinued  into  the  second  year, 
rite  total  time  allotted  to  the  second  year  was 
decreased  to  27  weeks.  The  third  year  was  al- 
located entirely  to  clinical  clerkship  and  ex- 
panded to  -18  weeks,  d'he  lout  th  year  was  made 
completely  elective,  a student  having  the  oppor- 
tunity to  select  elective  cour.ses  untler  the  supei- 
vision  of  a faculty  counselor.  The  academic 
units  of  the  .School  of  Medicine  offer  a wide 
vai  iety  of  electives  from  which  the  student  can 
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|jiu  togeiher  his  senior  year.  I'he  total  of  his 
electives  must  be  ecjiiivalent  to  a minimum  of  36 
weeks,  but  he  can  elect  additional  courses  if 
desired.  The  senior  student  has  the  option  of 
lieginning  his  .senior  year  immediately  upon 
completion  of  the  junior  year,  or  the  taking  of 
a summer  racation. 

.\fier  a year  and  a half  of  operation  wdth  the 
new  curriculum,  we  feel  that  the  program  in  its 
overall  has  been  successfid.  The  new  course,  “In- 
troduction to  the  Patient",  introduced  into  the 
freshman  year  was  revised  for  the  current  year 
following  the  initial  experience.  Further  revis- 
ions are  indicated  from  our  experience  this  year. 
By  the  end  of  the  48  week  clerksliip  year,  evalua- 
tions indicate  that  our  studeuts  do  have  the 
general  funil  of  information  essential  for  all 
]>hysicians.  The  elective  fourth  year  has  been 
the  most  successful  and  stimulating  portion  of 
the  new  curriculum.  Botli  students  and  faculty 
ha\e  Iteen  enthusiastic.  Wdiile  under  the  old  cur- 
riculum senior  students  fretpiently  had  time  on 
their  hands  and  regarded  the  fourth  year  as 
somewhat  of  an  anticlimax  after  the  third  in- 
patient clerkship  year,  senior  students  now  are 
much  busier,  are  uniformly  pleased  with  the  pro- 
gram, and  are  concerned  with  obtaining  the 
most  education  possible  during  their  elective 
opportunity.  About  sixty  per  cent  of  seniors 


elect  more  than  the  minimal  recpiirement  of  36 
weeks. 

The  new  curriculum  is  providing  certain  divi- 
dends which  were  not  completely  foreseen  at 
the  time  of  its  implementation.  A number  of 
students  are  beginning  their  senior  year  immedi- 
ately following  the  third  year,  and  are  complet- 
ing all  retjuirements  for  the  AI.D.  degree  by 
.\farch  of  the  senior  year.  These  students  are 
commencing  internship  three  months  earlier 
than  is  traditional  and,  as  a con,sequence,  have 
the  opportunity  for  shortening  the  time  involved 
in  becoming  practicing  physicians.  The  poten- 
tial exists  for  utilization  of  the  elective  senior 
year  for  further  shortening  of  the  period  of  time 
between  entry  into  medical  school  and  com- 
mencement of  medical  practice. 

The  elective  senior  year  provides  opportunity 
for  education  and  training  in  family  practice 
which  did  not  exist  within  the  framework  of 
the  old  curriculum.  Currently,  senior  students 
are  electing  courses  offered  by  the  Division  of 
Family  and  Community  Afedicine.  Serious  con- 
sideration is  being  given  to  a further  change 
which  would  permit  a student  who  is  committed 
to  family  practice  to  elect  the  first  year  of  fam- 
ily practice  residency  as  his  senior  year  in  med- 
ical school. 


J^ouSe  ^^eie^uted  i(^uAine66 


I'he  resolutions,  annual  reports  and  other 
business  items  printed  below  are  brought  to  the 
attention  of  itidividual  mendiers  and  the  county 
medical  .societies.  The  items  printed  here  repre- 
•sent  iho-se  received  in  time  for  publication  in 
atlvance  of  the  meeting.  All  business  items  will 
be  referred  to  reference  committees.  Open  hear- 
ings by  the  reference  committees  are  to  be  held 
on  .Sunday  afternoon,  April  25th,  immediately 
following  tlie  session  of  the  House  of  Delegates. 
All  members  of  the  .Society  are  urged  to  partici 
])ate  in  the  open  hearings  of  the  reference  com- 
mittees. The  reference  committees  want  ex- 
pressions of  opinion  from  the  membership. 

Constitutional  Amendments 

I'he  following  proposed  amendments  to  the 
(Constitution  and  By-Laws  were  approved  by  the 


House  of  Delegates  during  the  1970  meeting. 
Fhey  will  be  presented  to  the  House  of  Delegates 
for  final  ^'ote  at  the  meeting  on  Sunday,  April 
25th. 

1.  Amend  Chajtter  'V'Hl,  Committees,  Section 
1 (.A)  3 to  delete  the  words  “Liaison  with 
Public  Health  Department."  This  would 
seiA’e  to  eliminate  the  Sul)-Comniittee  on  Li- 
aison w'ith  tlie  State  Board  of  Health  as 
recommended  at  the  1969  Annual  Session. 

2.  Amend  Chapter  1,  Membership,  Section  7 

(Military  Members)  to  read  as  follows: 
Section  7.  (A)  Regular  members  of  the  Ar- 

kansas Medical  Society  wiio  are  in  the  service 
of  the  armed  forces  of  the  United  States,  not 
as  career  officers,  may  be  classified  as  military 
members,  and  carried  on  the  rolls  of  their  re- 


390 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


■Arkansas  Mi;i)k:ai.  Socii  ia  Mki/unc,,  Ai’Kii,  25-28,  1971 


spec  live  cciiuity  soc  ieties  as  siic  li.  Military 
ineiiibers  shall  have  a waiver  ol  clues  duriiif* 
the  time  of  service,  ]>ro\  iclecl  that  they  are 
in  good  standing  at  the  time  they  entered  the 
armed  forces.  Military  mend)ers  shall  enjoy 
full  membership  privileges  and  certificates 
of  membership  shall  be  isstied  to  them  for 
each  year. 

.Section  7.  (H)  Young  physicians  going  from 

internship  or  residency  to  military  service 
shall  be  granted  military  membershijr  with 
tines  exemptic:)!!,  jjiovided  the  recjuest  for 
such  membership  is  transmitted  through  ;i 
component  society.  Such  military  membei- 
ship  shall  be  on  an  animal  basis  oidy.  The 
recpiirement  for  active  membership  priem  to 
exemption  shall  be  waived  for  such  military 
members.  Such  members  shall  enjoy  full 
membership  privileges  except  that  they  may 
not  vote  or  hold  office,  and  certificates  of 
membership  shall  be  issued  to  them.  This 
section  shall  not  be  construed  to  mean  that 
military  membership  may  be  granted  to  those 
physicians  who  enter  military  service  after  a 
period  of  active  jiiactice  during  which  time 
they  were  not  members  of  the  Society. 

RESOLUTIONS 

rite  following  resolution  has  been  submitted 
for  consideration  of  the  House  of  Delegates: 

Resolution  on  Emergency  Health  Technician 
From  Traffic  Safety  Committee 

WHEREAS,  health  care  to  the  emergency  pa- 
tient is  usually  first  administered  by  ambtdance 
attendants,  emergency  room  personnel  or  per- 
haps those  of  les.ser  training,  and 

WHEREAS,  the  ultimate  recovery  and  the 
possible  permanent  disability  are  perhaps  related 
to  this  initial  medical  care,  and 

WHEREAS,  care  to  the  emergency  patient 
and  the  injured  is  acknowledged  to  be  the  area 


most  in  need  ol  impi ovement,  and 

WHERE.AS,  there  is  no  unifoiin  standard  ol 
tiaining  or  peiformance  recjiiired  of  those  per- 
sons involved  in  the  initial  evaluation  and  trans- 
portation of  the  injmecl,  and 

WHEREAS,  it  is  the  i esponsiliility  of  the 
Medical  Profession  to  lecjuire  high  cpiality  cate 
to  all  needing  medical  care,  including  the  acutely 
injui ed, 

EHEREEORE,  the  Tiaffic  Safety  Committee 
of  the  Arkansas  Afedical  Society  and  the  Trauma 
Committee  of  the  Arkansas  College  of  Surgeons 
recpiests  the  Arkansas  Medical  Society  to  con- 
sider and  act  on  the  following  resolution  at  the 
■April  1971  House  of  Delegates  meeting  to  pre- 
•sent  a tangible  and  worthwdiile  .solution  to  this 
dilemma  tcj  the  State  Administration  and  (fen- 
tral  .As.sembly. 

RESOLVED  that  a new  health  care  designa- 
tion, Emergency  Health  Technician,  be  discussed 
and  developed  in  Arkansas  under  the  guidance 
and  responsibility  of  the  .Arkansas  Medical  So- 
ciety, and 

RESOLVED  that  a curriculum  be  established 
for  training  Emergency  Health  d’echnicians  as 
ambulance  attendants,  emergency  rcjom  attend- 
ants, and  for  industrial  emergency  care,  and 

RESOLVED  that  the  .Arkansas  Afedical  So- 
ciety formulate  standards  of  achievement  to 
([iialify  persons  for  the  above  designation  ol 
Emergency  f-fealth  t echnician,  and 

RESOIATD  that  once  certified  the  .Arkansas 
Medical  Society  will  promote  these  persons  to 
.serve  the  public  in  the  above  emergency  health 
situations,  and 

RESOLVED  that  the  .Arkansas  Afedical  So- 
ciety be  active  in  developing  and  [nomoting 
these  tiaining  programs  in  various  regions  of  the 
State  of  Arkansas. 

House  of  Delegates  business  .Affairs 
Oontinued  on  next  page. 
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Resolution  on:  Physician  Assistants 
From:  Washington  County  Medical  Society 

At  the  meeting  of  the  House  of  Delegates  held 
in  connection  with  tlie  Whnter  Meeting  of  the 
Arkansas  Medical  Society  on  November  22nd, 
consideration  was  given  to  a resolution  on  Phy- 
sician Assistants  as  sultmitted  by  the  Washington 
County  Medical  Society.  After  lengthy  discus- 
sion, the  House  voted  to  place  the  resolution  on 
the  agenda  for  meetings  of  the  House  to  be  held 
in  connection  with  the  Society’s  annual  meeting 
.\pril  25-28,  1971.  The  resolution  whll  be  re- 
ferred to  a reference  committee  of  the  House. 
The  open  hearing  of  the  reference  committee 
will  allow  members  to  present  views  on  the  reso- 
lution. 

The  resohition  received  from  the  Washington 
County  Medical  Society  in  October  1970  is  as 
fol  low's: 

WHEREAS,  most  knowledgeable  medical  pro- 
fessionals are  agreed  that  it  is  becoming  increas- 
ingly difficult  to  provide  qtiality  healtli  care  to 
all  people,  and 

WHEREAS,  many  physicians,  including  our 
State  Society  President,  Dr.  Jack  W.  Kennedy, 
and  AMA  President,  Dr.  Walter  C.  Bornemeier, 
have  urged  gveater  tise  of  medical  assistants  to 
help  physicians  provide  qtiality  care,  and 

WHEREAS,  many  active  progiams  are  either 
already  in  progress  (Duke  University,  Alderson- 
Broaddus  College-University  of  West  Virginia, 
Elniversity  of  Colorado,  University  of  Washing- 
ton, and  others)  or  are  being  created  by  legisla- 
tion (California)  to  train  physician’s  assistants, 
and 

WHEREAS,  even  with  recent  and  projected 
increa.ses  in  medical  school  enrollment,  it  is  not 
expected  that  physician  numbers  wdll  be  ade- 
quate to  meet  increased  needs  and  demands,  and 

WHEREAS,  it  would  be  highly  undesirable, 
concerning  present  standards  of  medical  practice, 
to  create  a briefly-trained  independent  practi- 
tioner, who  might  be  equated  with  present  M.D, 
physicians,  merely  to  create  more  health  man- 
]x)wer,  as  appears  to  be  the  concept  of  certain 


lay  advocates  of  National  Health  Insurance,  and 

WHEREAS,  it  is  important  that  the  standards 
of  training  for  potential  Physician’s  Assistant  be 
kept  high  and  that  the  utilization,  supervision, 
and  licensure  of  these  Physician’s  Assistants  be 
kej)t  directly  under  licensed  M.D.  physicians  and 
within  the  present  traditional  physician-patient- 
private  medicine  system,  and 

WHEREAS,  plans  for  some  form  of  additional 
independent  practitioners  — other  than  tradi- 
tional physicians  — are  already  being  considered 
at  the  national  government  level, 

THEREEORE,  the  Washington  County  Med- 
ical Society  requests  that  the  Arkansas  Medical 
Society  consider  and  act  on  the  following  resolu- 
tion at  the  November  1970  House  of  Delegates 
Meeting,  so  as  to  have  a tangible  practical  pro- 
fX)sal,  from  knowledgeable  leaders  in  Arkansas 
medicine,  ready  to  present  to  the  State  Admin- 
istration and  General  Assembly  early  in  1971: 

RESOLVED  that  a new  professional  entity  — 
Registered  Physician’s  Assistant  — be  considered, 
discussed,  and  developed  in  Arkansas,  and  fur- 
ther 

RESOLVED  that  the  areas  of  responsibilities, 
duties,  and  limitations  of  such  an  entity  be 
clearly  defined  by  M.D.  physicians,  and  further 

RESOLVED  that  mechanisms  for  testing,  li- 
censure, registration,  certification,  and  regulating 
utilization  of  these  Assistants  be  established  and 
be  supervised  by  M.D.  physicians,  and  further 

RESOLVED  that  consideration  be  given 
toward  development  of  a Physician’s  Assistant 
curriculum  in  Arkansas  Colleges  and  Univer- 
sities, preferably  with  minimum  requirements 
equivalent  to  a five-year  Bachelor’s  Degree,  such 
as  Bachelor  of  Science  in  Healing  Arts,  and  fur- 
ther 

RESOLVED  that  the  Arkansas  Medical  So- 
ciety be  active  in  developing  dialogue  between 
all  Arkansas  physicians  concerning  the  Physi- 
cian’s Assistant  concept  and  be  active  in  develop 
ing  appropriate  legislation  to  accomplish  proper 
development  of  this  program  in  Arkansas. 
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There's  a practical  hint 
waiting  for  you  in 
every  exhibit 
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available  to  members 
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Our  exhibits  are  the 
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successful  meeting 


Get  the  story  at  the 
exhibits 


What's  the  latest  in 
steroids?  See  our 
exhibitors 


If  your  X-ray  machine 
is  an  old-timer,  see  our 
X-ray  exhibitors 


Exhibits  constitute  a 
symposium  on 
therapeutic  progress 


Keep  abreast  of 
scientific  advancement 
— See  exhibits 


Need  help  on  that 
difficult  case  — See 
exhibits 


Need  new 
electrosurgical 
equipment?  See  our 
exhibitors 


What  makes  a medical 
meeting  click? 

Visit  exhibits 
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making  — Visit  exhibits 
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Doctor  ....  Shouldn’t  You  Contribute 
To  M.  E.  F.  F.  A.? 


• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foun- 
dation Which  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

.3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  trust  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is  by  Completing  the 
Bequest  Form  Below  and  Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

Fort  Smith,  Arkansas  72901 


M.  E.  F.  F.  A. 


1 give  aiul  hequeatli  to 

sum  of  

dollars  ($ 

tion  for  


Form  of  Bequest 

the  Medical  Education  Foundation  for  Arkansas  the 
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MORE  MEN  CRIED 


At  least  seventy-five  out  of 
one  hundred  adults  with 
duodenal  ulcers  are  men/ 
Why?  It  may  be  signifi- 
cant that  duodenal  ulcer 
patients  tend  to  crave 
recognition  and  are 
“especially  vulnerable  to 
threats  to  their  manly 
assertive  independence.”^ 


Hypersecretion— an  atavistic  response. 
Stewart  Wolf,  who,  with  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  “an  atavistic  urge  to  devour 
an  adversary.”  It  is  striking,  he  reports,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  “induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment.”" 


By  chance?  A lean,  hungry  lot.  Was  the 
link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a purpose?  During  man’s  jungle  period  of 
evolution,  the  investigator  points  out,  a male 
dealt  with  a foe  by  killing  and  devouring  it. 
“It  may  be  more  than  coincidence,”  he  con- 
cludes, that  peptic  ulcer  patients  appear  to 
be  “a  lean,  hungry,  competitive  lot.”^ 


Big  boys  don’t  cry.  If  more  men  cried 
maybe  fewer  would  wind  up  with  duodena 
ulcers.  But  men  will  be  men— the  sum  total  o' 

their  genes  and  what  thejj 
are  taught.  Schottstaed  | 
observes  that  when 
mother  admonishes  heij 
son  who  has  hurt  himseb 
that  big  boys  don’t  cry,  sh( 
is  teaching  hin 
stoicism.^  Crying  is  tb 
negation  of  everything 
society  thinks  of  as  manly 
A boy  starts  defending  hi 
manhood  at  an  early  age 


Take  away  stress 
you  can  take  away  symptoms 

There  is  no  question  that  stress  plays  < 
role  in  the  etiology  of  duodenal  ulcer 
Alvarez^  observes  that  many  a man  with  ai 
ulcer  loses  his  symptoms  the  day  he  shuts  u] 
the  office  and  starts  out  on  a vacation.  Tb 
problem  is,  the  type  of  man  likely  to  have  ai 
ulcer  is  the  type  least  likely  to  take  lon^ 
vacations  or  take  it  easy  at  work. 


The  rest  cure  vs.  the  two-way  action  o: 
Librax.®  For  most  patients,  the  rest  cure  i 
as  unrealistic  as  it  is  desirable.  Still,  tb 
stress  factor  must  be  dealt  with.  And  hen 
is  where  the  dual  action  of  adjunctive  Libra: 
can  help.  Librax  is  the  only  drug  that  com 


Keferences:  1.  Silen,  W.;  “Peptic  Ulcei’,”  in  Wintrobe,  M.  M 
et  ul.  (eds.) : Harrison’s  Principles  of  Internal  Medicine,  e( 
6,  New  York,  McGraw-Hill  Book  Company,  1970,  p.  144' 
2.  Wolf,  S.,  and  Goodell,  H.  (eds.):  Harold  G.  Wolff 
Stress  and  Disease,  ed.  2,  Springfield,  Ilk,  Charles  ' 
Thomas,  1968,  pp.  68-69.  3.  Ibid.,  p.  257.  4.  Schottstaed 
W.  W.:  Psychophysiologic  Approach  in  Medical  Practict 
Chicago,  Ilk,  The  Year  Book  Publishers,  Inc.,  1960,  p.  161 
5.  Alvarez,  W.  C.:  The  Neuroses,  Philadelphia,  Pa.,  W.  I 
Saunders  Company,  1951,  p.  384. 
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The  Nurse  Practitioner:  University  Medical  Center 

Barbara  Pearson,  M.N.* 


j/\.s  mentioned  earlier,  the  University  School 
of  Nursing  is  now  preparing  graduates  lor  two 
different  approaches  to  nursing:  first,  that  of  the 
siipjiorting  mirsing  services,  the  only  approach 
generally  available  today;  and  secoiul,  that  of  the 
primary,  patient-focused  ser\ices,  the  apjiroach 
which  offers  primary,  individual  and  personal- 
ized attention  to  the  patient  and  his  needs. 

The  mirsing  faculty  believe,  that  although 
both  ajjproaches  were  available  to  patients  and  to 
the  physician  thirty  years  ago,  burdensome,  yet 
justified,  administrative  duties  aiul  res])onsibil- 
ities  have  increasingly  pulled  today's  nur.se,  de- 
spite her  tlesire  to  provide  personalized  patient- 
oriented  care.  VV^e  believe,  further,  that  effective 
and  comprehensive  nursing  services  must  emjiloy 
both  approaches,  and  that  each  must  jxissess  well- 
prepared,  professional  leadership. 

To  render  such  services  and,  more  specifically, 
to  restore  an  appropriate  emphasis  to  primary, 
patient-focused  nursing  care,  the  School  of  Nurs- 
ing and  the  Nursing  Service  Department  ini- 
tiated, in  june  of  1967,  efforts  to  obtain  funds 
that  woukl  assist  in  developing  a staff  of  clinical 
nurses  who  would  work  with  patients  as  role 
models  for  baccalaureate  nursing  studcmts  and 
who  would  function  so  that  pirmary  attention 
could  be  given  to  individual  patients.  Part  of 
this  process  included  the  development  of  an 
advi.sory  committee  to  represent  every  area,  de- 
partment, and  school  of  the  Medical  Center. 
Physicians  and  nurses  are  the  major  constituents 
of  the  committee. 

Project  applications  recpiire  lengthy  review 
prior  to  funding,  and  in  June,  1968,  our  appli- 
cation was  still  in  this  proce.ss  of  review,  ft  was 
then,  through  a cooperative  venture  between 
Nursing  .Service  and  the  .School  of  Nursing,  that 
an  experimental  pilot  project  to  utilize  this  ap- 
proach was  begun.  Two  pediatric  clinical  nurse 

•Assistant  Professor  of  Nursing;  Director,  Nurse  Practitioner  Project 
University  of  Arkansas  School  of  Nursing.  Little  Rock.  Arkansas. 


practitioners  were  appointed  in  SejUembei,  1968. 
Since  that  time,  a total  of  eight  nur.ses  have 
functioned  in  the  nurse  practitioner  role  in  our 
setting.  At  the  [uesent  time,  there  are  six  clinical 
nnr.se  ]ji  actitioners  at  the  Medical  Center;  two 
each  in  the  area  of  |jediatric,  maternity  and 
surgical  nursing. 

rite  CNP  is  appointed  to  a clinical  medical 
service  on  which  she  works  with  a caseload  ol 
patients.  7’he  Itasic  criterion  for  selection  of 
caseload  patients  is  multi[>licity  of  nursing  needs; 
consecpiently,  her  patients  will  be  among  the 
most  complex  patients  on  the  service.  In  addi- 
tion to  her  own  contact  with  patients  on  the 
service,  the  CNP  learns  of  patients  who  couki 
especially  benefit  from  her  care  from  main 
sources:  physicians,  nursing  personnel,  social 

workers,  and  other  health  team  members,  d he 
number  of  patients  carried  on  a caseload  by 
the  practitioner  at  any  given  time  will  vary,  de- 
[jending  on  the  complexity  of  the  needs  of  the 
patients  with  whom  she  is  working.  In  the 
period  Irom  July  1,  through  November  30,  the 
practitioners  on  the  clinical  nurse  practitioner 
staff  have  can  ied  a total  of  about  230  patients 
on  their  caseloads.  This  represents  the  initial 
efforts  of  the  Project  staff. 

The  CNP  a.ssnmes  24-honr  responsibility  for 
promoting  optimal  nursing  care  of  every  patient 
on  her  caseload,  placing  an  cmjjhasis  on  around- 
the-clock  continuity  of  nnrsing  cate  during  hos- 
pitalization, and  continuity  of  health  care  in  the 
transition  from  the  hospital  to  the  home,  d'he 
CNP’s  freedom  bom  shifts,  and  from  assignment 
to  one  clinical  division,  allow  her  to  work  with 
patients  and  families,  physicians,  nnrsing  staff, 
and  other  health  team  members  when  and  where 
she  can  foster  this  continuity  most  effectively. 
The  initial  contact  and  .selection  of  [tatients  for 
the  surgical  and  pediati  ic  practitioners  itsttally  oc- 
curs shortly  after  the  patient  has  been  admitted 
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to  the  hospital.  For  the  iiiateniity  practitioners, 
hotvever,  selection  generally  occurs  during  tlie 
antepartal  visits  ol  the  patients  to  onr  clinics. 

1 he  majority  ol  the  maternity  j^atients  selected 
lor  theii  careloads  are  patients  wliose  obstetrical 
course  is  complicated  by  other  health  problems. 
Likewise,  the  extent  of  the  work  with  the  patient 
in  the  hospital  is  nsnally  shorter  lor  the  ma- 
te) iiity  practitioner  than  lor  the  jtediatric  and 
snrgical  nursing  practitioners  because: 

.\s  the  CNP  adds  a patient  to  her  caseload, 
she  begins  her  work  by  consulting  with  the 
physician  about  his  plan  of  care,  and  by  inter- 
viewing the  patient  and/or  his  famliy.  Lhe 
CNP  compiles  itiloi niation  abont  the  patietit  in 
a nursing  history  tvhich  becomes  a permanent 
part  of  his  record.  Using  the  defined  medical 
plan  of  therapy  as  a basis,  she  desgins  a plan  of 
nursing  care  which  incorporated,  in  additioti, 
tlie  data  which  she  has  obtained  from  the  pa- 
tient, and  the  restths  of  preliminary  discitssions 
with  the  nursing  staff.  As  long  as  a patient  re- 
mains on  her  caseload,  she  continues  to  work 
closely  with  the  physician  to  maintain  the  cur- 
rency of  the  nursing  plan  and  to  assist  in  co- 
ordinating health  resources  for  the  patient  and 
familv. 

Planning  good  nursing  care  is  essential,  but 
the  crtix  of  the  problem  of  improved  care  comes 
in  the  proper  implementation  of  a good  plan. 
It  is  in  her  efforts  to  insure  tltis  implementation 
that  the  CNP  makes  one  of  her  most  significant 
contributions  to  better  patient  care.  She,  un- 
like the  nnr.se  working  within  the  system  of 
supjjorting  services,  because  she  is  burdened  with 
neither  the  time  limitations  imposed  by  tours 
of  duty  nor  the  administrative  demands  of  main- 
taining the  tinit,  can  utilize  her  time  and  energies 
at  the  side  of  the  patient  when  they  will  en- 
hance the  care  of  the  patient  most.  Often,  the 
CNP  will  provide  the  patient's  care  personally, 
because  of  its  complexity;  this  also  allows  her  to 
identify  problems  in  the  ])atient’s  care,  and  to 
devise  better  ap])roaches  and  techniques  for  in- 
dividualizing the  care.  At  other  times,  she  will 
work  on  a one-to-one  basis  at  the  bedside  with 
nursing  personnel  who  are  assigned  to  care  for 
the  patient,  by  teaching  and/or  supervising  them 
as  they  give  the  care. 

When  it  will  benefit  the  patient  and/or  in- 
ffuence  nursnig  care,  the  CNP  accompanies  the 


patient  when  he  leaves  the  division  for  pre- 
scribed activities  and/or  jtrocednres.  When  the 
patient  returns  to  the  division,  she  defines  ways 
in  which  the  nursing  staff  may  effectively  follow 
np  on  the  activities  and/or  jtrovide  special  care 
following  procedures,  dliis  aspect  of  her  func- 
tioning is  especially  meaningful  to  the  [tatieiu 
who  is  undergoing  surgery.  Flie  practitioner, 
who  has  usually  participated  in  the  pre-operative 
preparation  of  the  patient,  often  accompanies 
the  patient  to  the  operating  room,  maintains 
contact  with  the  family  to  allay  their  anxieties 
during  the  operative  period,  works  with  the 
recovery  room  staff  caring  for  the  patient  in  the 
immediate  ])ost-operative  period  and  tvorks 
closely  with  the  nursing  staff  to  care  once  the 
patient  is  retnrned  to  the  clinical  division. 

In  a similar  way,  the  CNP  can  enhance  the 
effectiveness  of  activities  such  as  physical  ther- 
apy, by  being  with  the  patient  during  treat- 
ments, disciEssing  those  elements  of  the  therapy 
tliat  shottld  be  carried  otU  on  the  divisioti, 
and  commtmicating  atid/or  demonstrating  this 
to  the  nursing  personnel. 

Another  way  in  rvliich  the  CNP  functions  to 
insure  the  implementation  of  platnied  care  is 
by  being  accessible,  on  a 24-hotir  basis,  to  phy- 
sicians and  nursing  staff,  for  consultation  con- 
cerning the  care  of  patients  on  her  caseload. 
When  she  has  consistently  disctissed,  with  the 
physician,  his  medical  plans  atid  expectations 
concerning  the  patient's  care  and  progress,  she 
can  l)e  especialh  helpful  in  assisting  nursing 
personnel  as  they  make  judgments  about  patient 
problems  they  ate  encoimterlng.  Whenever  di.s- 
ctission  of  a patient's  care  by  all  nursing  staff 
members  will  significantly  improve  such  care, 
she  initiates  group  conferences  on  each  tour  of 
dutv.  j 

^ I 

Fhe  practitioner  assumes  responsibility  for 
implementing  .some  aspects  of  the  planned  care 
of  the  patient.  Chief  among  the.se  are  those  as- 
pects of  patient-family  teaching  which  have  been 
agreed  upon  by  the  ithysician  and  the  nurse  as 
being  a nursitig  responsibility.  Although  other  , 
nurses  value  highly  the  need  for  this  kind  of 
teaching,  the  shortage  of  nurses,  and  the  in- 
numerable demands  made  upon  them,  do  not 
allow  them  to  devote  sufficient  time  to  patient 
teaching.  Since  the  CNP's  patients  often  possess  j 
health  problems  which  are  long-term  in  nature,  • 
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the  re(|uii'etl  patient -himily  tea(hiii<>  is  ttsnally 
extensive. 

Althongh  the  ('.NB  actually  does  most  ol  the 
initial  agreed  upon  patient-lainily  teaching,  she 
attempts  to  lamiliari/e  musing  peisonnel  with 
the  content  ol  the  teaching,  and  the  areas  in 
which  jKitient  or  lamily  may  recpiire  fin  ther 
explanation,  and  when  necessary,  preparing 
leaching  materials  and  guidelines  to  assist  the 
nursing  staff;  in  this  way,  all  nurses  in  attend- 
ance will  consistently  cvoik  tow;ncl  the  estah- 
lishecl  goals. 

These  are  some  of  the  ways  in  which  the  (iNP 
fnnctions  to  inciease  the  effectiveness  of  nnrsing 
.services  to  the  patient  in  the  hospital  setting.  In 
onr  setting,  she  has  also  benefited  both  the  phy- 
sician and  the  nurses  in  the  supporting  services 
by  being  the  individnal  wlicj  a.ssnmes  responsi- 
bility for  the  families  of  patients  during  times 
of  gieat  stress  when  they  are  in  need  erf  intense 
emotional  support.  Often  she  will  be  a primary 
figure  in  assisting  patient  and  family  to  accept 
a diagnosis  and  to  reach  the  point  of  being  able 
to  cope  with  the  reejnirements  for  care  which 
are  nece.ssary.  Likewise,  in  crisis  situations  in  the 
patient's  progress,  or  in  instances  where  the  pa- 
tient and/or  family  have  difficnlty  accepting 
the  prognersis  of  the  patient,  the  CiNP  can  devote 
the  time  to  families  to  assist  them.  Although  the 
period  of  medical  and  nnrsing  care  in  the  hos- 
pital is  a crucial  time  for  the  patient.  Ins  transi- 
tion from  the  hospital  to  the  home  and  cerm- 
munity  will  often  be  erf  ecjual  importance  if  he 
is  to  maintain  and  promote  the  health  status 
which  was  achieved  by  this  care.  Great  demands 
are  often  placed  on  the  physician  in  his  role  as 
head  of  the  health  team,  as  he  attempts  to  ini- 
tiate and/or  coordinate  health  team  efforts  to 
aid  the  patient  in  this  transition.  From  the  time 
erf  their  initial  disenssion  of  the  medical  and 
nnrsing  plan  erf  care,  the  practitioner  can  offer 
much  assistance  to  the  physician  in  seettring 
health  services  and  resotirces  for  the  jralient. 

Throughout  the  time  the  CNP  works  with 
the  patient  aticl  family  during  hospitalization, 
she  is  planning  for  the  patient's  discharge.  This 
is  especially  true  in  cases  in  which  members  of 
the  family  will  perform  extensive  nursing  care 
of  the  patient  in  the  home  and  institutions  in 
which  the  patient  and  family  will  need  the  as- 
sistance of  health  agencies  in  the  community. 
The  CNP  makes  an  intense  effort  to  evaluate 


the  home  situation  and  the  capability  ol  the 
lamily  to  cope  with  the  healtli  pioblems  when 
they  leturn  to  that  environment. 

I lie  CNP  (onlers  with  the  jrliysician  about 
identilied  problems  and  tieeds,  assists  in  the  co- 
ordination of  the  efforts  of  other  health  team 
meniliers  providing  service  to  the  patient  and, 
in  conjunction  with  the  physician,  tnakes  refer- 
rals to  tippropriate  liealth  agencies,  (^nce  defin- 
itive plans  for  discharge  have  been  establi,shed 
with  tlie  |>hysitian,  the  CNP  devotes  much  of 
her  lime  to  tetiching  the  patient  and  family 
about  the  care  of  the  patient  in  the  home. 

Insofar  as  pccssible,  the  CNP  attempts  to  fol- 
low the  patient  on  an  out-patient  basis  for  as 
long  as  he  rec|uires  medical  and/or  nursing  su- 
pervision. When  the  medical  supervision  erf  the 
patient  recjuires  that  he  visit  the  clinic  or  ]rhy- 
sician's  cjltice,  the  practitioner  sees  the  patient 
at  that  time,  to  evaluate  his  adjustment  at 
home,  and  to  identify  additional  ways  in  which 
nnrsing  might  enhance  his  care. 

Once  the  patient  is  referred  to  a health  re- 
source err  agency  in  Ins  community,  esjrecially 
if  the  patient  is  not  returning  to  the  Medical 
Centei  Icrr  perierdic  visits  with  the  physician,  the 
CNP  assumes  a liaiscrn  role  between  the  Medical 
Center  and  the  agency,  a rcrle  in  which  she  com- 
municates with  the  agency  as  frecjuently  as  is 
necessary  to  insure  continnily  of  care.  VVdien- 
ever  possible,  she  relays  information  concerning 
the  patient's  progress  to  the  physician. 

.\fter  the  patient's  discharge,  the  practitioner 
alscr  Irecomes  a liaison  between  the  hopital  and 
home  for  the  patient  and  family.  Many  caseload 
patients  contact  the  practitioner  by  phone  err 
letter  when  problems  with  which  they  are  un- 
able to  cope  ari.se  in  the  home  setting.  These 
pioblems  can  usitally  be  resolved  in  telephone 
conversation  or  by  enlisting  the  aid  of  a health 
agency.  When  the  problems  :ire  of  a medical 
miture,  they  are,  of  cotirse,  referred  to  the  phy- 
sician. 

1 he  functioning  of  the  CNP  delineated  herein 
is  based  on  onr  efforts,  at  the  University  Medical 
Center,  to  utilize  an  approach  to  nursing  in 
which  the  primary  focus  is  the  patient.  The  ap- 
])roach  offers,  hcjwever,  innumerable  possibili- 
ties for  enhancing  the  health  care  of  patients, 
and  for  increasing  the  contributions  of  bac- 
calaureate nurses  in  a variety  of  health  settings. 
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Phy  sicians  have  Ijeeii  an  essential  influence 
in  the  philosophy  of  the  School  of  Nursing  at 
the  University  of  Arkansas,  and  we  have  wanted 
to  discuss  this  with  you  many  times  during  these 
last  six  years.  I'he  faculty  of  the  School  of  Nurs- 
ing is  dedicated  to  preparing  a nurse  who  can 
work  with  physicians  in  loyal,  tlioughtful  and 
effective  ways,  a nurse  who  can  make  profes- 
sional decisions  about  nursing  care  and  services 
whether  another  nurse  is  present  or  not;  a nurse 
who  can  implement  nursing  care  herself  or  w'ho 
can  draw  other  apjiiopriate  nursing  personnel 
into  effective  care  services;  and  a nurse  w'ho  can 
share  responsibilities  for  coordinating  efforts 
of  the  many  different  professions  and  disciplines 
in  the  liealth  team.  We  liave  wanted  to  lie  cer- 
tain that  the  Baccalaureate  graduate  of  oui 
•Scliool  would  demonstrate  abilities  to  bring 
about  genuine  impiovement  in  the  nursing  care 
of  patients,  riiere  is  now  enough  evidence  of 
achieving  this  goal  to  tell  yon  about  our  prog- 
ress. 

We  are  confident  of  your  interest  in  the  mu- 
tual goals  we  share  foi  adetpiate  liealth  services. 
W^e  wonder  too  if  you  share  with  us  a common 
evaluation  of  today’s  liealth  care  system  — it  isn't 
improving  as  we  would  like  and  there  are  days 
when  we  are  sure  we  see  evidence  of  decline 
on  every  hand. 

In  1940  patients  a]ipeared  to  receive  better 
nursing  services  than  they  do  today.  Until  early 
1941,  patient  census  was  high,  Imt  nursing  care 
could  he  planned,  lliere  was  time  to  get  to 
know'  both  patients  and  families  and  to  discuss 
jratient  care  with  medical  staff  members. 

In  late  1941,  jxitient  census  began  to  rise 
rapidly  and  the  halls  became  filled  with  beds 
and  their  patients.  What  had  been  no  longer 
w'as,  and  as  it  happened,  never  was  to  be  again. 
•Mmost  overnight,  the  cry  was  for  additional  per- 
sonnel just  to  keep  services  together.  It  w'as  at 

*Protessor  and  Dean  University  of  Arkansas  S<h<K)l  of  Nursing. 

**See  footnote  at  page  393. 


this  time  that  those  much  needed  people,  the 
practical  nurses,  entered  the  nursing  team  and 
joined  registered  nurses  in  an  effort  to  provide 
quality  nursing. 

Both  medicine  and  nursing  have  been  dis- 
tre,s.sed  to  see  efforts  for  the  patient  often 
thwarted  by  too  few  personnel  and  too  many 
patients  needing  care  crow'ded  into  a given  span 
of  time. 

Personal  experiences  in  staff  nursing,  private 
duty  nursing  and  sujjervision  have  been  filled 
with  the  frustrations  of  accomplishing  too  little 
for  the  patient’s  welfare  and  spending  too  much 
energy  in  directions  that  did  not  need  prepara- 
tion in  nursing.  .Some  demands  were  place- 
oriented  problems  such  as  getting  equipment 
from  one  place  to  another,  making  out  per- 
sonnel schedules,  checking  and  delivering  diet 
trays,  constant  surveillance  of  records,  filling  in 
for  any  worker  who  might  not  be  available. 
Other  demands  were  shift-oriented  and  place- 
oriented  problems  such  as  occurred  in  a 150-bed 
private  hospital  where  one  of  us  was  in  charge 
of  the  recovery  room.  After  patients  were  taken 
to  their  own  room,  there  was  no  channel  through 
w'hich  to  intervene  or  even  to  iidluence  the  nurs- 
ing care  of  these  people.  Fra'  mentation  of  effort 
which  is  frustrating  to  the  nurse  is  a distinct 
hazard  to  the  patient. 

In  an  effort  to  find  practical  solutions  to  these 
problems,  we  searched  back  into  the  develop- 
ment of  nursing.  We  have  looked  at  the  nursing 
care  system  of  1940  and  early  1941,  for  example, 
and  have  made  three  major  observations.  One 
observation  was  that  doctors  and  nurses  ap- 
peared to  discuss  plans  for  patients  more  fre- 
(juently  together  than  now  and  the  physician 
could  expect  the  nurse  to  coordinate  care  for 
him. 

A second  observation  was  that  nursing  in  an 
institution  must  have  at  least  two  approaches. 
One  of  these  approaches  is  the  personalized 
nursing  care  to  patients  and  the  other  dimension 
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is  that  of  the  platc-oi  iented,  shift-oriciitetl  siip- 
[Kirtive  nursing  services.  Both  approaches  must 
have  challenging  leaciersliip  from  the  profes- 
sional nur.se  if  patients  are  to  receive  optinunn 
care.  In  both  approaches  also,  it  is  essential 
that  every  member  of  the  nursing  team  — the 
registered  nurse,  the  licensed  practical  nurse  and 
the  nursing  assistant  — each  must  have  dignity 
and  status. 

.\  third  observation  was  that  registered  nurses 
in  1940  and  1941  could  manage  both  the  per- 
■sonal  care  to  individual  patients  as  well  as  the 
institutional  supportive  services.  Expected  re- 
sults were  achieved.  Why  could  such  results  be 
achieved  then  and  not  now? 

One  great  change  is  that  the  number  of  peo- 
ple seeking  health  services  in  doctors'  offices 
anef  clinics  has  multiplied  at  least  six  times  while 
the  number  of  people  receiving  services  within 
hospitals  and  other  institutions  has  multiplied 
at  least  four  or  five  times.  Health  insurance  and 
an  improved  economy  have  been  factors  here. 

Other  changes  include  advances  in  medical  re- 
search knowledge  and  technology,  increasingly 
Itetter  prepared  physicians,  more  complex  regi- 
mens of  treatment  prescribed  by  doctors,  ad- 
vances in  drug  therapy,  an  increa.se  of  health 
professionals  and  other  health  workers,  an  in- 
crea.se  of  institutions  providing  services,  and  a 
continuing  population  explosion.  All  of  these 
changes  have  catapulted  demands  for  health 
services.  Nursing,  as  one  health  profession,  has 
found  itself  in  a dilemma  of  wanting  continued 
high  (juality  nursing  care  but  of  not  being  able 
to  provide  tliat  care. 

Still  other  changes  are  related  to  supply  of 
manpower.  As  reported  in  the  1939  issue  of 
Facts  About  Xursing,  there  were  294,189  regis- 
tered nurses  in  three  major  fields;  private  duty 
nursing,  55  percent;  institutional  nursing,  36 
percent;  and  public  health  nursing,  9 |x;rcent. 

I here  was  an  estimate  of  one  registered  nurse 
lor  416  persons  in  the  jxjpulation.  In  1938  those 
states  listing  licensed  practical  nurses  gave  a 
total  of  792. 

Facts  About  Xursiug,  1969,  reported  680, 000 
registered  nurses  in  five  major  fields:  institu- 
tional nursing,  69  percent;  office  nur.se  and  pri- 
vate duty,  17  percent;  public  health,  including 
school  nursing,  7 percent;  nursing  education, 
4 percent;  and  occupational  health,  3 [jercent. 


Appioximate  liguies  lot  the  United  .Slates  show 
one  registeretl  nurse  for  every  300  |)eople.  Ar- 
kansas ligures  in  the  same  reference  show  one 
registeied  nurse  for  every  850  persons. 

In  the  same  1969  relerence,  employed  licensed 
practical  nurses  were  listed  as  343,635.  Almost 
66  percent  were  in  hospital  nursing,  14  )x;rceni 
in  private  duty,  6 percent  in  offices,  12  percent 
in  nursing  homes  and  2 percent  in  industry  and 
{tublic  health.  An  apjjroximate  ratio  tlnough- 
out  the  United  States  is  that  there  is  one  prac- 
tical nurse  for  580  persons.  In  Arkansas  the 
approximate  ratio  is  one  practical  nurse  for  550 
persons  in  the  State. 

A brief  summary  of  these  figures  show's  that 
registered  nurse  numl)ers  have  more  than  dou- 
l>lcd  and  the  number  of  licensed  practical  nurses 
has  increased  400  times  the  figures  of  1939.  Also, 
registered  nurses  were  present  in  the  jxtpnla- 
tion  in  1939  in  a ratio  of  one  to  416  {people.  In 
1969  tlie  ratio  was  one  registered  nurse  for  300 
people  in  the  resident  population.  Figures  for 
practical  nurses  are  in  addition  to  this  evidence 
of  progress  in  relation  to  jwpidation  trends. 

If  numbers  of  nur.ses  alone  could  assist  with 
the  proldems  of  cpiality  care,  then  why  does  the 
bleak  daily  picture  of  nursing  services  exist  as 
it  exists  today?  .Surely  we  would  be  noticing 
gradual  improvements  in  the  nursing  care  that 
all  of  us  believe  is  best  for  patients.  Instead, 
we  often  are  not  experiencing  these  gradual 
improvements. 

I’liis  brings  us  to  the  major  emphasis  of  this 
paper.  Earlier,  we  mentioned  two  approaches 
that  must  be  present  if  nursing  services  are  to 
be  effective.  On  the  one  hand,  there  must  be  an 
approach  to  care  of  patients  through  a system  of 
higli  (juality  supj>ortive  nursing  services  in  the 
agency.  By  this  “system  " we  mean  the  system 
that  now  is  utilized  Ity  every  hospital  and  agency. 
Ehese  supportive  nursing  services  are  essential 
for  the  patient.  Although  studies  show  that 
nursing  personnel  functioning  within  tliese  serv- 
ices spend  only  about  35  percent  of  their  time  in 
patient-related  tasks,  yet  within  these  essential 
services  nursing  care  can  be  delivered  to  the 
patient.  The  philosophv  of  these  services  is 
altruistic  and  well  established. 

On  the  other  hand,  there  is  etjual  need  for  a 
kind  of  nursing  approach  that  is  concerned  di- 
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rectly  with  patients’  needs.  Tliis  second  ap- 
])roath  delivers,  or  sees  that  there  is  delivery  of, 
personalized  nursing  to  each  patient.  This  focus 
must  be  re-established,  it  must  regain  profes- 
sional mir.se  leadershijj.  Each  of  these  ap- 
proaches is  e.ssential  and  is  complementary  to 
die  otlier,  yet  at  this  moment  almost  all  energy 
of  musing  is  being  spent  in  the  supportive  mus- 
ing services.  If  there  could  he  professional  tiurs- 
ing  leadershi|)  with  nursing  teams  functioning 
from  the  direction  of  each  approach,  efforts  then 
could  lie  coordinated  for  the  best  welfare  of  the 
patient. 

Chaduates  of  our  Associate  Degree  iii  Nursing 
program  are  being  prepared  primarily  for  the 
supportive  system  of  nursing  services  within 
wliich  licensed  practical  muses  also  are  valued 
members  of  mirsing  teams.  Every  prepared  per- 
son is  needed  for  mirsing  in  Arkansas. 

In  our  Baccalaureate  Program  in  the  School 
of  Nursing  at  the  ITniversity  of  Arkansas,  grad- 
uates are  prejxued  to  enter  either  approach  in 
nursing  care  and  to  jwovide  leadership  in  either 
approach. 

I am  proposing  that  hospitals  and  agencies 
over  the  State  introduce  into  their  settings  the 
second  leadership  approach  to  nursing  care — 
that  of  a clinical  staff  of  nurses  who  have  Bac- 
calaureate in  Nursing  jjrejiaration.  I'liese  clin- 
ical nurse  practitioners  would  carry  caseloads  of 
patients,  d’liey  would  demonstrate  two  ini- 
]>ortant  characteristics:  1)  They  would  make 
jwofessional  decisions  about  nursing  care  and 
implement  any  or  all  decisions.  2)  1 hey  would 
function  as  mmse  partners  with  physicians. 

It  is  this  last  characteristic  that  makes  it  so 
important  to  encourage  this  plan  among  phy- 
sicians first.  Physicians  have  ultimate  responsi- 
bility for  patient  care.  The  clinical  nur.se  prac- 
titioner, functioning  as  a nurse,  must  have  this 
medical  environment  to  develcjp  a complemental 
nursing  care  plan.  She  can  be  available  on  a 
24-honr  basis,  and  therefore  make  it  po.ssible 
for  the  medical  staff  to  be  more  .selective  about 
use  of  professional  .services.  Eurthermore,  be- 
cause she  is  free  of  the  shift  and  place  assign- 
ments, she  can  be  associated  more  closely  with 
medical  plans  and  with  needs  of  patients  for 
coordinating  24-honr  nursing  care. 


How  to  introduce  the  nurse  practitioner  into 
a specific  institution  can  be  accomplished  best 
through  cooperative  planning  on  the  part  of 
physicians,  the  hospital  administrator,  and  the 
director  of  nursing  .service.  One  way  of  intro- 
ducing this  plan  in  an  institution  might  be  to 
appoint  the  major  clinical  nurse  practitioner  as 
an  Associate  Director  of  Nursing  but  responsible 
to  the  Chief,  Medical  -Staff  for  functioning. 
.\notlier  administrative  plan  could  be  as  a 
mobile  mmse  piactitioner  employed  by  a group 
of  physicians. 

^Ve  have  found  that  our  Baccalaureate  grad- 
uates can  move  very  early  into  the  clinical  nurse 
])ractitioner  role,  and  our  practitioner  project  is 
demcjnstrating  the  succe.ss  and  satisfaction  of  this 
role.  Improvement  in  care  of  individual  patients 
is  being  demonstrated. 

I have  not  believed  it  to  be  fair  to  the  phy- 
sicians in  Arkansas  to  suggest  placing  nurse 
practitioners  in  other  settings  until  we  knew 
from  our  own  experience  whether  our  ideas 
could  be  implemented.  We  Ijelieve  this  ap- 
proach  will  be  even  more  effective  with  private 
patients  and  with  private  practice  physicians 
than  with  patients  who  usually  come  to  the  Uni- 
versity Medical  Center.  Onr  thought  has  been 
that  if  this  jrlan  is  effective  in  the  Medical 
(ienter,  tlien  it  has  a greater  chance  of  being 
effective  in  communities  with  private  medical 
practice.  Our  suggestion  is  that  at  first  there  be 
at  least  two  practitioners  functioning  in  the 
same  geogTaphic  area,  possibly  in  the  same  in- 
stitution, or,  one  in  a hospital  and  another  one 
employed  by  a nearby  group  of  physicians.  It 
is  essential  that  there  be  more  than  one  for 
purposes  of  close  communication  about  func- 
tioning. Also,  practitioners  should  be  in  close 
communication  with  other  practitioners  within 
the  -State  as  at  the  LJniversity  so  that  common 
functions  and  problems  can  be  identified  in  con- 
tinuous ways. 

The  second  part  of  this  article  will  concern 
itself  with  our  clinical  nurse  practitioners  at  the 
Lhiiversity  Medical  Center.  However,  we  would 
like  to  hear  from  you  in  relation  to  promoting 
this  clinical  nurse  in  yonr  offices,  in  the  hos- 
pitals, and  other  agencies  in  Arkansas.  We  look 
forward  with  much  interest  to  opjxtrtunities  of 
working  with  you  in  this  way. 
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Granulomatous  Colitis  and  Ileocolitis 


John  M.  Dennis,  M.D.* 


lien  regional  enteritis  was  first  de- 
sc lilted  by  Crohn,  Ginzberg  and  Oppenheimei'i 
in  1932,  it  was  believed  to  be  an  inflammatory 
lesion  confined  to  the  terminal  ileum.  Subse- 
(]uently,  it  became  apparent  that  this  same  non- 
specific granulomatous  disease  can  involve  any 
portion  of  the  gastro-intestinal  tract  from  the 
stomach  to  the  anus.-  Commonly,  it  involves 
both  the  small  bowel  and  colon. 

Recognition  that  the  colon  may  be  involved 
by  this  gianulomatons  process  was  slow  in  com- 
ing, probably  because  interest  in  inflammatory 
lesions  of  the  colon  was  focused  mainly  on 
chronic  ulcerative  colitis.  Although  secondary 
involvement  of  the  cecum  in  a patient  with  pri- 
mary Crohn's  disease  of  the  ileum  was  first  de- 
scribed by  Colp'*  in  1934,  and  extension  of  re- 
gional ileitis  to  tbe  colon  in  55  per  cent  of  100 
cases  of  regional  ileitis  was  reported  by  Rappa- 
port  et  ab  in  1951,  it  is  only  in  the  past  decade 
that  gramdomatous  colitis  has  been  wddely  recog- 
nized and  distinguished  from  idcerative  colitis. 

The  incidence  of  granulomatous  colitis  and 
ileocolitis  has  increased  greatly  during  the  past 
decade,  while  that  of  ulcerative  colitis  has  de- 
clined. While  there  is  undoubtedly  a true  in- 
crease in  the  incidence  of  this  disease,  a part  of 
this  apparent  inciease  may  be  due  to  the  sub- 
stantial progress  that  has  been  made  in  distin- 
guishing granulomatous  from  ulcerative  colitis. 
I he  classical  clinical  and  pathological  features 
of  gramdomatous  colitis  and  ileocolitis  and 
idcerative  colitis  are  sufficiently  demarcated  to 
differenitate  between  these  two  entities.  There 
are,  however,  still  a few  ca.ses  of  colitis  which 
cannot  be  catagorized  as  either  granulomatous 
or  ulcerative  colitis. 

\V4iile  granulomatous  disease  of  the  bowel 
more  commonly  involves  the  small  bowel,  the 
colon  may  be  invohed  in  several  ways. 

1.  The  colon  may  be  the  primary  site  of  the 
granulomatous  disease  in  about  20  per  cent  of 
the  cases.-”’  **  ' 

•Department  of  Ra(liolog\ , University  of  Maryland  School  of 
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2.  In  addition  to  granulomatous  disease  of 
the  small  bowel,  there  may  be  concurrent  in- 
vohement  of  the  colon.  The  disease  process  in 
the  colon  may  be  continuous  with  similar  dis- 
ease in  the  terminal  ileum  or  involve  a segment 
remote  from  the  diseases  ileum.  It  apparently 
begins  in  the  two  areas  at  approximately  the 
same  time,  as  both  the  small  bowel  and  colon  are 
involved  when  the  disease  is  first  discovered. 

3.  The  colon  may  be  involved  only  after  a 
partial  bowel  resection  jjerformed  for  region 
ileitis.  The  colon  involvement  is  immediately 
adjacent  to  the  anastomosis  though  the  process 
may  extend  to  other  parts  of  the  colon. 

4.  The  colon  may  be  involved  by  direct  ex- 
tension from  an  adjacent  loop  of  diseased  .small 
bowel  with  fistulae  formation. 

Janowitz  et  al  believe  that  regional  ileitis  and 
ulcerative  colitis  are  associated  only  rarely  and 
by  chance.  Marshak  and  Lindner-  state  that 
although  regional  enteritis  and  ulcerative  colitis 
tend  to  occur  in  the  same  populations  and  even 
in  different  members  of  the  same  family,  that 
they  have  never  observed  regional  enteritis  of 
the  small  bowel  and  ulcerative  colitis  in  the 
same  patient.  When  there  is  inflammatory  dis- 
ease of  both  the  small  bowel  and  colon,  it  is 
reasonable  to  assume  that  the  disea.se  process  in- 
volving these  two  segments  of  bowel  has  the 
same  etiology  and  the  involvement  can  be  as- 
sumed, with  a high  degree  of  certainty,  to  be 
gramdomatous.  It  seems  unlikely,  particularly 
in  the  ileocecal  involvement,  that  two  different 
diseases  would  occur  in  continuity  with  each 
other.  It  is  those  cases  with  only  involvement  of 
the  colon,  with  which  one  must  be  concerned  as 
to  whether  the  disease  is  granulomatous  or  non- 
specific idcerative  colitis. 

Pathologic  Considerations 

Grossly,  the  bowel  wall  is  greatly  thickened 
and  rigid  in  the  involved  areas.  Frequently, 
however,  areas  of  normal  bowel  are  often  inter- 
spersed between  the  involved  areas.  The  lumen 
is  markedly  narrowed  and  often  strictured.  The 
mucosa  is  red,  edematous  and  jxrlypoid  in  ap- 
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|)c';iraiuc  witli  longiliulinal  aiul  traiivcrsc  iikcra- 
tions.  Fisiiilac  may  l)c  jMCseiit,  ollcn  extciuling 
to  adjaccm  viscera.  The  mesentery  is  tliick- 
eneil  and  the  legional  lymph  nodes  are  oltcn 
enlarged. 

.Microscopically,  a non  - casseating  granulo- 
matous inflammatory  reaction,  with  multimi- 
cleated  giant  cells,  epitheloid  cells  and  mono- 
nuclear cells,  involves  all  layers  of  the  bowel, 
(dant  cell  gTauulomas,  although  characteristic 
of  this  disease,  are  not  essential  for  the  diag- 
nosis if  the  other  |)alhological  findings  are 
typical. 

Clinical  Considerations 

The  clinical  featuies  of  granulomatons  ileo- 
colitis resemble  those  of  the  other  inflammatory 
lesions  of  the  bowel,  i.e.,  abdomnial  cramps, 
diarrhea,  fever,  malaise,  anorexia  and  weight 
loss.  The  disease  occurs  most  frecjuently  in  the 
young  adnlt,  nsnally  in  the  late  teens  or  early 
twenties.  It  runs  a more  chronic  and  unre- 
mitting course  than  ulcerative  colitis.  Acute 
epi.sodes  are  rare  and  toxic  dilatation  of  the 
colon  is  seldom  observed.  Perirectal  and  perianal 
listulae  are  common  with  Lockhart-Mummery 
and  Morson'''  rejrorting  an  incidence  of  perirectal 
and  perianal  idcerations  and  fistidae  in  80  per 
cent  of  their  ca.ses  of  grannlomatous  disease  of 
the  large  bowel.  T his  is  in  contrast  to  only  23 
j)er  cent  of  the  patients  with  ulcerative  colitis. 
.\bdominal  pain  is  frequent  in  contrast  to  id- 
cerative  colitis.  Thickened  loops  of  bowel  are 
jjalpable  as  abdominal  masses. 

AVhile  diarrhea  is  present  in  a large  jrercent- 
age  of  cases,  an  imjx)rtant  clinical  observation 
is  the  infreipiency  of  gross  rectal  bleeding,  even 
in  those  cases  where  diarrhea  is  severe  and  pro- 
longed. d he  stools,  however,  are  often  positive 
for  occult  blood  with  chronic  blood  loss  prob- 
ably the  cause  of  the  anemia  which  is  observed 
fretpiently  in  this  disease.  Since  granulomatous 
di.sease  involves  the  rectum  in  no  more  than  20 
per  cent  of  the  cases,  jrroctosigmoidoscop)  is  of 
little  value  in  the  diagnosis  of  this  disease. - 

Radiologic  Considerations 

(bannlomatous  disease  involves  most  com- 
monly the  ileum  and  proximal  half  of  the  colon. 
AVhen  concomitant  inflammatory  disease  of  both 
the  small  bowel  and  colon  is  demonstrated  radio- 
logically,  the  process  is  almost  invariably  a gran- 


nlomatous one.  ,V  small  bowel  study  is  im- 
poilant,  therefore,  in  tlie  radiologic  evaluation 
ol  an  iullammatory  lesion  of  the  colon. 

(h  aindomalous  disease  of  the  colon  and  small 
intestine  ])roduces  similai  radiologic  findings  in 
the  iinohed  segments  of  bowel.  .Mthough  the 
entile  colon  may  be  frecpieutly  involved,  there 
is  seldom  com|)lete  invohement  of  the  inutosa. 
d his  di.sease  does  not  always  involve  the  entire 
circumference  of  the  bowel  and  small  jratches 
of  normal  mucosa  may  be  observed  radiologic- 
ally  in  the  involved  areas.  'This  is  characteristic 
of  gi  anulomatous  disease.  One  or  more  areas 
of  the  bowel  may  be  involved  with  intervening 
segments  free  of  disease,  the  so-called  “skip 
areas."  d’hese  intervening  areas  may  be  dilated 
from  stasis,  cine  to  a narrowing  c^r  stricture  of 
the  lumen,  producing  a partial  closed  loop  type 
of  obstruction.  I'he  involved  mucosa  is  marked- 
h edematous  with  long  longitudinal  and  trans- 
verse linear  ulcerations  producing  a cobblestone 
ajipearance.  The  transverse  ulcers  penetrate  into 
the  bowel  wall  and  present  as  numerous  long 
s])icules  perjrendicular  to  the  long  axis  of  the 
bowel.  I hese  may  ultimately  lead  to  .small  intra- 
mural abscesses  and  internal  and  external  fis- 
tulae. 

W'hile  the  areas  of  involvement  of  the  colon 
and  the  presence  of  small  bcnvel  involvement  arc 
important  factors  in  differentiating  between 
granulomatous  and  ulcerative  colitis,  the  radio- 
graphic  findings  in  these  disease  are  in  marked 
contrast.  In  the  early  stages  of  granulomatous 
colitis,  the  bowel  docs  nest  show  irritability, 
spasm  or  obliteration  of  the  haustral  pattern  as 
observed  in  ulcerative  colitis.  In  granulomatous 
disea.se,  the  colcsn  is  of  varying  diameter  with 
eccentric  and  skip  areas  of  involvement  which 
are  not  jsre.sent  in  chronic  ulcerative  colitis, 
where  the  bowel  is  uniformly  contracted  with 
complete  loss  of  haustrations.  Even  though  the 
entire  colon  may  be  invohed  in  granulomatous 
disease,  the  mucosa  is  seldom  as  completely  in- 
volved as  that  in  ulcerative  colitis.  I he  bowel 
mucosa  in  granulomatous  disease  is  polypoid  or 
cobblestone  in  appearance  with  longitudinal  and 
tran.sverse  ulcerations,  the  latter  producing  spic- 
ulations  of  the  bowel  wall,  in  contrast  to  ulcer- 
ative colitis  where  the  mucosa  is  usually  granular 
in  appearance  with  shallow  ulcerations.  Internal 
fistulae  occur  much  less  frecjuently  in  ulcerative 


Volume  67,  Number  11  - APRIL,  1971 


401 


(iRANL'l.OMAIOUS  (A)I  ITIS  AND  I I.t;OCOLrriS 


colitis,  rite  increased  incicleiice  of  carcinoma 
and  the  occasional  development  of  toxic  dilata- 
tion associated  tvitli  chronic  nlcerative  colitis 
has  been  observed  in  t)Tannlomatons  lesions  of 
the  ijowel. 

While  the  differential  diagnosis  involves 
maiidy  ulcerative  colitis,  one  must  also  consider 
tuljerctilosis,  diverticulitis,  vascular  lesions  and 
occasionally  carcinoma. 

Prognosis 

Granulomatous  cli.sea.se  of  the  bowel  tends  to 
be  more  severe  when  both  the  ileum  and  colon 
are  involved.  The  greater  the  degree  of  involve- 
ment of  the  ileum,  the  more  severe  the  illness 
and  the  worse  the  prognosis.  ^Vdien  the  disease 
is  confined  to  the  colon,  the  piognosis  is  better. 
Patients  frecpiently  do  well  following  segmental 
resection  of  the  colon,  provided  the  small  bowel 
is  not  involved.-  Recurrences  are  less  frecpient 
in  the  colon  than  in  the  small  bowel.  In  tho,se 
cases  with  an  inflammatory  lesion  confined  to 
the  colon,  because  of  the  therapeutic  implica- 
tions and  prognosis,  one  must  be  concerned 
whether  or  not  the  disease  is  granulomatous  or 
non-specific  tilcerative  colitis.  Usually  the  two 
disea.se  can  be  differentiated  on  the  basis  of 
available  clinical  and  radiological  evidence. 

Summary 

Granulomatous  colitis  may  exist  as  a primary 
lesion  confined  to  tlie  colon  but  more  frecpiently 
occurs  concomitantly  with  a granulomatous 
lesion  of  the  small  intestine  — granulomatous 
ileocolitis.  In  tho.se  cases  with  concurrent  in- 
volvement of  the  ccrlon  and  small  intestine  it  is 
rea.sonal)le  to  assume  that  the  disease  proce.ss 
involving  these  two  segments  of  bowel  have  the 
same  etiolcpgy.  It  is  those  cases  with  only  in- 
volvement of  the  colon  with  which  one  must  be 
concerned  as  to  whether  the  disease  is  gran- 
tdomatous  or  non-specific  ulcerative  colitis. 
^Vhile  the  differentiation  between  gianuloma- 
tous  and  non-specific  idcerative  colitis  must  be 
based  on  jrathological  findings,  there  are  certain 
clinical  and  radiologic  features  which  are  highly 
suggestive  of  granulomatous  disease. 
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Effect  of  Iron  Therapy  in  Paroxysmal 
Nocturnal  Hemoglobinuria 

W.  F.  Rosse  and  L.  A.  Gutterman  (Dept  of  Med- 
icine, Univ  of  Maryland,  Baltimore  21233) 
Blood  36:559-56,5  (Nov)  1970 
Two  patients  with  paroxysmal  nocturnal  he- 
moglolnnuria  who  were  iron-deficient  were 
tieated  with  parenteral  iron  compounds.  A 
marked  increase  in  hemoglobinuria  followed, 
Ireginning  four  days  after  tlie  first  administra- 
tion of  the  iron  compound.  The  rise  in  hemoly- 
.si.s  paralleled  the  rise  in  reticulocyte  count. 
Wdien  erythropoiesis  was  suppressed  with  trans- 
fusion, the  administration  of  iron  did  not  bring 
al)out  an  increase  in  hemolysis.  This  indicates 
that  the  effect  of  iron  in  l^ringing  about  hemoly- 
sis in  patients  with  paroxysmal  nocturnal  he- 
moglobinuria is  due  to  an  increase  in  erythro- 
poiesis with  the  production  of  excessive  numbers 
of  complement-sensitive  cells. 


402 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


The  Role  of  the  Medical  Department  of 
Hot  Springs  Rehabilitation  Center 

George  H.  Hassard,  M.D.* 


Introduction 

T„s  ye;ii,  ni.iiks  the  50(11  ;innivers;ir\ 

ol  tlie  ciKKtnuMit  ()l  tlie  Federal  l;nv  (retuing 
\ ()e;il ional  reliahiliiaiioii  service  in  this  coiinlr). 
Aikanstis  plnsicians  ate  tdlorded  the  oj)])()rtnnity 
to  assess  the  tulvaiueinents  in  this  increasingly 
important  lacet  oi  the  oveiall  medical  ainia- 
menttirimn.  It  allows  them  to  reccrnsicler  present 
objectives  and  to  propose  lenovations  in  Re- 
habilimt ion's  protocol. 

Dining  my  live  months  tennre  as  Medical 
Director  ol  Hot  Springs  Rehabilittition  (lenter, 
it  has  become  tipptirem  that  some  medical  prac- 
titioners ol  this  state  h;ive  a rather  nebnlons 
imclerstancling  ol  .\rkansas  Rehtibilitation  Serv- 
ice (ARS).  This  is  particularly  prominent  in 
relerence  to  Hot  Springs  Rehabilitation  Clenter 
(HSRC).  The  Innction,  jmi  pose,  pholo.sophy, 
organizational  table,  physical  assets,  personnel, 
and  limitations  ol  the  HSRC  Medical  Depart- 
ment seem  alien. 

Statistically,  the  physician  is  laced  with  an 
ever  increasing  case  load  ol  the  non-curalde 
chronically  ill  as  well  as  the  chronically  disabled. 
.All  too  olten,  his  medical  school  orientation  and 
training  emjthasized  the  acute  to  the  neglect  ol 
the  chronic.  Thus,  he  ctists  about  in  search  ol 
the  best  medic;il  dispensation  lor  the.se  cases. 
'Fhe  term  rehabilitiiii<m  ignites  a spark  ol  hope. 

It  behooves  the  jrractitioner,  then,  to  acciuire 
a working  accpiaintance  with  the  services  ren- 
dered by  Hot  Springs  Rehabilitation  Center  in 
order  to  attain  the  highest  Iruition  ol  meclictil 
endeavor  lot  his  ptitient. 

F’or  clarity,  in  any  presentation  wmd  pictures 
are  much  le.ss  impressive  than  a tour  or  a photo- 
graph. I oiler  a lew  word  pictures,  particularly 
along  the  lines  ol  a philo.sophy  cjl  a medical  de- 
partment in  rehabilitation,  :uul  extend  the  in- 
vitation lor  any  physician  to  visit  the  Hot 
Springs  Rehabilitation  Center  Medical  Depart- 
ment, not  only  at  the  scheduled  d’uesclay  guided 
tours,  as  advertised  in  the  Chtimber  ol  Com- 
merce publication  “Today  in  Hot  Spi  ings,” 

•Rcliahilitation  C’cnter.  Hoi  Springs,  .Xrkaiisas  71901. 


but  at  any  time  ih.tt  is  conginent  with  his  own 
( om  enienc  e. 

Manual  of  Operations 

W'e  must  phin  tihetid  lor  tomorrow's  changes 
ill  medical  applictuion  in  order  to  keep  abreast 
(od;iy,  but  ihe-se  plan  chtmges  must  be  ba.sed  on 
a solid  ;md  proven  .skeletal  Iramework  ol  polic  ies 
and  piocedures  tvhich  have  succeeded  in  the 
jjiist.  'Flurs,  the  Department  primarily  proceeds 
on  instructions  in  “Hot  Sjtrings  Rehabilitation 
Center  Policy  and  Operational  Manual.  ' How- 
ever, we  tty  to  synchronize  our  procedmes  not 
only  with  the  “Center  Policy  Manual’’  but  also 
with  Arkansas  Rehabilitation  .Service  Opera- 
tiontil  Procedures  (ARSOP)  rules  and  regula- 
tions lor  hospital  and  related  institutions  as  pre- 
scribed by  the  Arkansas  State  Department  ol 
Health,  Division  ol  Hos|>itals  and  Nursing 
Homes,  and  also  the  tenets  prescribetl  by  the 
.Amciiian  Medical  .Association  and  .-American 
Hospital  .A.s.sociation  [oint  Commi,ssion  on  .Ac- 
ciedittuion  ol  Hospitals  (JC.AH).  This  sounds 
like  ;m  tiwesome  venture,  and  it  is. 

.More  important,  howeier,  is  the  task  ol  pro- 
tecting the  health  ol  our  clients  to  their  satis- 
laction,  to  the  satislaction  ol  their  Counselors, 
(heir  instmetors,  (heir  administrators,  their  re- 
hitives,  yes,  ;md  their  politicians,  and  yet  never 
compromise  our  own  ideals  ol  sound  medical 
jrractice.  d’his  again  proves  to  be  a more  awe- 
some task  than  is  iiulicated  superlicially.  .At 
times,  there  may  even  be  an  apparent  conllict. 
rids  is  |jrevalent  in  ;iny  art  as  compared  to  a 
])ure  science.  Fhus,  our  decisions  are  based  on 
the  listed  manuals  as  stated  above,  the  desires 
ol  all  coucerued  to  the  point  that  a philosophy 
maps  out  out  path  iu  the  Held  ol  rehabilitation. 

Philosophy  of  Operations 

.As  ;i  boy,  1 lived  in  a small  Kansas  town  that 
was  ;i  railroad  shipping  point  lor  cattle.  T he 
heaves  were  kept  in  a huge  Held  lor  days  beloie 
being  ship|K‘d  out.  d’hey  wore  p;iths  Irom  water- 
ing trough  to  leed  box,  to  shade.  There  tvas  uo 
name  lor  the  ptiths  but  only  a goal  at  the  end 
ol  the  paths.  .Many  jiaths  weie  worn  yet  each 
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e(jiKilly  linding  its  goal,  but  each  etjually  uii- 
iianietl.  So  it  is  with  the  Metlical  Department's 
conti  iltiition  to  the  i ehaljilitation  of  our  fellow 
luiinau  l)eings.  We  hope  our  paths  lead  to  a 
worthy  goal. 

We  fit  into  the  medical  schema  as  illustrated 
simply  in  ral)le  No.  1.  As  yoti  can  see,  the  first 

Table  1 

TREATMENT  PHASES  OF  MEDICAL  PRACTICE 

1.  Preventative 

2.  (aiiati\e 

a.  .\cntel\  III 

I).  Chroiiicalh  111 

3.  Rehabilitation 

a.  Chronically  111 

b.  CInonicalh  Disabled 

jdiase  is  the  most  effective  piiase;  the  second 
phase  is  the  most  dramatic;  tlie  third  phase  in 
most  medical  circles  tliroughout  the  country  is 
most  neglected.  I’lie  second  phase  deals  with 
actite  illness  and  clironic  illness.  1 he  thinl 
phase,  rehaijilitation,  deals  with  the  cinonically 
disabled  Ity  definition.  However,  it  shotikl  right- 
ly l)e  consitlted  into  helj)ing  treat  the  chronic 
and  even  tlie  acute  stages  of  any  medical  prob- 
lem. 

riiis  is  not  interference  or  usurpation  on  the 
pat  t of  physical  medicine  anti  rehabilitation,  nor 
is  it  unretpiited  poacliing  in  an  alien  medical 
tlomain.  On  the  other  hand,  it  infers  tliat  re- 
habilitation is  a philosophy  ratlier  than  a med- 
ical specialty.  It  cannot  be  divorced  from  any 
medical  practice.  The  artificial  delineation  ol 
work  areas  hampers  the  expectetl  fruition  of  med- 
ical endeavors.  A crude  illustiation  — A surgeon 
may  remove  a red  hot  appendix  from  a patient, 
l)ut  tlie  technical  removal  is  not  enough.  He 
must  apply  rehabilitation  principles  by  removing 
the  diseased  organ,  Init  then  he  nuist  apph  post- 
oixTative  care  to  the  goal  of  getting  that  pa- 
tient liack  to  his  work,  his  home,  his  family,  and 
his  normal  life  at  the  highest  level  of  function 
as  rapidly  and  as  economically  as  possiiile.  This 
defines  rehabilitation. 

Likewise,  rebal)ilitation  institutions  must 
apply  the  same  basic  criteria  of  rehabilitative  en- 
deavors. However,  with  the  staggering  complex- 
ity of  emotional  and  psycliological  life,  eco- 
nomics of  today,  advancing  medical  science,  com- 
potinded  social  science,  the  job  is  too  complex 
for  one  institution  to  provide  all  the  phases  of 
rehaliilitation  in  one  neatly  wrapped  package. 


We  are  finding  it  mucli  more  practical  to  have 
an  acute  hospital,  a chronic  hospital  (which  is 
Arkansas'  number  one  medical  need  in  my  esti- 
mation), a medical  rehabilitation  liospital,  a 
work  evaluation  center,  and  a vocational  re- 
habilitation  center. 

Hot  Springs  Rehabilitation  Center 
Not  a Hospital 

Hot  .Springs  Rehal)ilitation  Center  is  not  a 
liospital,  it  is  a school;  the  clients  are  not  pa- 
tients, they  are  students;  they  do  not  wear  pa- 
jamas, they  wear  clothes;  the  institution  is  not 
under  the  Department  of  Health,  it  is  under 
the  Department  of  Education;  the  clients  are 
not  admitted  by  a pliysician,  they  are  admitted 
liy  a Rehabilitation  Counselor.  In  the  course 
of  his  rehaliilitation  training,  if  the  student 
needs  hospitalization,  he  is  sent  to  a hospital, 
not  for  the  chronic  disability,  but  for  tlie  acute 
medical  problem.  And,  yet,  he  is  sent  to  the 
hospital  in  order  to  expedite  the  procedure  of 
getting  him  back  to  his  community  and  home  at 
the  higliest  attainable  functional  level  as  rapidly 
and  as  economically  as  possible. 

ARS  Table  of  Organization 

^Ve  at  Hot  .Springs  are  geared  to  the  voca- 
tional rehabilitative  aspect  of  Arkansas’  overall 
rehaliilitation  plan.  I'ables  Nos.  2and  3 give 
the  table  of  organization  of  .\rkansas  Rehabili- 
tation Service.  Table  No.  4 gives  the  table  of 
organization  of  Hot  Springs  Rehaiblitation  Cen- 
ter. Mark  you,  the  departments  are  not  listed  in 
order  of  importance  as  much  as  we  of  the  Afed- 
ical  Department  woukl  choose  to  believe. 

Brief  History  of  HSRC 

The  history  of  Hot  Springs  Rehabilitation 
Center  indicates  how  we  got  to  be  a vocational 
rehabilitation  center,  d'he  institution  started  as 
,\iiny  and  Navy  Hospital  in  1887.  I he  jiresent 
Administration  Building  was  liuilt  as  a hospital 
in  October,  1933.  It  was  taken  over  as  State  'Vo- 
cational Rehabilitation  Center  on  April  1,  1960, 
and  the  first  students  were  accepted  on  January 
2,  1961.  The  first  Medical  Director  was  Dr. 
Shelby  Ciamble,  who  was  not  from  a medical  re- 
habilitation center  but  from  a vocational  re- 
habilitation center  in  Okmulgee,  Oklahoma.  It 
was  accepted  by  the  State  of  Arkansas  under 
Public  Law  86-323,  McClellan-Norrell  Bill,  in 
which  the  Secretary  of  the  Army  was  instructed 
to  transfer  the  real  property  belonging  to  the 
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Table  4 

BASIC  PROGRAMS  AT  HSRC 

1.  Medical 

2.  F.\al  nation 
.‘i.  Iiaiiiiiii; 

Modified 
\'(Kational 
On-  riie-  Job 
I.  Woik  Adjnstinenl 
■>.  l{elia\ioi'  Modification 
().  I’ersonal  Adjustment 
7.  IMacetnent  and  rollow-rp 

Federal  (K)\eiiiniem  (Army-Xavy)  to  the  State 
of  Arkansas  tor  "a  socational  reiial)ilitation  cen- 
ter or  other  liealih  or  education  pin  jjoses."  As 
time  has  elapsed,  there  has  been  periodically 
tendencies  for  changing  the  nature  of  the  voca- 
tional rehabilitation  center  to  a medical  rehabili- 
tation center.  I he  lack  of  projier  chronic  hos- 
pital facilities  thronghont  the  state  has  encour- 
aged this  along  with  the  fact  that  certain  of  the 
jirolessionals  rvithin  the  Medical  Department 
itself  aie  hospital  oriented  and  trained  rather 
than  v'ocationally  rehabilitation  oriented,  ft  re- 
mains however  a vocational  rehabilitation  insti- 
tution. 

Medical  Department  Objectives 

I he  objectives  of  the  Medical  Department  of 
Hot  .Springs  Rehabilitation  Center  is  condensed 
in  a rhetorically  simple  but  personatelv  complex 
sentence.  1 he  primary  purpose  of  the  Medical 
Department  at  Hot  Springs  Rehabilitation  Cen- 
ter is  to  care  for  the  students  receiving  services 
in  any  aspect  horn  this  institution,  .\mongst  the 
secondary  duties  of  the  ^^edical  Department  are; 

1)  Staff  emergency  on-the-job  injuries  to 
allow  safe  remo\al  of  injured  employees  to  out- 
side doctors  office.  J his  is  to  protect  both  the 
employer  and  the  employee,  particidarly  when 
adequate  notation  is  made  ol  the  circumstances 
of  the  case. 

2)  Pre-employment  physical  examinations 
are  given  on  certain  students;  that  is,  food  han- 
dlers, student  union  employees,  and  certain 
others. 

3)  .\n  enqtloyee  of  HSRC  whose  department 
head  feels  that  a physical  examination  shoidd 
be  done  in  the  interest  of  the  institution  can 
reijuest  such,  and  tin’s  is  done  by  the  ^fedical 
Department. 

4)  Certain  Crippled  Children’s  Division 
cases  of  anijmtations  are  examined  at  HSRCi. 


.a)  Medicitions  ;ue  luiiiished  for  tlie  cinonii 
diagnosis  of  newly  accepted  siudents,  students 
that  ;ne  seen  at  Health  (iall,  oi  students  refeiied 
to  outside  doctois  by  HSRC  Mediial  Dejiart- 
ineiu.  I' III  t hermoi  e,  sesen  days'  sujiply  of  medi- 
cation is  sent  home  with  the  student  when  he  is 
dismissed.  .Viute  medication  is  gi\en  when  the 
student  is  seen  at  Health  Call,  by  a listed  con- 
sultant, or  when  referred  to  a doctor  bv  the 
HSRC  Medical  Dejxntment. 

h)  .\n  Infirmary  is  maintained  to  take  cate 
of  cases  that  aie  too  sick  to  remain  in  the 
doiniitory  room,  but  do  not  need  all  the  e(|uip- 
ment  and  attention  given  in  a general  hospital. 

7)  HSRC  Medical  Department  fills  out  re- 
jxirts,  forms,  cat  t ies  on  meetings  and  gives  orien- 
tation to  stutlents  as  they  enter  the  institution. 

S)  Meilical  Department  gives  medical  ex- 
aminations to  all  students  wlio  comjxte  in  team 
sports  under  the  sjxmsorship  of  HSRC. 

h)  Medical  Department  affords  special  clinics 
which  include  Medicine,  Podiatry,  Dentistry, 
Ophthalmology,  Neurosurgery,  Orthopedic,  .\m- 
putee,  fbology,  and  Radiology.  .\  visiting  Psy- 
chiatrist gives  acH'ice  to  counselors  and  students 
who  were  psychiatrically  treated  jxior  to  en- 
rolling in  Hot  Springs  Rehabilitation  Centei. 
Beyond  this,  individual  cases  can  be  referred 
to  any  si)ecialty  that  is  represented  in  the  Hot 
Springs  area  or  in  the  various  clinics  in  Ibii- 
versity  Medical  Center  in  Little  Rock. 

10)  .Medical  Department  is  deep  in  the  edu- 
cation of  the  rehabilitation  oriented  workers 
and  students  in  ancillary  fields,  that  is,  student 
nurses,  physical  therapy  trainees,  occupational 
therapy  trainees,  I.PX  students,  student  coun- 
selors, and  so  forth.  We  feel  morally  obligated 
to  help  in  the  interests  and  training  of  others  to 
join  us  in  the  effort  of  rehabilitaiton. 

11)  .Medical  Dejiaitment  performs  research 
in  jiroposing  new  tools  and  methods  of  our 
trade,  or  assessing  the  validity  and  ajiplicability 
of  the  fruits  of  others'  research. 

12)  Health  Call  is  at  8;()()  A..M.  .\  stall 
physician  is  on  call  at  all  itmes.  No  student  is 
allowed  to  remain  in  his  room  due  to  illness.  If 
the  student  is  ill  beyond  going  to  class,  he  goes 
either  to  the  infirmaiA  or  to  the  hospital.  In 
night  call,  illness  is  reported  to  the  Housemothei , 
who  thence  reports  to  the  staff  nurse,  and  she 
makes  the  decision  as  to  clisjtensation  of  the 
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case.  Counselors  do  iioi  act  on  a consultant’s 
recommendation  without  conferring  with  the 
proper  ftdl  time  Center  physician  lor  approval 
of  such  recommendation.  A medical  consultant’s 
work  is  on  a retainer  basis;  work  outside  the 
Center  is  paitl  extra,  on  a lee  lor  a case  basis.  All 
students  will  be  given  a medical  examination 
within  two  days  of  their  admission. 

Medical  Department  Personnel 

.\s  1 stated  previotisly,  we  live  in  an  age  of 
specialties,  not  only  in  Medicine,  but  in  eco- 
nomics, politics,  sciences,  socialities,  yes  even 
in  the  artistic  and  religious  facets  of  our  lives. 
I also  inferred  that  we  are  seeing  the  same  spe- 
cialization evolve  in  health  related  institutions. 
So  it  is  with  departments  in  these  institutions 
and  even  sections  of  those  departments.  Thus, 
the  guidiug  hands  (erstwhile  straw-bosses)  of  the 
sections  of  the  Medical  Departments  are  spe- 
cialists in  their  own  right,  d’he  sections  which 
we  have  tliat  offer  services  to  otir  clients  are 
shown  on  f able  No.  6. 

Table  5 

MEDICAL  SERVICES  AT  HSRC 

1.  Speech  Therapy 

2.  Occupational  Therapy 

•I.  Physical  Therapy 

Special  Clinics 

j.  Laboratory  Services 

6.  X-ray  Sen  ices 

7.  Nursing  Services 

8.  Orthotics 

0.  Counselor  .Assigned 

In  the  reliabilitation  professions,  it  becomes 
obvious  early  in  the  practice  of  this  profession 
that  it  is  impossifile  for  any  one  professional 
persno  to  become  expert  in  all  phases  of  re- 
haiiilitation.  d’hus,  tlie  success  of  his  own  prac- 
tice depends  on  how  effectively  he  is  able  to  trse 
tlie  skills  of  other  professional  people. 

riiere  are  many  important  tasks  that  can  be 
performed  by  aides  or  on-the-job  trained  that 
do  not  require  four  or  five  years  of  training 
formally.  There  are  many  jobs  delegated  to  the 
physician  customarily  that  could  be  performed 
by  his  trained  ancillaries.  To  require  such  serv- 
ices be  limited  across  the  board  by  requiring  a 
physician’s  prescription  seems  a bit  constricting. 
Some  of  our  rehabilitation  efforts,  particularly 
long-term  hospital-likc  regimens,  foster  patients’ 
dependence  instead  of  their  independence.  This 
also  is  a result  of  certain  “staid  and  customary’’ 


How  patterns  of  rehabilitation,  and  will  dis- 
courage experimentation,  limit  innovation,  pen- 
alize imagination,  and  increase  manpower  short- 
ages. The  highest  amount  of  rehabilitation  at- 
tainments .seems  to  evolve  from  case  manage- 
ment which  focirses  on  that  particular  facility 
level  rather  than  “substittiting  one  instittitional 
bed  for  another.’’*^ 

Problems 

There  are  many  obstacles  yet  to  be  sur- 
mounted in  clearing  tinobstructed  paths  to  ftdl- 
est  rehabilitation.  Althotigh  superficially  un- 
related, these  problems  may  have  a deeper  com- 
mon ground  than  one  might  suppose.  I would 
like  to  list  a few  of  these  for  your  consideration: 

1.  One  problem  is  that  many  patients  who 
respond  well  to  medical  services  may  be  poor 
candidates  for  rehabilitation. 

2.  Another  problem  — the  professional  staff’s 
Interest  in  employment  is  usually  greater  than 
the  patient’s  interest.  Tims,  we  carry  on  rehabili- 
tation on  the  professional  staff’s  level  oblivious 
of  the  signs  of  poor  moti\'ation  on  the  part  of 
the  patient. 

3.  A third  problem  is  that  employment  re- 
(jtiires  all  the  person’s  capabilities  to  adjust  to 
conqalex  changing  situations,  regardless  of  his 
physical  status.  Due  to  disability,  he  is  coddled 
in  the  rehabilitation  environment;  thtis,  he  is 
fiet[uently  tinprepared  for  the  required  self- 
adjustment  and  self-discipline  as  demanded  by 
otitside  environment. 

4.  A fotirth  problem  is  that  of  the  Field  Cotin- 
•selor  fully  understanding  the  labor  market. 

,5.  A fifth  problem  is  that  to  be  effective 
vocational  training  mtist  be  practical  in  all  re- 
spects. This  is  a much  more  diffictilt  task  in  an 
artificial  environment  of  a rehabilitation  center 
than  one  wotild  suspect. 

().  It  is  of  utmost  importance  that  each  mem- 
ber of  the  “rehabilitation  team  ” can  see  his 
own  service  as  a part  of  a total  complex  of 
services  reqtiired  Ity  the  patient  lor  his  fullest 
rehabilitation. 

7.  Indtistrial  zoning  laws  stymie  the  home- 
bound  employee  who  could  possibly  function  in 
a tpiasi-artificial  or  sheltered  environment. 

8.  No  one  can  deny  that,  for  the  most  part, 
the  successful  procurement  of  health  care  of  any 
kind,  rehabilitation  included,  is  related  to  dol- 
lars anti  mtist  answ'er  to  dollars. 
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i).  In  1 cli a I) i 1 i 1 ;i  I io  11 , \vc  still  l)nv  i>real 
ainonnts  ol  nut-aiKl-oiii  medical  cate,  in  hos- 
pitals pat  t ic  ulat  1\ , pool  ly  related  to  total  i e- 
liahi litat ion  elloits.  \\'e  are  spending  an  in- 
ordinate  ttmotint  ol  money  tmilaterally  out  of 
otn  meager  lehtihilitation  dollars  lot  a tiiily  dis- 
org;ini/ed  w;ty  ol  piociding  reli;ibilit;ttion  seiA- 
iecs. 

10.  In  tilmost  e\ery  emetgitig  prolession,  it  is 
m;iteri;ili/ed  too  ctltcn  as  a device  lor  insming 
the  prole.ssion’s  sell-pi e.servation  first  and  the 
cptality  ol  care  to  the  people  tiftcrwaicl. 

11.  .Are  tve  letilly  consinced  th;it  piodiictive 
employmetit  is  synonymotis  with  remunerative 
emj)lc)vmcnt? 

li.  It  is  of  titmost  impoitance  that  we  co- 
ordinate all  the  ntili/eahle  personnel  who  are 
interested  iti  rehtibilitation  and  heljting  others. 

Immediate  Goals 

As  far  as  my  immediate  goals  here  at  the 
Center,  I have  listed  fottr  itetns  which  I feel 
deserve  attention. 

1.  We  need  to  get  cptadriplegics  atid  |)ara- 
plegics  out  of  the  University  of  Arkansas  and 
other  acute  medical  centers  e;ti  Her  and  also  get 
them  into  ottr  Center  before  the  “breakdoivn  to 
inertia”  sets  in. 

2.  W’^e  need  to  establish  closer  liaison  ;ind 
rapport  with  the  clietit's  family  physician. 

3.  We  need  ter  get  the  salaiies  of  rehabilita- 
tion tv'orkers  in  the  medical  department  up  to 
realistic  levels  which  befit  the  training,  knowl- 
edge, experience,  and  dedication  that  these 
workers  exemplify. 

4.  We  need  to  create  interest  in  and  publish 
the  need  for  establishing  a chronic  hospital  in 
Arkansas. 

5.  We  need  five  and  ten  year  follow-up  studies 
on  the  post-rehabilitation  course  and  perform- 
ance of  our  clients  irrespective  of  the  bookkeep- 
ing hamstring  of  counselor  close  out. 

Types  of  Cases 

4'he  Medical  Department  of  H.SRC  accepts  all 
types  of  chronically  disabled  individuals.  This 
includes  spinal  cord  injuries  resulting  in  (jnad- 
raplegia  or  paraplegia,  arthritis,  degenerative 
central  nervous  system  di,sease,  limited  hemi- 
plegia, cerebral  injury,  orthopedic  disabilities, 


(Cl  lain  icspiiatoi  y pathologies,  pei  i|)heial  nemo 
palhies,  and  perij)heial  vas(iilai  (tiscs.  It  does 
not  l ec  cix  e ps)'(  hiali  ically  distibled  individuals. 
Likewise,  it  ac(e|)ts  only  an  extremely  limited 
and  .selected  gioiip  of  caidiac  cases. 

(uossly,  the  touchstone  lor  accepting  a client 
lor  ti  aining  encompasses  the  lollowhng  critei  ion. 
Me  must  be  able  to  attend  theiapy  or  training 
sessions  :it  le;ist  six  horns  a clay.  He  must  have 
the  tnotivation,  intelligence,  letention,  and  stam- 
itia  to  reasonably  expect  trainability.  He  must 
have  moial  and  disciplinary  self-control  to  the 
]X)int  that  he  will  not  interfere  with  the  tiain- 
ing of  others. 

Referral  Procedures 

4 he  physician  cannot  admit  a client  to  Hot 
Springs  Rehabilitation  Uenter  nor  can  he  deal 
directly  with  any  staff  member  of  that  institu- 
tion. He  must  refer  the  case  to  one  of  the  ninety- 
nine  field  (counselors  (RC)  who  are  ccjnvenient- 
ly  distributed  thioughout  the  state.  The  RC 
organizes  all  initial  data,  submits  the  applica- 
tion to  the  Hot  Sjjrings  Rehabilitation  Center 
Admissions  Committee,  and  coordinates  the  case 
from  its  inception  to  its  closing.  He  is  the 
l>roper  liaison  between  local  doctor  and  HSRC, 
between  the  institution  and  home. 

Summary 

In  summary,  then,  the  rehabilitation  phase  of 
any  patient  must  be  carefully  planned,  pre- 
scribed, organized,  and  nursed  along  as  saga- 
ciously as  the  other  phases  of  medicine.  As  such, 
rehabilitation  recjuires  the  team  apjwoach  in  a 
specialty  melieu  - specialty  of  Individual  reha- 
itilitators  and  specialty  in  type  of  rehabilitation 
instit  utions. 

\Mcationally,  .society  pays  for  the  knowledge 
in  our  heads  and  the  skills  in  our  hands.  Physi- 
cally, healing  is  a matter  of  time.  Rehabilitative- 
ly,  healing  is  a matter  of  opportunity. 

Physical  chstibihty  is  only  one  jxoblem  in  the 
many  problems  involved  in  the  complex  situa- 
tion ol  achieving  employment.  Come  what  may, 
in  the  course  of  the  hanchcappeds’  education,  to 
fail  in  rehabilitation  is  less  a problem  than 
never  to  have  tried  at  all. 
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His  makeup  is  unique  by  tradition. 

His  ulcer  treatment  is  unique 
by  tradition,  too. 

In  the  world  of 
entertainment,  a clown’s 
makeup  remains  the 
exclusive  property  of  its 
originator.  Time  has 
established  that  tradition. 

In  the  treatment  of  ulcers 
and  other  gastrointestinal 
complaints,  time  has 
established  Pro-Banthine 
as  a tradition  too. 


Pro*Banthine 

(propantheline  bromide) 

the  traditional  ulcer  treatment 


Few  drugs  can  boast  a 
longer  successful  run. 
Introduced  17  years  ago, 
this  drug  is  a veteran 
gastrointestinal  performer. 

Pro-Banthine  stars  in  the 
treatment  of  peptic  ulcer, 
functional  gastrointestinal 
disturbances,  ulcerative 
colitis,  hypertrophic  gastritis, 
pylorospasm,  acute  and 
chronic  pancreatitis, 
diverticulitis,  biliary 
dyskinesia,  h5T5erhidrosis, 
ileostomies,  and  colonic, 


ureteral  or  urinary  bladder 
spasm.  Its  fame  as  an 
anticholinergic  is  worldwide. 

When  you  want  a 
performer  you  can  count  on 
. . . remember  Pro*Banthine. 
Tradition  does. 


Research  in  the  service  Of  medicine. 
G.  D.  Searle  & Co.,  Chicago,  III.  60680 


Pro-BanthTne  15  mcf. 

propantheline  bromide 


Pro-BanthTne  15  mg. 

propantheline  bromide 
with 

Dartal  5 mg. 
thiopropazate 
dihydrochloride 


Pro-BanthTne  15  mg. 

propantheline  bromide 
with 

Phenobarbital  15  mg. 
warning: 

may  be  habit  forming 


Pro-BanthTne  P.A.  30  mg. 

propantheline  bromide 
in  time-release  form 


Pro-BanthTne  7'/?  mg. 
propantheline  bromide 
Half  Strength 


Pro'Banthine 

(propantheline  bromide) 

Indications:  Peptic  ulcer,  gastroenteritis, 
pylorospasm,  biliary  dyskinesia,  functional 
hypermotility  and  irritable  colon. 
Contraindications:  Glaucoma,  severe  cardiac 
disease. 

Precau//ons;  Since  varying  degrees  of  urinary 
hesitancy  may  occur  in  elderly  men  with  pros- 
tatic hypertrophy,  this  should  be  watched  for 
in  such  patients  until  they  have  gained  some 
experience  with  the  drug.  Although  never  re- 
ported, theoretically  a curare-like  action  may 
occur  with  possible  loss  of  voluntary  muscle 
control.  Such  patients  should  receive  prompt 
and  continuing  artificial  respiration  until  the 
drug  effect  has  been  exhausted. 

Side  Effects:  The  more  common  side  effects, 
in  order  of  incidence,  are  xerostomia,  mydri- 
asis, hesitancy  of  urination  and  gastric  fullness. 
Dosage:  The  maximal  tolerated  dosage  is  usu- 
ally the  most  effective.  For  most  adult  patients 
this  will  be  four  to  six  15-mg.  tablets  daily  in 
divided  doses.  In  severe  conditions  as  many 
as  two  tablets  four  to  six  times  daily  may  be 
required.  Pro-Banthine  is  supplied  as  tablets 
of  15  mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum-type  vials 
of  30  mg.  The  parenteral  dose  should  be  ad- 
justed to  the  patient’s  requirement  and  may 
be  up  to  30  mg.  or  more  every  six  hours,  intra- 
muscularly or  intravenously. 
Pro-Banthine®  15  mg. 

(propantheline  bromide) 
with 

Dartal®  5 mg. 

(thiopropazate  dihydrochloride  ) 

Indications:  Peptic  ulcer,  spastic  constipation, 
nonspecific  gastritis,  functional  gastrointesti- 
nal disorders,  pylorospasm,  hyperhidrosis, 
irritable  bowel  syndrome,  mucous  or  ulcerative 
colitis,  functional  diarrhea. 

Contraindications:  Glaucoma,  severe  cardiac 
disease. 

Warnings:  Pro-BanthIne  with  Dartal  should 
not  be  administered  to  patients  who  are  under 
the  influence  of  barbiturates,  alcohol  or  nar- 
cotics. The  drug  should  be  administered 
cautiously  to  epileptic  patients  or  those  in 
depressed  states,  patients  with  liver  disease 
and  to  pregnant  women.  Hypersensitivity  to 
Dartal  may  occur  rarely  in  patients  with 
known  sensitivity  to  similar  drugs. 

Side  Effects:  Dryness  of  the  mouth,  mydria- 
sis, hesitancy  of  urination;  less  commonly 
extrapyramidal  (restlessness,  dystonia  and 
signs  of  pseudoparkinsonism  such  as  muscular 
rigidity,  fixed  facies,  tremor,  ataxia,  festinant 
gait  and  drooling),  parasympatholytic 
(blurred  vision,  xerostomia,  hypotension,  na- 
sal congestion  and  constipation)  and  curare- 
like (loss  of  control  of  voluntary  muscles, 
particularly  the  muscles  of  respiration)  reac- 
tions. Rarely,  leukopenia  or  allergic  purpura. 
A generalized  erythematous  skin  reaction  may 
occur.  Side  effects  characteristic  of  pheno- 
thiazines  such  as  grand  mal  convulsions,  altered 
cerebrospinal  proteins,  cerebral  edema,  poten- 
tiation of  the  effects  of  atropine,  heat  or  phos- 
phorus insecticides,  autonomic  reactions, 
endocrine  disturbances,  reversed  epinephrine 
effect,  hyperpyrexia  or  pigmentary  retinopa- 
thy may  theoretically  occur  but  have  not  been 
reported  with  Dartal.  Severe  hypotension  fol- 
lowing recommended  doses  occurs  more 
commonly  in  patients  who  are  also  afflicted 
by  other  medical  disorders  such  as  mitral 
insufficiency  or  pheochromocytoma,  and  par- 
ticular attention  should  be  paid  to  such  a 
possibility  although  this  has  not  been  observed 
with  Dartal. 

Adult  Dosage:  One  tablet  three  times  a day. 

Pro-Banthine®  15  mg. 

(propantheline  bromide) 
with 

Phenobarbital  15  mg. 

Warning:  May  be  habit-forming. 

For  Indications,  Contraindications,  Precau- 
tions,  Side  Effects  and  Dosage  see  Pro-Ban- 
thine. In  addition,  phenobarbital  should  be 
administered  with  caution  to  patients  with 
liver  disease,  mental  disturbances  or  a signifi- 
cant degree  of  hypoxia. 

Pro-Banthine  P.A.® 

prolonged  acting  brand  of  propantheline  bromide 
For  Indications,  Contraindications,  Precau- 
tions and  Side  Effects  see  Pro-Banthine. 
Dosage  Form:  Capsule-shaped,  compression- 
coated,  peach  tablets  of  30  mg.  for  oral  use. 
Dosage:  The  recommended  initial  dosage  is 
one  tablet  in  the  morning  and  one  at  night. 
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Research  in  the  service  of  medicine. 
G.  D.  Searle  & Co..  Chicago,  111.  60680 


SEARLE 


RADIOLOGY  CASE  OF  THE  MONTH 

Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

See  Answer  on  Page  414 


Phillip  Smith,  M.D. 


HISTORY:  This  10  year  old  white  female  presented  with  a long  history  of  relatively  mild  respiratory  symp- 
toms of  chronic  cough  and  dyspnea.  She  had  had  a spontaneous  pneumothorax  one  year  prior  to  this  film. 
She  also  had  a long  history  of  chronic  ear  infections  with  numerous  episodes  of  draining  ears. 
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Tuberculosis  in  Arkansas 


' J,  ['[bcrculosis  ('oniinucs  lo  l>e  ;i  major  pulrlic 
heallli  problem  in  Arkansas.  As  a part  of  a con- 
tinning  control  program,  the  Communicable 
Disease  Division  of  the  State  Health  Department 
maintains  follow-np  on  approximately  5,000 
cases  of  tuberculosis.  In  1909,  577  new  active 
cases  were  added  to  the  32,000  previously  re- 
rorded  cases.  I heie  were  48  deaths  attributed 
to  tuberculosis  in  Arkansas  last  year. 

I o prevent  the  spread  of  disea.se,  active  cases 
of  tubercidosis  must  be  identified  and  medically 
treated.  I he  case-linding  program  of  the  Tu- 
bercidosis Program  is  Itased  on:  (1)  tnbercnlin 
skin  test  reactors  (there  are  an  estimated  350,000 
leactois  in  .\rkans:is):  (2)  referrals  from  private 
physicians;  (3)  medical  evaluations  of  known  sus- 
pects found  through  x-rays  of  high  risk  groups; 
and  (4)  medical  evaluations  of  contacts. 

High  risk  groups  are  screened  for  new  cases 
Ijy  a mobile  unit  tvhich  x-rays  jxisitive  skin  test 
reactors.  1 he  high  risk  groups  from  which  new 
cases  may  come  are: 

1.  Inactive  cases  anil  tho.se  Avith  positive  PPD 
and  a chest  lesion. 

2.  General  hospital  admissions. 

3.  Jail  admissions. 

4.  Persons  in  greater  risk  areas  that  may  be- 
come infected:  i.e.,  medical  personnel,  chronic 
disease  patients,  and  pregnant  women. 

5.  Persons  tvho  can  infect  others;  i.e.,  school 
teachers. 

1 he  Communicalile  Disease  Disision,  in  suj> 
port  of  case-finding  and  case  management  actixi- 
ties,  offers  services  in  local  chest  clinics  in  61 
of  the  75  cotnuies  of  Arkansas.  Forty-seven  phy- 
sicians in  private  practice  act  as  considtants  in 
the  chest  clinics.  nunilier  of  these  considtants 
are  specialists  in  respiratory  disease  and  all  have 
received  special  training  in  tuberculosis  control. 


I here  were  10,468  clinic  xisits  made  in  1969. 
Eatli  tlinic  jxatient  is  seen  by  a jjublic  health 
nurse  and  the  attending  chest  consnltant.  The 
x-rays  are  done  in  local  hospitals,  private  clinics, 
and  health  units.  P.ach  clinic  is  eipiipped  xvith 
a nebuli/er  for  sputum  collection.  .Samples  are 
sent  to  the  State  Laboratory  for  examination 
within  24  hours  lollouing  collection.  The  lab- 
oratory performs  concentrated  smear  examitia- 
tions  anil  cultures  and  drug  sensitivity  tests  on 
each  sample.  The  physician  receives  test  resnlts 
when  concluded  so  he  may  select  the  jnoper 
method  and  drug  treatment  for  each  patient. 

I here  have  been  three  studies  made  oxer  the 
past  fixe  xears  on  Arkansas’  tuberculosis  control 
program.  The  first  study  xvas  in  1966  by  Dr. 
Carl  H.  Pluetze  xvho  is  General  Administrator, 
Suburban  C.ook  Conntx  1 uberculosis  .Sanatori- 
um and  Cdinical  Piolessor  of  Medicine  at  the 
Unixersity  of  Illinois  in  Chicago,  and  by  Dr. 
J.  V.  Stocklen,  Contioller  of  Chronic  Illness  anil 
Tuberculosis  for  Cuyahoga  County,  Clexeland, 
Ohio. 

Dr.  Pluetze  and  Dr.  .Stocklen  made  this  recom- 
mendation: “That  all  phases  of  tubercidosis 
control  conducted  by  the  State  of  .\rkan.sas, 
specifically  the  oixeiation  of  the  Division  of 
Tulterculosis  Control  anil  the  operation  of  the 
Arkansas  1 uberculosis  Sanatorium  in  Boone- 
xille,  should  be  |jlacetl  under  the  direction  of 
the  Arkansas  State  Board  of  Health.  ” 

A second  study  by  the  Health  Planning  .\d- 
x’isory  C-ouncil  made  the  lolloxving  recommenda- 
tion: “It  is  recommended  that  all  state  financed 
tuberculosis  programs  be  under  the  administra- 
tion of  a single  agency.” 

Dr.  'William  Lester,  Chief  of  Chest  .Medicine 
.Serx'ice  at  ISational  Jexvish  Hospital  in  Denxer 
conducted  the  third  study,  xvhich  xvas  of  the 
Tuberculosis  Chemotherapy  Program  at  Jeffer- 
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son  Hospital  in  Pine  Bluff.  Dr.  Lester’s  recom- 
mendations included  the  following:  “It  is  my 
firm  couTiction  that  tliis  program  represents  a 
major  demonstration  of  the  effective  delivery  of 
medical  care  to  patients  combined  with  remark- 
able  dedication  on  the  part  of  all  concerned; 
residt  being  an  amazing  demonstration  of  the 
efficacy  of  modern  chemotherapy  in  the  treat- 
ment of  tultercidosis  today.” 

Dr.  Lester’s  conclusions  were:  “1.  The  pro- 
gram at  Jefferson  County  Hospital  in  the  12 
county  area  is  excellent  and  must  he  supported. 
2.  Cheater  use  should  be  made  of  the  program 
as  a teaching  demonstration  of  delivery  of  good 
medical  care.  3.  If  no  other  sources  of  funds 
can  he  found,  the  Jefferson  Hospital  Program 
shoidd  be  supported  by  a pro-rata  reduction  in 
tlie  budget  of  the  State  Sanatorium  Board.” 

.\11  three  studies  have  come  to  the  same  basic 


conclusions:  that  a tuberculosis  patient  can  be 
snccessfidly  treated  at  a local  hospital  with  ad- 
vantages to  the  patient  and  to  the  state;  that  if 
a patient  can  be  treated  near  his  home  and  fam- 
ily, the  goal  of  rehabilitating  and  returning  him 
to  a productive  role  in  society  can  be  more 
readily  achieved;  and  tliat  the  average  time  spent 
in  the  local  hospital  will  l)e  about  26  days  with 
the  stay  in  a sanatorium  being  about  200  days. 

I nberculosis  in  Arkansas  can  be  controlled 
and  eliminated  if  the  following  objectives  are 
met:  1.  All  individuals  who  are  able  to  infect 
otliers  with  tubercle  bacilli  become  non-infec- 
tious:  2.  All  individuals  who  are  infected  with 
tidiercle  bacilli  are  kept  non-infections;  and,  3. 
.All  individuals  non-infected  with  tubercle  bacilli 
remain  non-infected.  The  activities  of  the  Com- 
municable Di,sease  Division,  State  Health  De- 
partment will  be  conducted  in  keeping  with 
these  objectives. 


Enzyme  Sensitization  in  Consumers  of  Enzyme- 
Containing  Washing  Powder 

L.  Belin  et  al  (Institute  of  Microbiology,  Gote- 
berg,  Sweden) 

Lancet  2;  1 L53-1 157  (Dec  .5)  1970 
.Adverse  reactions  in  the  eyes  or  airways  in 
connection  with  the  use  of  enzyme-containing 
washing  powder  are  descril)ed  in  three  female 
consumers.  Pi  ick  tests  resulted  in  immediate 
skin  reactions  to  test  enzyme  solutions  in  con- 
centrations which  do  not  give  nonspecific  weal 
reactions.  Circulating  IgE  antil)otlies  to  the 
enzyme  were  also  demonstrated.  Information 
about  the  sensitizing  allergen  in  the  enzyme 
preparation  was  obtained  by  skin  testing  with 
fractions  of  the  gel-filtered  and  electrophoretic- 
ally  separated  enzyme  preparation  (.Alcalase). 
The  antigenicity  of  the  enzyme  preparation  was 
tested  by  parenteral  immunization  of  a rabbit. 
Lhese  analy,ses  indicated  that  the  allergen  was 
immunogenic  in  the  raltbit  and,  furthermore,  it 
was  identical  with  tlie  main  enzymatically  active 
fractions  obtained  Ity  gel  filtration  and  electro- 
phoresis. I'he  danger  of  sensitization  is  not  re- 
stricted to  employees  manufacturing  enzyme- 
containing  washing  powder  but  may  arise  in 
every  situation  where  these  enzymes  may  be  pres- 
ent as  dust  particles. 


Coronary  Care  Unit  in  General  Medical  Ward 

J.  D.  Eddy  and  }.  Mackinnon  (Dudley  Rd  Hosp, 
Birmingham,  England) 

Blit  Heart  J 32:733-737  (Nov)  1970 
During  a period  of  16  months,  611  patients 
were  admitted  to  a coronary  care  unit  situated 
within  a general  medical  ward.  The  diagnosis 
of  acute  myocardial  infarction  was  confirmed  in 
461  (75.4%)  and  the  results  of  treatment  are  de- 
scribed. The  mortality  rate  for  the  period  of 
admission  to  hospital  was  19.1%  and  the  mortal- 
ity in  the  unit  was  13.7%.  Eighteen  patients, 
who  would  have  died  without  resuscitation,  sur- 
vived and  left  hospital.  Ventricular  fibrillation 
occurred  in  41  (8.9%)  patients,  early  resuscita- 
tion was  successful  in  23  and  14  left  hospital. 
.Asystole  was  tlie  cause  of  cardiac  arrest  in  31 
(6.7%)  patients,  most  of  whom  had  extensive 
heart  imrscle  damage.  Resuscitation  was  unusual 
in  these  patients.  Complete  heart  block  occurred 
in  31  (6.7%)  patients  and  all  were  electrically 
paced;  16  returned  to  sinus  rhythm  and  14  left 
hospital.  The  disadvantages  of  a coronary  care 
unit  in  a busy  general  ward  are  discussed,  and 
although  results  comparable  to  those  obtained 
in  purpose-built  units  may  be  obtained,  it  is 
desirable  that  units  should  have  separated  ac- 
commodation whenever  possible. 
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The  Practice  of  Medicine  — A Dichotomy  Editorial 


Alfred  Kahn,  Jr.,  M.D. 


T,e  practice  ot  ineclicine  represents  an  iin- 
nsiial  clicliotoiny.  .\fetlical  j)ractice  seems  to  be 
moving  in  two  directions:  general  practice  and 
super-specialization.  J'his  insinuates  that  the 
areas  ot  broad  specialization  are  beginning  to 
diminish.  I his  raises  some  interesting  points  of 
discussion. 

First  of  all,  is  the  emphasis  on  the  general 
practice  of  medicine  a valid  one?  I'he  answer 
has  to  be  a tpialilied  yes.  It  is  yes  in  the  sense 
that  the  general  physician  is  needed  in  both  the 
small  and  large  communities;  in  the  former  be- 
cause he  represents  tlie  Inoadly  deployed,  most 
necessary  first  echelon  of  medical  care.  I'he 
general  physician  in  the  larger  community  has 
definitely  upgratled  medical  care;  fortunately  for 
the  public  and  for  medicine  there  has  been  an 
increase  in  the  number  of  general  physicians 
based  throughout  the  geographic  area  of  the 
larger  Arkansas  cities.  Fhe  reason  why  the  em- 
phasis has  to  Ije  somewhat  tpialified  is  that  a 
new  general  physician  trained  in  just  a one-year 
internship  can  hardly  amass  the  vast  facts  |jer- 
taining  to  his  practice  in  one  year;  the  tpialifica- 
tion  can  be  removed  if  lie  gets  additional  train- 
ing  beyond  his  one  year’s  internship.  If  the 
general  physician  pursues  additional  training, 
the  distinction  between  the  generalist  and  the 
general  specialist  becomes  less,  particularly  in 
the  smaller  communities  where  it  is  paramount 
that  the  general  physician  be  able  to  perform 
certain  types  of  surgery,  read  electrocardiograms, 
etc.  All  of  this  has  to  lie  viewed  in  persjxictive, 
as  the  subspecialities  are  fragmenting  from  the 
so-called  general  specialities  at  astronomical 
speeds. 


1 he  practice  ot  specialty  medicine  is  nio\ing 
away  from  some  ot  its  original  concepts  and  this 
represents  a mixture  of  good  and  bad  as  meas- 
ured in  terms  of  patient  care.  The  pupils  of 
Halsted's  were  surgeons  who  were  meticulouslv 
trained  in  the  fundamentals  of  surgery  and  then 
were  taught  to  apply  this  training  appropriatelv 
iiKxlified,  in  many  surgical  areas  as  the  adbo- 
men,  extremities,  skeletal  system,  etc.  Histoiic- 
ally  there  has  been  a splintering  oft  of  surgical 
subspecialities  into  orthopedics,  urology,  neuro- 
surgery, etc.  This  same  subdi\iding  is  tiow  be- 
coming apparent  in  the  sui)specialty  of  internal 
metlicine  as  the  subspecialities  of  allergy,  cardi- 
ology, endocrinology,  gastro-enterology,  infec- 
tious disease,  etc.  'Fhe  Oslerian  concejjt  of  a well 
rounded  internist  practicing  in  the  broatl  field 
of  internal  medicine  .seems  to  Ije  disappeai  ing. 
1 he  stimulus  tor  subspecialization  appeals  to  be 
the  geometric  progression  of  information  in 
these  iields.  If  most  of  this  information  repre- 
sents a substantial  |)rogre,ss  in  the  control  of  dis- 
ease, then  this  further  sul>specialization  seems 
\alid  and  worthwhile.  If  the  outpouring  of  re- 
seaich  is  sterile  anti  the  tacts  anti  technitpie  are 
relati\ely  static,  anti  if  tlie  mechanical  ajiplica- 
tions  are  not  too  complex,  then  the  sulispet ialty 
is  not  worthwhile. 

.V  further  tpiestion  to  answer  is  what  is  hap- 
pening iti  the  broatl  specialty  fields  after  the 
subspecialists  splinter  off?  Does  the  broatl  s]je- 
cialist  become  a superspecialist  by  default?  .Are 
general  surgeons  now  abtlominal  surgeons  in  a 
superspecialty  — and  having  arrived  there  by  de- 
fault. .Are  the  internists  going  to  be  general 
jdiysicians  who  cannot  perform  surgery  anti 
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obstetrics  — and  ii  so  wliy  take  the  extra  train- 
ing when  the  two  and  three  year  trained  family 
physician  is  adetjuately  covering  this  area  of 
practice?  What  is  tlie  niche  of  the  broadly 
trained  specialist  in  the  major  specialities  of 
medicine,  stirgery,  pediatrics,  and  obstetrics- 
gynecology?  Wdiile  the  super-specialization  may 
sharpen  the  skill  of  the  stiper-specialist,  does  it 
do  so  at  the  expense  of  wearing  blinders  to  the 
o\'erlaps  of  symptoms  and  diseases  from  other 
lelated  fields  into  the  stiper-specialist's  own  area? 
Dogmatic  answers  cannot  be  given  to  these  ques- 
tions. riiey  have  to  be  viewed  in  context  and 
this  means  in  terms  of  the  geographic  area  and 
the  socio-economic  milien  as  well  as  the  total 
patterns  of  ctistomary  delivery  of  medical  serv- 
ices. 

\ot  alone  chtes  medicine  need  to  ponder  these 
problems  but  so  do  hospitals.  In  the  smaller 
community  the  hospitals  will  be  oriented  toward 
general  practice  and  properly  so;  however,  in 
many  small  communities  specialists  are  now  ap- 
pearing in  general  surgery  and  general  internal 
medicine.  What  modification  of  staff  structure 


is  deemed  desirable  in  light  of  this?  In  larger 
commtinities  are  the  divisions  of  general  snrgery 
and  internal  medicine  going  to  disappear  with 
the  bed  space  allotted  to  the  super-specialists? 
If  the  latter  is  the  ca.se,  sliotild  there  be  separate, 
sectional  meetings  of  the  superspecialty?  Will 
the  broad  specialist  be  an  office  based  referral 
service?  Is  the  sttperspecialist  using  the  hospital 
base  for  office  proced tires?  .Should  hospitals 
move  on  to  progressive  care  with  provisions  for 
ambulatory  cases,  moderately  ill  cases,  seriously 
ill  cases,  and  chronically  ill  cases  to  provide  the 
patients  with  a broader  spectrtim  of  care  and 
allow  a better  integration  of  specialties  into  the 
overall  hospital  scheme  or  is  this  economically 
wasteftil  when  private  offices  can  stipply  much 
of  this  need?  The  answers  to  all  of  this  are 
thorny;  there  are  proponent  of  no  change,  some 
change,  and  many  changes. 

The  one  thing  that  is  certain  is  that  the 
jtractice  of  and  the  delivery  of  medical  services 
is  not  static.  There  will  be  changes  and  our 
main  objective  is  to  stimtdate  tinhtirried,  con- 
templative planning  for  thte  betterment  of 
patient's  care. 


ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Histiocytosis  X by  lung  and  mastoid  biopsy. 
DISCUSSION: 

The  chest  roentgenogram  reveals  numreous  emphy- 
sematous blebs  of  varying  sizes,  along  with  a coarse 
reticular  pattern  known  as  "honey  comb"  lung.  Some 
nodularity  may  be  present.  Spontaneous  pneumo- 
thorax in  a child  is  most  likely  due  to  an  interstitial 
disease.  The  most  common  interstitial  lung  diseases 
in  children  are: 

1)  Histiocytosis  X 

2)  Tuberous  sclerosis 

3)  Niemann-Pick 

4)  Sarcoidosis 

Histiocytosis  X in  children  frequently  exhibits  chronic 
mastoiditis  with  draining  ears.  The  large  lucent  areas 
in  the  right  mastoid  were  proven  by  biopsy  to  be  due 
to  histiocytosis  X. 

This  patient  was  treated  with  Velban  and  irradiation, 
using  telecobalt  60,  with  clinical  improvement  although 
residual  fibrosis  remained. 

REFERENCE: 

Caffey,  John:  Pediatric  X-ray  Diagnosis.  5th  Edition. 
Yearbook  Medical  Publishers,  1967. 
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COME 


Postgraduate  Course 

Chronic  inflammatory  Disease  of  the  Gut 

.Sponsored  by  .American  Gastroenterological 
.Association. 

Date;  July  29-.H1,  1971. 

Place:  .Aspen,  Colorado. 

Cour.se  Chairman:  Marvin  H.  Sleisenger,  M.D., 
Professor  of  Medicine  and  A/ice  Chairman,  De- 
partment of  Medicine,  University  of  California 
School  of  Medicine. 

.Associate  Chairmen:  Fred  Kern,  Jr.,  M.D., 
Professor  of  Medicine  and  Head,  Department 
of  Ciastroenterology,  University  of  Colorado 
School  of  Medicine,  and  Jerry  S.  Trier,  M.D., 
.Associate  Professor  of  Medicine,  Boston  Uni- 
versity School  of  Medicine. 

For  information  write  to;  Mrs.  Bernie  C.  Kern, 
710  Krameria  Street,  Denver,  Colorado  80220. 
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THE  MONTH  IN  WASHINGTON 

Presitlcnt  Nixon  promised  that  every  effort 
ivill  l)e  made  to  keep  Itiireaiicraey  at  a minimum 
in  connection  rvith  his  new  overall  national 
health  program  even  before  he  tlisclosed  its  de- 
tails. 

“ . . . We  do  not  want  the  doctors  and  those 
in  the  medical  profession  to  he  smothered  under 
a whole,  huge  bnreancracy  and  under  a great 
pile  of  government  foinis,"  he  said  in  a speech 
at  the  20th  annual  meeting  of  the  American 
(College  of  Ciardiology  prior  to  his  accectance  of 
the  college's  1071  Humanitarian  Award. 

Nixon  said  he  recogni/ed  that  there  is  no 
program  for  medical  care  that  woidd  be  good 
for  the  patient  unless  it  is  supported  by  phy- 
sicians and  has  the  cooperation  of  the  medical 
profession. 

“So  we  want  your  advice,  we  want  yonr  co- 
operation, we  want  to  work  together  with  yon 
in  developing  a program  that  tvill  do  what  is 
needed  to  be  done  and  do  the  best  for  onr  |ja- 
tients,  yonr  patients,  but  also  that  will  enable 
yon  to  meet  yonr  responsibilities  as  unhampered 
as  is  possible  by  federal  bnreancracy,  red  tape 
and  the  like,”  he  said. 

“'riiat  is  onr  objective  and  I will  simply  say 
. . . that  as  this  debate  goes  on  through  the  year 
that  1 know  that  we  will  have  yonr  cooperation. 

”1  know  the  dedicated  men  and  women  that 
are  in  this  profession.  And  1 can  a,ssnre  yon 
that  we  will  listen.  ^Ve  want  yonr  advice  be- 
cause, as  I said  in  the  state  of  the  union  message, 
we  have  one  great  goal.” 

In  the  state  of  the  union  me.ssage,  the  jnesi- 
dent  said: 

“As  a fourth  great  goal,  I will  offer  a far- 
reaching  set  of  proposals  for  improving  Amer- 
ica's health  care  aiul  making  it  available  more 
fairly  to  more  people. 


"I  will  pro[jose: 

])i()gram  to  insure  that  no  American  family 
will  l)e  prepented  from  ol)taining  basic  medical 
care  by  inability  to  pay. 

“1  will  prop(jse  a major  increase  in  and  re- 
direction of  aid  to  metlical  .schools,  to  greatly  in- 
crease the  nimd^er  of  doctors  and  other  health 
personnel. 

"Incentives  to  improve  the  delivery  of  health 
services,  to  get  more  medical  care  resources  into 
tliose  areas  that  have  not  been  adecpiately  served, 
t(.)  make  greater  use  of  medical  assistants  and  to 
slow  the  alarming  rise  in  the  costs  of  medical 
care. 

“Netv  programs  to  encourage  better  pre- 
ventive medicine,  i)y  attacking  the  causes  (jf  dis- 
ease and  injury,  and  by  providing  incentives  to 
doctors  to  keej)  people  well  rather  than  just  to 
Heat  them  when  they  are  sick. 

"I  will  also  ask  foi  an  apjMopriation  of  an 
extra  ,‘>100  million  to  launch  an  intensive  cam- 
paign to  find  a cure  for  cancer,  and  I will  ask 
later  for  wliatever  additional  funds  can  effec- 
tively l)e  used,  d'he  time  has  come  in  Amei  ica 
tvhen  the  same  kind  of  concentiated  effoit  that 
split  ilie  atom  and  took  man  to  the  moon  shoidd 
Ice  turned  toward  concpiering  this  dread  di,sea,se. 
Let  ns  make  a total  national  commitment  to 
achieve  this  goal. 

“.\meiica  has  long  Iceen  the  wealthiest  nation 
in  the  world.  Now  it  is  time  we  became  the 
healthiest  nation  in  the  world." 

In  his  budget  me.ssage,  Nixon  said  he  wonld 
send  to  Clongress  a message  “that  will  set  out 
a national  health  strategy  for  the  seventies  and 
preejeose  significant  clianges  in  the  federal  role 
in  tlie  nation's  system  of  health  care." 

"']  his  strategy  will  seek  to  expand  preventive 
care,  to  train  more  doctors  and  other  health 
jcersonnel,  to  achieve  greater  ecpiity  and  effi- 
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ciency  in  the  delivery  ut  health  services,"  he  said. 

It  will  include  a new  health  insurance  program 
for  all  low-income  families  with  children.” 

* # # 

The  Nixon  Administration  asked  Congress 
for  tighter  government  control  over  any  peer 
review'  setup  for  medicare  and  medicaid  than 
would  be  provided  by  the  so-called  Bennett 
amendment  approved  l)y  the  Senate  last  year. 

Elliot  E.  Richardson,  secretary  of  Health,  Ed- 
ucation and  WAdfare,  told  the  House  Ways  and 
•Means  (Committee: 

"We  agree  with  the  objective  of  assuring  an 
expanded  role  for  the  medical  profession  in 
peer  review  activities  and  recognize  the  need  lor 
improvement  of  utilization  review  procedures. 
However,  certain  modifications  in  the  senate 
provisions  would  be  desiraljle.  For  example,  we 
do  not  think  that  the  secretary  of  HEW  should 
be  required  to  use  medical-society  sjxtnsored 
groups  in  situations  where  there  may  be  a highly 
(jualified  review  organization  in  the  area  that 
lias  already  demonstrated  its  ability  to  perform 
well.  We  also  favor  giving  the  secretary  some 
flexibility  to  permit,  through  regulations,  varia- 
tions in  the  structure  and  patterns  of  ojieration 
of  peer  review  groups.” 

Richardson  was  testifying  on  H.R.  1 of  the 
92nd  Congress.  The  social  security  measure  in- 
cludes provisions  for  peer  review  anil  other 
changes  in  medicare  and  metlicaiil.  Both  cham- 
i)ers  of  Congress  passed  such  legislation  last 
year  but  the  senate  added  .so  many  amendments 
to  the  house-jxtssed  bill  that  congre.ssional  lead- 
ers decided  it  would  l)e  futile  for  a house-senate 
conference  committee  to  try  to  reconcile  the 
ilifferences.  d'he  house  committee  made  the 
legislation  the  first  ortler  of  business  tliis  year 
and  the  legislation  was  expected  to  get  througli 
Congress  within  a few  months. 

Richardson  again  asked  for  authority  to  use 
liealth  maintenance  organizations  (HMO’s),  or 
prejjaiil  group  practice,  for  the  government  pro- 
grams. He  also  reneweil  a request  for  authority 
to  limit  physicians'  fees  and  other  provitler  costs 
under  medicare.  Both  provisions  were  appioved 
in  varying  forms  by  the  house  and  senate  last 
year,  and  consequently  it  appeared  likely  that 
some  versions  of  them,  along  with  peer  review, 
would  become  law  in  tlie  first  half  of  this  year. 


Richardson  said  HMO's  would  mean  progres.s 
toward  “our  goal  of  emphasizing  preventive 
medical  care.”  He  added: 

“We  believe  that  HMO's  can  help  solve  many 
of  the  problems  facing  the  health  care  system 
today  — the  uncontrolled  rise  in  health  care 
costs,  over-utilization,  particularly  of  high  cost 
services,  disorganization,  improper  allocation  of 
resources,  inadequate  emphasis  on  preventive 
care  and  inefficient  use  of  available  health  man- 
power. In  the  long  run,  the  encouragement  of 
HMO's  may  be  the  most  important  step  we  can 
take  to  stimulate  the  restructuring  of  the  health 
delivery  system.  We  hope  that  health  mainte- 
nance organizations,  and  their  use  by  benefici- 
aries, wdll  expand  greatly  in  the  future,  and 
we  believe  that  there  can  be  significant  long- 
run  savings  in  program  costs  due  to  the  HAfO 
option.” 

Concerning  the  jxoposed  limitation  on  in- 
creases in  physicians'  fees,  Richardson  said; 

“Another  major  change  relating  to  medicare 
reimbursement  that  is  recommended  by  the  Ad- 
ministration is  one  which  would  limit  medicare's 
recognition  of  prevailing  charge  increa,ses  to 
rates  that  economic  data  indicate  woidd  be  fair 
to  all  concerned.  We  believe  that  if  recognition 
of  fee  increases  is  tied  to  appropriate  economic 
indexes,  this  will  help  to  assure  that  the  recog- 
nition of  such  increases  is  appropriately  related 
to  developments  in  other  pertinent  .sectors  of 
the  economy.” 

Administration  .sources  said  HEW  later  would 
seek  authority  for  other  economy  measures  to  cut 
medicare  costs.  These  included: 

— Reduction  of  the  6()-day  period  of  hospital- 
ization during  which  beneficiaries  pay  relatively 
little. 

— Increase  the  annual  $50  deductible  a bene- 
ficiary must  pay  toward  his  physician’s  fees 
under  Part  B. 

— Tighten  up  on  payments  to  nursing  homes 
for  custodial  care. 

The  American  Nursing  Home  Association  al- 
ready has  withdrawn  official  support  of  the 
medicare  program  for  extended  care  and  has 
urged  its  more  than  7,000  nursing  home  mem- 
bers to  re-assess  their  participation. 

“The  tragic  aspect  of  the  medicare  program 
for  extended  care  is  that  the  Social  Security  Ad- 
ministration led  America’s  senior  citizens  to  be- 
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Ticnc  llial,  il  llicir  pin  sic  iaiis  lliouf^ht  it  iic’ccs- 
llicy  avcmc  eiilillccl  to  10(1  davs  ol  ciistoclial 
< aic  at  govcM  iiiiiciit  expense,  " David  R.  Mosiier, 
WIIA  president,  stiid.  “Siihsecpicnt  i tiles  and 
I ej.^nl;itions  issued  liy  .S,S.\  liase  \iitn;dh'  ruled 
this  out." 

# * # 

A Xiitional  (ionnnission  on  \’I)  (X'^eneretil  l)is- 
ea.se)  lias  been  lorined  to  alert  the  public  to  the 
<l;ny<>crs  ol  gonorrhea  and  syphilis  which  now 
alllict  an  estimated  more  than  2 million  Amcr- 
ic  tins. 

Dr.  Hrnce  AV’ebster,  New  'Mnk  (iity,  jMesident 
ol  the  American  .Social  Hetilth  .Association,  wtis 
named  chairman  ol  the  commission  which  wtts 
cretited  by  the  Dejjartment  ol  Hetilth,  PAlncation 
:ind  AVelfare  to  consider  the  problem  of  syphilis 
and  gonorrhea  from  a ntitional  stand jxiint,  study 
n tiys  of  bringing  public  health  and  private  med- 
icine into  closer  working  relationshi]),  and  make 
recommendation  for  bringing  the  two  diseases 
under  control. 

The  commission,  in  seeking  to  define  a na- 
tional strategy  for  the  better  contre:)!  of  the 
senereal  diseases,  will  submit  its  recommenda- 
tions to  the  s tn  ions  prolessional  groups  rejire- 
sentecl  on  the  commission,  as  well  as  to  HE\\a 

Dr.  Roger  O.  Egeberg,  HEAV  assistant  sec- 
rettiry  lor  Health  and  .Scientific  .Affairs,  desig- 
nated the  Cienter  for  Disease  Ciontrol,  .Atlanta,  to 
])rovicle  staff  support  for  the  commission. 

“In  1968,  a national  incidence  survey  con- 
<lnctecl  by  the  .American  Social  Health  .Associa- 
tion for  the  Public  Health  Ser\ ice  found  that 
although  private  jihysicians  treat  about  80  per- 
cent ol  the  venereal  disease  cases,  they  report 
only  one  in  nine  to  public  health  officials,"  Dr. 
W'ebster  said.  'AVe  belie\e  that  this  commission 
will  ser\'e  as  the  long-needed  link  between  pub- 
lic health  and  piaAate  medicine." 

P.stimating  about  2 million  cases  of  gonorrhea 
and  7.5,000  cases  of  infections  syphilis  in  the 
Ibiited  States  last  year,  the  .ASHA,  which  has 
Avaged  continuing  campaigns  against  the  tlis- 
ea.ses  since  WMrld  War  I,  said  Ad)  had  reached 
pandemic  proportions  for  the  third  time,  d'he 
two  previous  times  were  at  the  close  of  the 
Avorld  Avars.  Dr.  Jesse  Steinfeld,  Surgeon  Gen- 
eral of  the  LI.S.  Public  Health  Service,  said 
gonorrhea  has  gotten  “out  of  control  and  must 
be  considered  a national  epidemic  of  major  jjro- 
])ortion.s.”  Dr.  james  McKen/ie-Pollack,  .ASH.A 


medical  direclor,  said  ihat  lor  the  lirsi  time  in 
the  peniiillin  era,  we  are  seeing  serious  (liniial 
(onijilicalions  ol  goiiori  hea  in  the  female." 

Even  with  onh  a small  Iraction  of  \'D  cases 
reporled,  gonorhea  ranks  first  and  syphilis  loin  th 
among  reportable  diseases  in  the  United  States. 

Early  in  1969,  .\SH.V  was  asked  by  the  .\meri- 
can  Medical  .Association.  National  Medical  As- 
sociation, and  .American  Osteopathic  Association 
to  co\etie  23  health  and  medical  organi/ations 
lor  the  pm  jiose  of  discussing  a national  VI)  pre- 
\ention  and  control  policy.  Out  of  the  meeting 
which  followed  came  the  plan  for  a national 
commission. 

I he  tollowing  jjrofessional  organi/ations  are 
represented  on  the  commission: 

.American  .Academy  ol  Dermatcjlogy,  .Ameri- 
can .Academy  of  CTencral  Practice,  .American 
.Academy  ol  Neurology,  .American  .Academy  of 
Pediatrics,  .American  Ciollege  of  Obstetricians 
and  (j)  necologists,  .American  Ciollege  of  Phy- 
sicians, .AM.A,  .ASH.A,  .American  Public  Health 
.Association,  .AO.A,  .American  Urological  .Associa- 
tion, .Ainerican  A'^enereal  Disease  .Association, 
.Association  of  .American  Medical  Colleges,  and 
NMA. 

* * * 

Plaque  in  Memory  of 
Dr.  Louis  K.  Hundley  Presented 

.A  placpie  bearing  the  engraved  pen  trait  of  the 
late  Louis  K.  Hundley,  M.D.,  Avas  presented  to 
■Mrs.  Hundley  by  Dr.  K.  A\'.  Cosgrove,  Jr.,  at 
a recent  Ophthalmcjlogy  Symposium  at  the  Uni- 
A'ersity  ol  .Arkansas  Medical  Center,  d’he  placpie 
Avill  be  placed  on  the  door  of  a neAV  ophthalmol- 
ogy library  in  the  University  of  .Arkansas  Med- 
ical (ienter  Eye  Clinic.  Dr.  Hnndley  served  as 
head  ol  the  School  of  Medicine's  Division  of 
0]jhthahnology  in  1966.  PreAionsly  he  had  been 
in  priA-ate  practice  in  Pine  bluff,  .Arkansas,  for 
tAventy  years  Avhile  .seiAing  on  the  Aolimtary 
laculty  ol  the  School  ol  Medicine.  .A  1935  grad- 
uate of  the  Elniversity  of  .Arkansas  School  ol 
Medicine,  Dr.  Hnndley  Avas  president  of  the 
■ Arkansas  .Medical  Society  in  1958  and  served 
as  A'icc  Speaker  of  the  House  of  Delegates  from 
19(i3  until  his  death  in  December  1966.  .Among 
his  many  civic  activities.  Dr.  Hundley  held  of- 
ficial posts  Avith  Rotary  International,  Pine  bhilf 
(Community  Cioncert  .Association,  Jefferson 
C.onnty  boards  ol  Health  and  Education  and 
the  Jeflerson  Cionnty  Mental  Health  .Association. 
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Doctor  Moves  to  Jonesboro 

Dr.  james  H.  Hickman  dosed  his  office  in 
^\'ainnt  Ridge  in  earfy  February  and  moved  to 
joneslioro  where  he  is  now  associatecf  with  Dr. 
James  Robinette  at  907  Ibiion  Street  in  Jones- 
boro. 

Physician  to  Aid  in  Blood  Program 

Dr.  Kenneth  New  of  Afillard-Henry  Clinic  in 
Rnssellville  was  the  physician  on  call  during  the 
February  visit  of  the  bloodmobile  to  that  city. 
Dr.  New  was  available  for  any  special  consnlta- 
tion  or  assistance  that  was  needed  according  to 
\V.  S.  Flegmann,  general  chairman  for  the  Pope 
County  Red  Cross  blood  drive. 

Dr.  Guenthner  Attends  Board  Meeting 

Dr.  John  F.  Guenthner  of  Mountain  Home, 
a member  of  the  Arkansas  State  Medical  Board, 
attended  the  federation  of  Medical  Boards  of 
the  United  States  meeting  held  in  conjunction 
with  the  annual  Congress  of  Medical  Education 
of  the  American  Medical  Association  in  Chicago 
during  early  February. 

Burglars  Busy  in  Harrison 

Five  Harrison  firms,  including  the  offices  of 
.\ikansas  Medical  Society  members,  Dr.  Ross 
Fo\vler  and  Dr.  Van  Smith,  were  entered  and 
burglarized  in  early  February.  While  doors  and 
drawers  of  cabinets  and  desk  drawers  were  pried 
open  and  forced,  little  was  stolen  at  either  of 
tlie  offices. 

Rubella  Vaccine  Administered  in  Polk  County 

Rubella  vaccine  was  administered  without 
charge  to  all  Polk  County  children  from  one 
through  ten  years  of  age  in  a February  program 
sponsored  by  the  Polk  County  Medical  Society, 
the  school  districts,  the  Polk  County  March  of 
Dimes,  and  the  State  and  County  Health  De- 
[iartments. 

Arkansas  Surgeon  Heads  Three-Day  Mid-South 
Medical  Association  Meeting 

Dr.  Glenn  P.  Schoettle,  a West  Memphis  sur- 
geon who  is  president  of  the  Mid-South  Medical 


.Association,  presided  at  the  82nd  annual  meet- 
ing of  the  association  during  last  February.  The 
meeting  was  held  at  the  Sheraton-Peafjody  Hotel 
in  .Memphis,  I’ennessee. 

State  Medical  Examiner 
Appoints  Hot  Springs  Deputy 

Garland  County  Coroner,  Dr.  W.  R.  Fee, 
has  been  appointed  as  a deputy  by  State  Medical 
Examiner,  Dr.  Rodney  F.  Carlton. 

Dr.  Davis  Opens  Clinic  in  Mount  Ida 

Dr.  James  H.  Davis,  formerly  of  Salem,  re- 
cently opened  a medical  clinic  at  Mount  Ida. 
Dr.  Davis  has  been  in  the  general  practice  of 
medicine  at  Salem  Clinic  at  Salem,  Arkansas 
for  the  past  seven  years. 

Dr.  DePalma  Attends  Symposium 
Of  Military  Plastic  Surgery 

Dr.  .\nthony  T.  DePalma  of  Fayetteville  at- 
tended the  Fourth  Annual  Symposium  of  Mili- 
tary Plastic  Surgery  at  AValter  Reed  Army  Med- 
ical Center  in  January  of  this  year.  The  pro- 
gram covered  the  fnll  spectrum  of  the  specialty 
with  a group  of  nationally  prominent  plastic 
surgeons  present  as  guest  lecturers.  Dr.  De- 
Palma  is  a Lieutenant  Colonel  in  the  United 
States  Army  Reserve. 

Dr.  Shannon  Joins  University  of 
Arkansas  Medical  Center  Faculty 

Dr.  Roliert  F.  Shannon,  President  of  the  Ar- 
kansas Psychiatric  Society  and  part-time  faculty 
member  at  the  University  of  .-Arkansas  School 
of  Medicine,  who  has  been  in  private  practice 
with  the  Arkansas  Psychiatric  Clinic,  Profes- 
sional .Association,  of  which  he  was  the  first 
president,  since  its  inception  in  1965,  will  rejoin 
the  Lbiiversity  of  .-Arkansas  Medical  Center  fac- 
ulty as  full-time  Associate  Professor  of  Psychiatry 
and  Director  of  the  Residency  Program,  effective 
.April  1,  1971.  He  will  continue  to  be  Medical 
Director  of  the  Adolescent  Clinic,  a position  he 
has  held  since  1963. 
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Dr.  Jack  A.  Langevin 

H.ixtei  C.ounty  Medical  SocietN  aiiiujiiiiccs 
jack  A.  I.ange\iii,  M.l).,  as  a new  member.  Horn 
in  St.  Paid,  iMinnesota,  Dr.  Lange\'in  receic'ecl 
his  H.S.  Irom  the  Uinversily  ot  Deiner  in  19.53 
and  his  M.l).  from  die  University  of  Colorado 
School  ol  Medicine  in  1957. 

Dr.  Langevin  did  both  his  internshij)  and  a 
general  surgery  residency  at  the  United  States 
Xaval  Hospital  in  Cheat  Lakes,  Illinois.  During 
his  tenuie  there,  he  held  the  folloiving  positions: 
Head  Tumor  Clinic,  Head  of  Pediatric  Surgery, 
and  Head  of  the  Department  ol  Surgery. 

Hoard  certified  and  a member  of  the  Ameri- 
can College  ot  Surgeons,  Dr.  Langevin  is  in 
practice  at  the  Salem  Cdinic  in  Stdem. 

Dr.  James  Arledge  Holland 

Dr.  James  Arledge  Holland  is  a new  member 
of  the  Craighead-Poiirsett  County  .Nfedical  So- 
ciety. A native  ot  Cianton,  Mississippi,  Dr.  Hol- 
land graduated  with  H.S.  from  Mississippi  Col- 
lege in  1958  and  received  his  M.D.  from  the 
Universit)  of  Tennes.see  College  of  Medicine  in 
1961.  His  internshi|i  was  clone  at  Haylor  Ho,s- 
pital  in  Dallas,  I exas,  and  his  residency  in 
radiology  was  completed  at  Vanderbilt  Ibii- 
versity  Affiliated  Hcrspitals  in  Naslnille,  Ten- 
nessee, in  1966. 

.\fter  two  years  service  in  the  United  States 
.\ir  Force,  Dr.  Holland  practiced  for  two  years 
in  Fort  ^Vorth,  Texas. 

Hoard  certified,  he  is  a member  of  the  Amer- 
ican College  of  Radiology  and  the  Southern 
Radiological  Conference.  Dr.  Hollands  office 
address  is  St.  Bernards  Hospital  in  Jonesboro. 

Dr.  Joseph  T.  Wilson,  Jr. 

Another  new  member  of  the  Craighead- 
Poinsett  County  Medical  Society  is  Dr.  Joseph 
I . \Vilson,  Jr.  Horn  in  Camden,  Dr.  Mhlson 
graduated  from  the  University  of  Arkansas  with 


die  H.S.  degree  in  I9(il  and  leceived  his  .M  l), 
bom  (hat  insiiiulion's  School  ol  .Medicine,  also 
HI  1961,  Hi.s  inteinship  was  clone  at  Univeisiiy 
Hospital  in  Lillie  Rock  and  a palhology  lesi- 
dency  was  comjileted  at  U.  S.  Naval  Hospital 
III  Heihesda,  Maryl.nul,  from  1965  to  1979. 

Hoard  eligilde.  Dr.  Wilson  is  a member  of  the 
• \meiic;ui  Society  ol  (dinictd  Pathcrlogy  and  the 
Maiyland  and  District  ot  Columbia  Pathology 
Societies. 

Di.  Wilson’s  type  of  practice  is  clinical  ;ind 
iuiatomical  pathology  with  offices  at  411  Fast 
i\raithews  Street  in  Jonesboro. 

Dr.  Jack  S.  Young 

Jack  S.  \oung,  M.l).,  is  a new  member  of  the 
Jackson  County  Medical  Society.  Born  in  Tex- 
arkana, I exas.  Dr.  Young  received  his  pre- 
medical  education  at  Ouachita  Baptist  Univer- 
sity and  the  University  of  Arkansas.  He  grad- 
uated Irom  the  University  of  .-\rkansas  School 
of  Medicine  in  1964.  Dr.  \oung  interned  at 
Kansas  (iity  General  Hospital  in  Kansas  City, 
Mis.souri,  before  completing  residencies  in  radi- 
ology at  the  University  of  Oklahoma  Medical 
Center  in  Oklahoma  City  and  the  Arkansas  Baji- 
tist  ^reclical  Center  in  Little  Rock,  At  the  latter, 
he  seised  as  an  instructor  in  nuclear  medicine. 

Board  eligible,  Dr.  Young's  type  of  practice  is 
radiology.  His  office  address  is  McLain  and 
Pecan  Streets  in  Newport. 

Dr.  J.  W.  Carney 

Another  new  member  of  the  Jackson  County 
Metlical  Society  is  J.  W.  Carney,  M.D.  Dr, 
Carney,  a native  of  Greenwood,  Mississippi,  w;is 
graduated  from  Ouachita  Baptist  University  in 
1955.  His  M.D.  was  received  from  the  University 
ot  Tenne.s.see  College  of  Medicine  in  1958.  He 
then  did  his  intership  at  Baptist  Hospital  in 
Memphis,  4’ennes.see. 

Alter  three  years  service  as  a medical  mission- 
ary in  Last  Pakistan,  Dr.  Carney  completed  a 
tonr-ye;ir  general  surgery  residency  also  at  Bap- 
tist Hospit.'il  in  Afemphis. 

Board  eligible.  Dr.  Carney  s type  of  practice  is 
general  surgery  anti  his  olfice  is  located  at  .Sec- 
ond and  Laurel  Streets  in  Netvport. 

Di*.  Willis  Oren  Colyar,  Jr. 

Ouachita  Ciounty  Medical  Society  announces 
Dr.  Willis  Oren  Cohar,  Jr.,  as  a nei\'  member. 
Born  in  Camden,  Dr.  Colyar  atteiuletl  Ouachita 
Baptist  Ibiiversity  tor  hi.s  pre-medical  education. 
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Eduorial 

In  1958,  he  graduated  from  the  University  of 
Arkansas  School  of  Medicine.  Dr.  Colyar  in 
terncd  at  Riverside  Hosjhtal  in  Eoledo,  Ohio, 
and  did  a one-year  residency  in  general  surgery 
at  .\rkansas  Baptist  Medical  Center  in  Little 
Rock.  He  then  serevd  two  years  with  the  United 
States  Air  P'orce.  Now  in  general  practice,  Dr. 
Colyar's  office  is  at  116  Hospital  Drive  in  Cam- 
den. 

Dr  . Albert  Louis  Baltz 

.Albert  Louis  Baltz,  M.D.,  is  a new  member  ol 
the  Randolph  County  Medical  Society.  A na- 
tive of  Pocahontas,  Dr.  Baltz  attended  Christian 
Brothers  College  in  Memphis  and  St.  Louis 
University  for  his  pre-medical  education.  His 
M.D.  was  conferred  by  the  Uni^■ersity  of  Arkan- 
sas School  of  Medicine  in  1967. 

Dr.  Baltz  did  his  internship  at  the  Arkansas 
Baptist  Medical  Center  in  Little  Rock  before 
.serving  two  years  in  tlie  Ihiited  States  Air  Force. 
Since  his  discharge  from  service  in  mid-197(), 
Dr.  Baltz  has  Iteen  in  general  practice  at  110 
\Vest  Broadway  Stieei  in  Pocahontas. 

Selective  Damage  of  Myocardial  Mitochondria 
Due  to  Emetine  Hydrochloride 

M.  B.  Pearce,  R.  1.  Bidloch,  and  M.  L.  Murphy 
(4301  \V  .Markham,  Little  Rock,  Ark  72201) 
Arch  Pall)  91:8-18  (Jan)  1971 
Emetine  hydrochloride  was  given  Ijy  injection 
to  26  mongrel  dogs  and  its  cardiac  effects  were 
studied  by  serial  hemodynamic  measurements, 
electrocardiograms,  and  myocardial  biopsies. 
1 he  serial  hio])sy  method  used  emphasizes  a dif- 
ferent tippioach  to  the  sttidy  of  experimental 
myocardial  daimigc.  .Serial  ECGs  of  16  dogs  re- 
sealed the  following:  development  of  marked 
1 wave  cliange  in  three,  right  btmdle  hratich 
block  in  ten  (due  to  rejseated  septal  hiopsie.s), 
and  noiinal  ECGs  in  three.  Right  and  left  heart 
pressnies  and  light  microscopy  were  normal  in 
all  animals.  .Selective  myocardial  damage  limited 
to  the  mitochondria  was  noted  by  electron  micro- 
scopic examination  of  biopsies  from  14  dogs. 
•Mitochondrial  damage  was  characterized  by  par- 
tial to  coni])lete  loss  of  mitochondrial  cristae. 
Mitochondi  ial  change  jtroduced  by  emetitte  can 
l)e  reversible. 


O 

B I T U A R Y 

Dr.  Evan  James  Kurts 

Dr.  Evan  James  Ktirts  died  February  7,  1971, 
at  the  age  of  thirty-eight.  He  had  lived  and 
l^racticed  in  Helena  and  AV'^est  Helena  for  the 
past  ten  years. 

Born  in  Union,  Mi.s.sissippi,  Dr.  Kurts  grad- 
tiated  from  the  University  of  Lennessee  in  1956. 
He  had  served  as  Chief  of  Staff  at  Helena  Hos- 
])ital  and  was  a member  of  the  Phillips  Medical 
Society,  the  Arkansas  Medical  Society,  the  .South- 
ern Medical  Association,  and  the  American 
Afedical  Association. 

He  is  survived  by  his  wife,  Mrs.  Janice  Kurts; 
two  daughters;  and  Ids  parents. 

Dr.  Paul  H.  Jeffery 

Dr.  Paul  H.  Jeffery,  age  88,  died  February  18, 
1971.  Born  at  Mount  Olive,  he  had  practiced 
medicine  for  61  years. 

Dr.  Jeffery  was  graduated  from  the  Ehiiversity 
of  Arkansas  School  of  Medicine  in  1909  and 
settletl  in  Bethesda  in  1914.  He  was  a member 
of  tlie  Independence  Cotmty  and  Arkansas  Med- 
ical Societies  and  tlie  Ameiican  Medical  A.s- 
sociation. 

Stirvivors  include  Iiis  wife,  .Mrs.  Pearl  Calaway 
Jeffery,  and  one  daughter. 

Dr.  Hugh  Jean  Mayfield 

Dr.  Hugh  Jean  Mayfield,  62,  of  El  Dorado 
died  February  9,  1971. 

Born  in  llnion  Cotmty  in  1908,  Dr.  Mayfield 
began  the  practice  of  medicine  in  El  Dorado 
in  1937  after  having  been  graduated  from  Tit- 
lane  EJniversity  School  of  Medicine  in  1935. 

He  was  a member  of  the  Union  County  Med- 
ical Society,  the  Arkansas  Medical  .Society,  and 
a former  major  in  the  Elnited  States  Medical 
Corps. 

Dr.  Mayfield  is  survived  by  iiis  wife,  Mrs. 
Lucille  Gorham  Mayfield,  and  one  son. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  inlormalion  !‘''aiiable  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

100133 


Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep.  ” 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,’  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1 706  of  whom  were 
studied  for  a single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 
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Tuberculosis  Control  in  Arkansas  — 1970* 

John  A.  Harrel,  Jr.,  M.D.** 


JL  iil)crcul()sis  coiiiinues  to  be  .i  ni.ijoi  i^iol)- 
lein  ill  Aikansas  .nid  will  unless  a more  adeijuate 
piogram  is  carried  out.  It  is  ob\  ious  to  me  that 
some  changes  must  he  made  in  our  piogram  iti 
order  to  make  it  more  ellective. 

1 he  (.ommuuiealile  Disease  l)i\'isiou  ol  the 
At  kttiisas  State  Health  Department  at  the  pres- 
ent titne  is  supei  r ising  approximately  D/q  to  5 
thousand  cases  ol  tuberculosis.  In  addition  to 
these  cn.ses  unclei  stipervision.  there  are  approxi- 
mately 32.00')  cases  on  the  ttibeic tilosis  legister 
and  3 0.000  people  in  ottr  st;ite  who  have  the 
ttiberdc  bacillus  in  their  body  that  could  be- 
come reactiviated  at  ;ui\  time.  In  1009  eve  had 
577  new  cases  and  hS  deaths.  Ottr  new  case  rate 
has  not  gone  down  as  r\e  rvotilcl  like  tor  it  to. 


NEW 

CASE  RATE 

5 EAR 

AREA 

Alaska 

.Arkansas 

I'nited  .States 

1959 

161.S 

39.3 

32.5 

1969 

31.6 

28. S 

19.1 

Our 

ttilierc  tilosis 

progr.'im  in 

the  health  tie- 

partment  at  this  time  covers  most  ol  the  state 
with  one  area  receiring  special  attention.  Otir 
project  in  Pine  llhdl  Inis  created  national  in- 
tei est  ;uul  attention;  and  .\rkans;is.  lor  a change, 
is  a leader  in  the  held  instead  ol  beitig  ISth  or 
50th  on  the  list.  We  have  01)  clinics  in  01  ol  the 
75  cenmties  in  Arkanstis.  d here  weie  lO.  lOS 
clinic  visits  in  11)01).  A ttiberculosis  clinic  is  held 
in  each  cotmty  at  least  once  a month  and  in 
some  ol  the  more  poptilated  areas  more  olten 
than  this,  olten  weekly.  .Some  counties  ;dso  hare 
more  than  one  clinic  location.  Patients  are 


*Piesente(l  at  Arkansas  lubcKulosis  and  RespiratoiA  Disease 
AsNOciation’s  Annual  CA5n\eiUion  April  30.  1070. 

•*Direclor.  Division  of  Coniinunicable  Diseases.  Arkansas  State 
Department  of  Health. 


schechded  lor  visits  b\  the  public  health  muse 
in  the  <11  CM  111  which  the  clinic  is  located.  .\t 
each  chiiic  the  patient  is  seen  b\  the  nurse  and 
In  the  \isitiug  physician.  X-rays  are  usualb- 
made  on  a coiitracttial  basis  by  some  local  hos- 
jjital  Ol  jiricate  clinic  although  several  clinics 
lta\e  theii  own  ecpiipment.  Clinics  .tie  also 
ecpiipped  with  nebtili/ers  lor  tise  in  the  induc- 
tion ol  sputum,  and  arrangements  are  made  lor 
the  examination  ol  this  sjjutum  by  the  .State 
LaboratoiN  within  21  hours.  When  the  labora- 
tory recei\es  these  sputmns  Irom  each  clinic, 
the\  .lie  immediately  processed  including  con- 
centrated smear  examination  and  cnlttires:  and 
the  results  are  re]jortecl  to  the  physician.  Ding 
sensiti\it\  tests  are  also  perlormed  on  these 
specimens,  and  the  repot  t is  sent  to  the  physician 
to  aid  him  in  selecting  the  pioper  chaig  regime 
hji  the  patient.  Ciieat  care  is  taken  to  correctly 
identily  the  organism  ;nid  to  cleteimine  whether 
the  organisms  are  typical  mycoime  tei  ia  ttiber- 
cnlosis  or  the  so-called  ;i typical  mycobacteria 
which  are  similar  to  and  might  be  mist.iken  lor 
tubercle  bacilli. 


ARKANSAS  HYGIENIC  LABORATORY 
POSITIVE  SPUTUM  CULTURES 
July  1,  1969  to  March  1,  1970 
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Certain  groups  ol  the.se  atypical  organisms  can 
and  do  cause  pulmonary  disease  closelv  resem- 
bling ttiberculosis:  and  these  cases  may  recpiire 
the  same  treatment  ;is  those  with  ttiberculosis. 
Cther  groups  ol  atypicttl  organisms  are  relatively 
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liarniless  and  only  rarely  cause  disease.  Hence, 
it  is  olr\iously  important  tliat  the  typical  and 
atypical  organism  l)e  accurately  identified  and 
reported  promptly  to  tlie  physician  so  that  he 
tan  take  stich  tlierapeutic  measures  as  may  be 
indicated. 

rite  casefinding  program  of  the  Tuberculosis 
(Control  Division  is  l)a.sed  primarily  on  the  ex- 
amination of  reterrals  from  jrrivate  physicians, 
by  examination  of  contacts  to  ca.ses  of  ttibercu- 
losis,  and  In-  the  examination  of  tuberculin  re- 
actors and  tlieir  associates.  I’lie  dejjartment  o]> 
erates  a mobile  x-ray  unit  which  goes  from 
county  to  county  and  takes  films  of  tho.se  who 
Iiave  a positive  reaction  to  the  tulterculin  skin 
test.  'I'he  high  risk  groujrs  examined  to  find 
new  cases  are: 

1.  Lifelong  follow-up  on  inactive  cases  of  tu- 
berculosis  and  other  individuals  with  positive 
PPD  found  to  have  a chest  lesion. 

2.  .Skin  test  and 'or  x-ray  on  general  hospital 
admissions. 

3.  Skin  test  and  Or  x-ray  on  jail  admissions. 

4.  Skin  test  and  'or  x-ray  of  persons  at  greater 
risks  of  becoming  infected,  i.e.  medical  per- 
sonnel, individuals  witli  chronic  disease,  preg- 
nant women,  etc. 

5.  Skin  test  and  'or  x-ray  of  persons  at  risk  of 
infecting  others. 

a.  Annual  examination  for  tuberculosis  of 
all  school  teachers  and  other  employees  in 
.schools. 

b.  Other  individuals  in  clo.se  contact  with 
giou|)s  of  children  (l)al)y  sitters,  Stinday 
school  teacheis,  etc.) 

c.  Midwives. 

tl.  Pregnant  women. 

.\nother  .service  offered  Ity  our  Division  is  con- 
sultant set  vices  on  tulterculosis  management  to 
]jrivate  physicians.  The  communication  Itetween 
tlie  Division  of  Tuberculosis  Control  and  the 
jtrivate  physicians  has  licen  t|uite  gootl,  and 
there  is  very  free  communication  Ijetween  the 
practicing  physicians  and  the  healtli  department. 

Forty-seven  physicians  in  private  piactice 
woi  k as  consultants  to  our  chest  clinics.  The 
majority  are  internists  and  h:ive  had  additional 
work  iti  tulrerculosis.  At  least  once  yearly  we 
have  an  annual  meeting  of  all  the  chest  physi- 
cians in  which  we  bring  in  a noted  outside  speak- 
er. Case  studies  of  difficult  cases  are  presented 


and  discussed  at  the  state  meeting  each  Friday 
at  Pine  Bluff  and  at  the  Special  Referral  Clinic 
held  each  Wednesday  at  Little  Rock. 

I am  constantly  amazed  at  the  dedication  of 
our  local  and  district  public  health  nurses  to  our 
tufjerculosis  program.  I’here  is  no  doubt  in  my 
mind  that  this  group  of  nurses  provides  the  basic 
core  for  our  successful  program.  This  dedication 
is  manifested  by  the  fact  that  many  of  the  nurses 
go  Itack  to  their  offices  on  Saturday  or  Sunday 
or  holidays  in  order  to  give  injectible  medica- 
tion or  fretjuently  visit  the  homes  on  weekends 
and  holidays  in  order  to  give  injectible  medica- 
tions. This  dedication  certainly  has  an  influence 
on  the  patient.  Therefore,  it  contributes  very 
much  to  the  success  of  our  program. 

After  reviewing  our  program,  the  missing  link 
in  our  program  in  contrast  to  Alaska’s  is  the 
emphasis  on  preventative  treatment  to  reduce 
the  risk  of  infection  progressing  into  disease. 

During  the  past  five  years  there  have  been 
several  studies  made  on  how  to  establish  a better 
tuberculosis  control  piogram  in  Arkansas.  The 
first  study  that  was  made  was  done  in  1966  by 
Dr.  Carl  H.  Pfuet/e  who  is  General  Administra- 
tor, .Suburban  Cook  County  Ihtberculosis  Sana- 
tarium  and  Clinical  Profe.s,sor  Medicine  at  the 
I'niversity  of  Illinois  in  Chicago,  and  by  Dr. 
).  B.  Stocklen,  Controller  of  Chronic  Illness  and 
rul)erculosis  lot  Cuyahoga  County,  the  metro- 
politan area  of  Cleveland,  Ohio.  Their  recom- 
mendations were:  “That  all  phases  of  tubercu- 
losis contrcrl  conducted  by  the  State  of  Arkansas, 
specifically  the  operation  of  the  Division  of  Tu- 
berculosis Control  and  the  operation  of  the  Ar- 
kansas Tuberculosis  Sanatorium  in  Booneville, 
should  be  placed  under  the  direction  of  the  Ar- 
kansas State  Board  of  Health.  The  Tuberculosis 
Control  Division  should  continue  to  operate  as 
at  present.  The  administrator  of  the  Arkansas 
Fuiterculosis  Sanatorium  should  Irecome  directly 
responsiide  to  the  State  Director  of  Health.  I'he 
Board  of  I'rustees  of  the  Arkansas  Tuberculosis 
Sanatorium  in  Booneville  should  become  the 
Sanatorium's  Advisory  Board  to  the  Director  of 
Health. 

"The  function  of  the  Advisory  Committee  on 
Fuberculosis  Control  would  be  to  assist  the  Di- 
rector of  Health  in  jtlanning  a re-organization 
of  the  tuberculosis  control  program  along  the 
lines  mentioned  in  the  report.  Very  importantly, 
it  woidd  be  the  responsibility  of  this  committee 
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to  a.ssist  tlie  Hoaid  ol  llcaltli  in  c.s(al)lisl)in!>  a 
|)r()i>iam  which  would  in, sure  (he  continuity  ol 
care  ol  the  patient  and  pieserve  (liose  paits  of 
the  existing  piogiain  which  aie  nselnl. 

.\  20  to  80  hed  unit  should  he  estahlislied  at 
die  Universit\  ol  Arkansas  .Medical  Clenlei'  as  a 
diagnostic  and  treatment  center  lor  (he  tuber- 
culosis. 'I'he  Univcisity  Medical  Center  has  a 
highly  (|nalilied  stalf  and  could  develop  an 
excellent  unit.  .Many  patients,  particularly  those 
in  the  eastein  part  ol  the  state,  could  be  ad- 
mitted initially  to  the  University  Medical  Cen- 
ter, then  translerred  to  the  Sanatorium  if  needed. 
The  University  Medical  Center  .should  also  pro- 
A’ide  medical  ser\'ices  to  all  tuberculosis  patients 
in  .Vrkansas.  I he  basic  reason  for  this  latter 
recommendation  is  the  economy  since  the  pro- 
vision of  special  medical  services  on  an  occa- 
sional basis  is  cpiite  expensive. 

“1  he  Division  of  rnbercidosis  Control  should 
also  organize  a unit  for  the  care  of  tuberculosis 
patients  ol  20  to  80  beds  iti  a general  hospital, 
preferably  not  in  the  Little  Rcjck  area. 

I he  I)i\  i,sion  ol  I nberculosis  Contiol,  as 
noev  constituted,  should  continue  its  ]>resent  pro- 
gram; and  the  cjpeiation  should  be  expanded  to 
include  moie  casefincling  in  high  risk  groups. 
An  expansion  cjf  the  clinic  system  should  also  be 
supported.  Importance  of  the  Tuberculosis  .San- 
atorium as  a tuberculosis  control  program  will 
decline  as  the  importance  of  the  tuberculosis 
clinic  increases.  The  State  of  Arkansas  has  de- 
\'elopecl  an  excellent  system  of  tuberculosis 
clinics,  and  e\eiy  effort  should  be  made  tcj  snp- 
poit  the  program  of  the  Division  of  rubercu- 
losis  Control." 

■ Ml  of  the  above  recommendations  came  from 
this  report  by  Dr.  Pfuet/e  and  Dr.  Stocklen. 

1 he  Health  Pl.inning  .\chisor)'  Council  in  a 
meeting  on  November  19,  IOCS,  made  the  fol- 
lowing recommendations  of  the  Stiidv  Commit- 
tee for  .Arkansas  1 nberculosis  .Sanatcjrinm;  " Lhe 
Committee  heard  much  testimonv  conceining 
the  relationship  between  the  State  Health  De- 
partment  and  the  Sanatoiium  in  Booneville.  It 
is  obvious  that  there  is  a need  for  closer  co- 
ordination and  cooperation  bettveen  these  two 
agencies.  Most  of  the  peojde  inter\iewecl,  both 
profe.ssional  and  lay,  felt  that  all  state  programs 
concerned  with  tnbeic nlosis  should  be  admin- 
istered by  a single  agency  for  tbe  best  interest  ol 


the  ( it i/ens  ol  .Arkansas.  It  is  l ecommended  (hat 
all  state  limniced  (ubeiculosis  piograms  be  under 
the  administiaiion  ol  a single  agency. 

1 his  conloiins  to  a |)ievious  study  as  recom- 
mended in  ‘ Litbei  c idosis  Contiol  in  Arkansas’ 
by  Dr.  Carl  H.  Pfnet/e  and  Dr.  |.  H.  Stocklen. 

"It  is  tinted  by  (he  Committee  that  approxi- 
mately 2.'")()  ol  the  Sanatorinm’s  -100  beds  are  now 
in  use.  (Now  180-200)  “.All  experts  estimate  a 
continual  decline  in  the  number  of  jnolong 
institutional  tnbcrculcjsis  beds  because  of  the 
newer  treatment  methods  and  drugs.  However, 
there  will  always  be  a need  for  approximately 
100  beds  lor  chronic  jxitients  needing  long-term 
care.  It  is  suggested  that  since  there  is  a great 
need  lor  institutional  facilities  in  .Arkansas  for 
such  problems  as  adult  mental  retardation, 
chronic  emphysema,  chronic  or  childhood  men- 
tal illness,  that  the  nnnsed  beds  at  the  Sanator- 
ium be  utilized  lor  other  than  tuberculosis  pa- 
tients. 

"It  was  emphasized  that  these  beds  shotilcl  not 
be  used  if  the  renosations  would  be  too  ex- 
pensive. .An  agency  should  not  be  forced  to  n,se 
the  beds  just  because  they  are  there  without 
taking  into  consideration  the  needs  of  the 
agency.  Lite  Council  felt  that  the  Sanatorium 
might  be  used  lor  some  other  such  service  other 
thati  health.  It  is  recommended  that  the  Sana- 
torium lie  utilized  lor  some  other  need:  that  a 
study  be  condneted  by  the  .\rkansa.s  Planning 
Commission  in  cooperation  with  the  Health 
Planning  Program  to  determine  what  the 
greatest  need  is:  and  that  recommendations  be 
made  as  to  how  the  conversion  could  best  be 
accom|)li,shed  and  what  remodeling,  if  any, 
would  be  nece.ssaiv. 

j 

" Lhe  Committee  sisited  Jeffeison  County  .Me- 
morial Hospital  and  the  State  Sanatorium:  and 
din  ing  the  course  ol  the  study,  exj^ei  t medical 
testimony  w;is  presented  that  advocated  short- 
term (heiapy  and  long-term  therapy.  .At  the 
presetit  time,  it  is  impossible  lor  the  Committee 
to  critically  esaluatc  one  therapy  against  the 
other.  I he  reasons  lor  treating  the  jiatient  in 
the  general  hospital  — close  to  home  — short  stay, 
back  to  work  early  — are  all  excellent.  However, 
the  re;isons  for  not  treating  in  the  general  hos- 
|)ital  — the  need  for  long-term  care,  |)atients  not 
following  drug  regime,  the  possibility  of  patient 
becoming  infections  — constantly  concerns  the 
(.ommittee.  Howeser.  all  medical  experts  agree 
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that  shori-teini  therapy  sitows  |)roinise  of  suc- 
eess. 

it  is  reconinieinlecl  tliat  the  [etierson  Cioimty 
Menioiial  Hospital  Piojeet  Ite  supported  hy  the 
lei^islature  tor  two  more  years.  It  is  leeom- 
niended  tliat  altei  one  mote  year  a 'medical 
audit'  by  outside  cousidttuits  Ite  coiulucted  on 
the  ])i()«ram  at  [etierson  .Memorial  Hospital. 

■'.Since  tlie  ettet tiveness  ol  the  Pine  Blutt  pro- 
^lam  will  not  be  establislied  until  the  medical 
audit  is  completed,  the  (Committee  is  unaltle  to 
recommend  tliat  treatment  in  geneial  liospitals 
is  a metliod  that  sliould  be  used  in  .Arkansas. 
.Altliough  it  appears  that  general  hosjtital  treat- 
ment is  less  expensive  in  tlie  long  iini.  there  is 
some  expense  in  establisliing  tlie  jtrogram  in 
these  hospitals.  It  appears  that  it  would  be 
a (piestionable  tax  I uncled  piogi  am  until  the 

eltecti\eness  ot  the  general  hospital  treatment 

concept  has  been  esttiblished. 

"It  is  recommended  that  no  lurthei  gen- 
eral hospital  projects  be  tunded  until  the 

el lectir eness  ol  the  jellerson  (aninty  Project  is 

established  by  a 'medical  audit'."  Ihis  is  the 
end  ol  the  re|joi  t by  the  .\dvisory  Ciommittee. 

The  next  lew  recommendations  were  taken 
from  a medical  audit  e\aluation  report  ol  the 
l uberculosis  (iheuunherapy  Piogram  at  [eller- 
sou  Hospital  in  Pine  Blull  which  was  made  by 
Dr.  William  Lester  who  is  Cihiel  ot  the  Cdiest 
Medicine  .Service  at  \ational  fetvish  Hospital  in 
Dencer  in  December  19()9. 

"It  is  my  linn  conviction  that  this  |crogram 
ie|)resents  a major  demonstration  of  the  ellective 
delivery  ol  medical  care  to  patients  combined 
with  remarkable  dedication  on  the  part  ol  all 
conceined;  lesult  being  an  ama/ing  demonstia- 
tion  ol  the  ellicacy  ol  modern  chemotherapy  in 
the  treatment  ol  tuberculosis  today. 

" Lhe  morale  ol  the  ward  and  the  attitude  ol 
jeatients  and  stall  toward  each  other  was  truly 
lemarkable.  One  ol  the  major  contributions 
that  this  program  has  made  lies  in  the  lact  that 
it  rejciesents  a positive  indoctrination  ol  the 
patients  loi  the  acceptance  ol  necessary  medical 
care.  Today,  tragicidly,  most  tuberculosis  insti- 
tutions and  jtrograms  are,  in  a sense,  post- 
graduate schcjols  in  educating  patients  to  avoid 
or  evade  necessary  medical  caie.  Lhe  impact  on 
many  patients  entering  a conventional  tubercu- 
losis hospital  is  often  tragic  and  discourages  their 


luture  cooperation.  The  close  personal  relation- 
ship that  one  sees  between  the  patients,  nurses, 
physicians,  and  paramedical  jjersonnel  is  an 
enormous  asset  to  this  program.  'Lite  imprint  ol 
this  positive  experience  in  the  hospital,  I am 
certain,  has  signilicant  contribution  to  the  tact 
that  the  great  majority  of  jxitients  were  being 
readily  followed  in  the  clinic.  The  sum  total 
ol  this,  ot  course,  is  that  there  is  a much  greater 
continuity  ol  ellective  chemotherapy  than  one 
sees  in  more  conventicjiial  programs.  At  the 
same  time,  this  program  represents.  1 believe,  a 
major  ex])eriment  in  social  medicine;  it  would 
be  a wonderful  thing  if  student  nurses  and 
medical  students  could  have  the  opportunity  to 
observe  this  program  and  see  how  it  serves  to 
imjtroce  the  acceptance  and  understanding  ol 
patients  in  a public  health  |)rogram. 

"1  am  cpiite  sure  that  the  cost  ol  this  progiam, 
iinohing  no  more  than  aOO  patients  who  have 
been  through  the  hospital  aspect  of  it,  is  so 
low  that  it  would  stand  in  comjjarison  with 
any  figures  throughout  the  world.  Certainly,  I 
knenv  ol  no  long-term  hos])itali/ation  program 
available  anywhere  in  the  countre  that  could 
.'ijtproach  the  economy  ol  this  one.  However.  I 
believe  a much  more  important  fact  is  that  all 
ol  the  indiciduals  conceined  with  this  program 
by  and  large  will  be  willing  to  cooperate  with 
health  authorities  in  the  future  and,  in  a sense, 
have  been  educated  in  how  to  tise  a modern 
medical  lacility.  .Since  this  represents  one  of  the 
major  needs  of  our  society,  1 think  this  program 
should  be  recognized  for  what  it  has  contributed 
tcj  this  solution. 

"It  must  be  pointed  out  that  the  need  lor 
continuity  of  this  program  is  obvious,  immediate, 
and  enormous.  This  jjrogram  is  certainly  serv- 
ing the  12  county  area  to  a degree  that  no  other 
program  piesenlly  available  can  match.  If  no 
other  funds  are  available,  it  would  ceitainly 
seem  a|)pro]>riate  that  the  hinds  made  available 
to  the  State  Sanatorium  Board  could  be  reduced 
on  a pro-rata  basis  to  these  12  counties  and  used 
to  hind  this  program.  Certainly  the  ease  with 
which  these  patients  are  being  followed  repre- 
sents an  enormous  as,set  to  this  jjrogram  and 
would  not  be  reflected  or  would  not  occur  if 
they  had  to  be  followed  through  the  Sanatorium 
system  which  would  be  cpiite  remote  to  them. 

"From  reviewing  the  charts  and  chest  films  of 
the  patients  in  this  series,  1 can  assure  you  that 
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these  patients  aie  not  less  ( ()in|)lit .iteil  oi  simple 
cases  l)nt  aie  pi edominant ly  l.n  adcaiued  and 
lepresent  as  dillicnit  treatment  prolilems  as  one 
sees  anywhere  and  aie  as  t\|)ical  ol  t nherc  idosis 
as  we  see  it  in  thisconnti\  toda\. 

"I  tlionght  it  was  impressive  tliat  all  ol  the 
|j.itients  tinit  1 saw  in  the  clinics  ohcionsly  liked 
the  nurses  and  jiliysicians  .md  seemed  to  exjjeri- 
ence  |)!easine  in  visiting  a clinic.  This  is  a 
relatixeh  nniipie  experience  in  oin  societs,  and 
it  is  one  tliat  should  he  sn|)ported.  " 

Dr.  Lester's  conclusions  were; 

■'1.  1 he  i^rogiam  at  |ellerson  (ionnt\  Hos- 

])iial  in  llie  12  connty  area  is  excellent  ;nul 
must  he  supported. 

2.  Cheater  use  should  he  made  ol  the  ])ro- 
oram  as  a teaching  demonstration  ol  deli\ery 
ol  t^oocl  medical  caie.  The  desit^n  and  el- 
ficiency  ot  this  prey^ram  slionld  he  hronglit 
to  the  attention  ol  jjnhlic  health  physicians 
and  administrators,  nurses,  social  tvorkers, 
and  medical  students. 

3.  It  no  other  soinces  ot  Innds  can  ice  lonncl, 
tlie  |etterson  llospital  Program  slionld  Ite 
supported  h\  a pro-rata  reduction  in  the 
hiidget  ot  tlie  State  Sanatorium  Board.  " 

All  three  ol  these  studies  show  conclusively 
without  any  hesitancy  that  it  is  most  achanta- 
geous  to  the  patient  to  he  treated  close  to  home 
in  a local  hospital;  thereby,  heing  near  his  lain- 
ily  whicii  c ontriijiites  to  his  mental  attitude  and 
c onsecpiently  henelits  his  medical  treatment.  In 


addition  to  heing  acl\ antageons  lor  the  jjatient. 
it  is  .dso  atl\ :mtagecnis  lot  the  state  ol  Arkansas 
to  Heat  die  patient  in  the  local  hospital  hecanse 
the  hospital  stay  is  nsiially  short;  and  although 
the  pei  day  tost  may  he  more,  in  the  long  inn 
what  mailers  is  the  lot;il  cost  ol  rehahililating 
the  Inheicnlai  patient  and  reinrning  liini  to  a 
|aothicii\e  role  in  society. 

I he  average  hospital  slay  lor  a patient  treated 
in  )ellerson  Hospital  is  2h  days.  1 he  average 
cost  to  the  stale  is  ,‘>!M().21,  while  the  average 
Slav  at  tlie  State  Sanatorinm  is  202  days.  1 he 
average  tost  to  the  state  is  .Sl.OlO. 

I nhercnlosis  Ciontrol  in  .\rkansas  tor  1070 
should  move  lorward  to  the  point  where  we  are 
retnining  the  patient  to  a nselid  lile  in  society 
as  soon  as  |)ossihle  and  rethiting  the  risk  ol  in- 
let lion  lioiii  progressing  into  active  disease  hy 
giving  preventative  treatment. 

I he  changes  that  will  he  needed  to  hring  this 
a ho  lit  are; 

1.  .Ml  t nherc iilosis  control  nncler  one  agency. 

2.  (ihest  clinics  in  the  loin  teen  tenuities  which 
have  nc;  chest  clinic. 

3.  Local  hosjjital  in  each  section  ol  the  state 
where  tnhercnlosis  can  he  treated  providing  a 
ha])pv  atmosphere  and  the  same  cc)C)]jeration 
hetween  doctors,  nurses,  and  |jatients  that  has 
heen  exhihited  in  onr  Pine  Bind  Project. 

1.  Kmjjhasis  on  the  use  ol  preventative  treat- 
ment. 

1 he  thallenge  now  is  to  keep  the  nninrected, 
nninlected. 


Cardiac  Replacement:  Current  Status  of 
Cardiac  Transplants  and  Protheses 

I).  .\.  (loolev  et  al  ( Lexas  Heart  Institute,  ()()2I 
Fannin  .St,  Hoiistcni  7702.7) 

Ann  1 71  tern  Meil  73;()h7-()cSI  (Nov)  1070 
Lwenty-one  cardiac  trtinsplanis  were  per- 
lormetl  in  20  patients,  iiiclnding  a second 
tillograiting  in  one  case  and  a comhined  ciirdio- 
pnlmonarv  tr;insplant  in  tinother.  A two-stage 
approach  to  carditic  replacement  was  imjjle- 
mentetl,  using  an  orthcjtopic  total  c;irdi;ic  jirothe- 
sis  in  a patient  whose  heart  lailetl  alter  carclio- 
pnlmonary  hv|xtss.  For  hi  hours  the  pump 
supported  circiilation  until  ;i  donor  heart  was 
.secured  for  transplantation.  Function  of  all 


allogralts  was  stitislac  toi  v and  jieimitted  sevei  til 
patients  to  resnme  norimil  activity,  hiil  long-teini 
survival  was  nsnally  prevented  hy  rejection  or 
infection,  or  both,  f listocompatihility  apparentlv 
inllnenced  results.  Six  recipients  lived  live 
months  or  more,  and  one  lived  more  than  lli 
months.  None  are  alive  today.  Sntcessfnl  appli- 
cation of  c tirdiac  ti  ans])l;nitat  ion  is  hindered  hy 
innnnnologit  |)rohlems  and  the  inadecpiate  sup- 
ply of  donors.  In  cases  where  a patient's  heait 
fails  clnring  open  heart  siirgery  and  no  donor 
he;ni  is  immediately  available,  a two-stage  ap- 
prcrach  to  cardiac  rephicemeni  may  he  ajjpropri- 
;ite.  nsing  a mechanical  device  lor  tempoiiirv 
cardiac  snhstitntion. 
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Prepaid  Medical  Group  Practice  — A Discussion 

Linda  Bii  hi  imi  r 


T.e  rising  costs  ot  Iicalth  care  in  the  Ihiitetl 
Slates,  together  willt  the  fact  that  there  are 
many  peojtle  wlio  receive  little  or  no  medical 
treatment,  are  causing  many  people  to  challenge 
the  traditional  modes  of  health  service  delivery. 
It  is  witlely  believed  that  in  order  to  ntili/e  the 
nation  s health  resonrces  more  effectively,  new 
methotls  of  health  service  delivery  must  be  de- 
\eloj>ctl.  One  snth  method  that  is  currently 
heing  much  discnssetl  is  prepaid  medical  group 
practice. 

■'Oronp  practice  ' is  in  fact  a somewhat  mis- 
leatling  term,  since  it  can  refer  to  any  formal 
organization  of  doctors  who  are  working  tcygeth- 
er.  Lhiis  a group  practice  may  provide  services 
in  one  specialty  only.  .\t  the  other  extreme  a 
comprehensive  lange  of  health  services  may  be 
provided.  It  is  with  the  latter  type  of  group 
practice  with  whicli  this  |taper  will  lie  primarily 
c oncerned. 

I here  are  several  types  of  jrrepayment  schemes 
in  operation  of  which  insurance  is  one.  Lnder 
a regular  health  insurance  plan  consumers, 
tlncmgh  the  medium  of  an  insurance  agency, 
])c)c)l  their  resonrces  to  prefect  themselves  against 
unpredictable  health  expenses,  d he  normal 
practice  in  the  Ihiited  .States  is  for  doctors  tc:) 
charge  on  a fee-for-service  basis.  ,\fier  allowing 
for  the  nece.ssary  dednctibles,  individnals  with 
insnrance  policies  can  claim  hack  a certain  jjro- 
porlion  or  all  of  these  charges  from  their  insur- 
ance ccjinjtanies.  1 his  is  to  he  compared  with 
the  type  of  pre|)aymenl  that  is  Irecpiently  as- 
•sociated  with  group  practice.  Linder  such 
schemes  individnals  contract  directly  with  the 
medical  group.  Lliey  ])ay  a fixed  fee  per  annum 
and,  in  return,  the  medical  group  agrees  to  pro- 
vide all  necessary  health  .services.  It  should  he 
noted  that  by  no  means  all  group  practices  em- 
ploy this  “capitation  ",  or  fixed  fee  jx.n'  person, 
ty|)e  of  prepayment  scheme.  Many  of  those  in 
existence  still  charge  on  a fee-for-service  basis. 

Advantages  and  Disadvantages 

It  is  argued  that  com|)rehensive  group  practice 
has  some  advantages  for  froth  patients  and  doc- 
tors. d he  consumer  is  able  to  receive  nearly  all 
necessary  health  services  in  one  location  from 


the  same  medical  group.  Consecpiently  the  latter 
will  have  a more  complete  knowledge  of  the 
jratient's  medical  backgronncl  and  w’ill  probably 
have  a better  iinderstanding  of  his  health  prob- 
lems than  the  solo  practitioner  would  have. 
Furthermore,  a medical  group  can  afford  to  pur- 
chase a more  extensive  range  of  ecpiipment  than 
can  a solo  practitioner  and  can  also  afford  more 
supporting  staff.  A third  advantage  to  group 
practice  is  that  doctors  work  in  close  contact 
cc'ith  their  fellows  who  are  readily  available  for 
advice  and  consultation.  It  has  been  postulated 
that  working  under  the  surveillance  of  their 
peers  is  an  incentive  to  doctors  to  practice  high 
cpiality  medicine.^ 

.Some  persons  charge  that  there  is  a disadvan- 
tage to  groiijr  practice  in  that,  in  general,  con- 
sumers are  no  longer  free  to  choo.se  their  own 
physician.  Patients  receive  treatment  from  any 
doctor  in  the  group  rather  than  from  a single 
physician.  .Xthocates  of  prepaid  group  practice 
reply  that  in  most  groups  patients  are  able  to 
make  an  informed  choice  of  physician  from  the 
several  that  are  available.- 

As  far  as  prejjayment  is  concerned  two  main 
advantages  are  postulated.  Firstly,  it  is  main- 
tained that  doctors  are  more  cost  conscious  when 
payment  is  made  on  a capitation  basis.  For,  if 
sub.scribers  to  a giou])  plan  pay  a fixed  fee  per 
annum  and  this  is  the  sole  source  of  income  for 
the  medical  group,  doctors'  salaries  are  direct 
functions  of  the  cost  of  the  services  jrrovided.^ 
Fiirthermose,  as  they  are  responsible  for  all 
asjjects  of  the  patient's  health,  it  is  not  in  the 
doctors'  interest  to  provide  low  cpiality  services. 
Inferior  treatment  could  prove  to  be  costly  in 
the  long  run. 

dost  consciousness  extends  further  than  mere- 
ly looking  for  inexpensice  ways  to  treat  a sick 
patient.  Doctors  who  are  members  of  a prepaid 
group  practice  have  a vested  interest  in  keeping 
their  clients  well,  since  costs  are  directly  related 
to  sickness.  Fhns  prepaid  group  practices  tend 
to  emphasize  health  maintenance  as  the  doctors 
benefit  from  ensuring  that  their  clients  have 
regular  jrhysical  examinations  and  adequate  pre- 
ventive care. 
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I lieic  is  another  aspect  ol  piepaid  <^i()ti|) 
practice  that  ciesei\es  coiisicleration.  11  the  con- 
sumer lias  paid  in  .tchance  lor  ;niy  type  ol  liealth 
treatment  th:it  mi”ht  l)e  necessttry  shotild  lie  be- 
come ill.  lie  then  has  no  linancial  rettson  lor  pre- 
lerrin”,  one  type  ol  medical  treatment  to  an- 
other. 1 his  is  in  contrast  to  many  insurance 
schemes  that  are  currently  in  opertition.  Most 
individnttls  that  have  some  lorm  ol  health  in- 
surance cc)vera<>e.  tend  to  insure  tigainst  hospital 
inpatient  treatment  primarily  and  against  out- 
jiatient  treatment  and  other  medical  services  to 
a lesser  degree.^  In  other  words  jreople  tend  to 
insure  against  the  most  costly  lorm  ol  medical 
treatment,  which  is  only  to  be  expected.  Mcrw- 
ever,  this  can  lead  to  a misutilization  of  re- 
■sources.  For,  if  they  have  the  choice,  ])eo|)le 
tvill  probably  opt  lor  the  type  of  treatment  for 
which  they  have  the  most  acletpiate  insurance 
coverage.  'Fluts  it  could  be  argued  that  most 
health  insurance  schemes  encourage  the  use  of 
the  mc^re  costly  methods  of  tre;itment. 

Empirical  Evidence 

Case  Studies 

A valuable  o|)portunity  lor  studying  the  rela- 
tive advantages  and  disadvantages  of  varioits 
types  of  health  insurance  jtlans  is  jnovided  by 
the  data  collected  on  the  Federal  Employees 
Health  Benefits  Piogram.  Federal  employees  ;ire 
offered  a choice  of  five  different  tyjtes  of  health 
coverage  of  which  prejraid  group  practice  is  one. 
Fhe  group  pi  act  ices  are  domiinited  by  the  Kaiser 
Permatiente  Plan  which  operates  on  the  ^\^est 
Cloast,  but  also  include  the  Choup  Health  (Co- 
operative of  Puget  Sound  in  Seattle  and  the 
Health  Insurance  Plan  of  (heater  New  \’ork. 

In  June  19b7  approximately  7,5()0,00()  Federal 
employees  were  covered  by  the  Health  Benefits 
Program.  Since  the  jnogram  has  been  in  effect 
since  1960  data  are  now  available  for  .several 
years.  Based  on  this  data  a series  of  studies  con- 
cerning premiums,  benelits  and  hosjrital  utiliza- 
tion rates  has  been  undertaken.®  Some  of  the 
residts  of  these  studies  will  be  cli.scussed  briefly 
below. 

It  appetirs  that,  in  general,  persons  enrolled 
in  group  jrractice  jrlans  and  in  individual  ]nac- 
tice  plans'’  experienced  lower  hospittilization 
rates  than  did  persons  enrolled  in  regular  in- 
surance plans.'  (Hospitalization  rates  refer  to 
total  inpatient  hospital  clays  jier  thousand  cov- 
ered persons.)  Lower  hospitalization  rates  ex- 


pet iencc’cl  undei  pi  epaid  group  pi  ac  t ice  were 
apparently  atti  ibtUable  to  lelatively  lewei  per- 
•sons  leceicing  inpatient  tieatment,  wheietis  the 
lowei  lates  experienced  under  individual  piac- 
tice  |)lans  were  appaiently  due  to  shoitei  hos- 
jrital  stays. (Conversely,  the  individual  and 
gioup  practice  |)lans  had  many  more  titilizers  of 
outjiatient  seivices  per  thousand  covered  peisons 
than  did  the  other  jrlans. 

Fhus  the  available  evidence  tends  to  support 
the  hypothesis  that  prepaid  grotip  prtictice  plans 
attempt  to  reduce  the  number  of  persons  recjuir- 
ing  hospitalization.  However,  this  does  not 
necessaiily  im|)ly  that  they  are  either  less  costly 
or  mote  efficient  than  other  plans.  Nor  does  it 
indicate  anything  about  the  relative  standards 
of  health  care  received  under  different  plans. 
All  these  issues  need  to  be  examined. 

Relatirie  Effirieuey 

It  is  tempting  to  assume  that  working  in  a 
grou]r  jrractice  increases  doctors'  efficiency  since 
they  have  access  to  more  ecpiipment  and  can 
affoicl  more  supporting  personnel.  A stitcly  that 
has  been  done  on  this  subject  does  not  suppoit 
this  hyjrothesis. 

.\  comparative  study  of  efficiency  among  solo 
jnactice  internists  and  lee-lor-service  group  prac- 
tice inteiiiists  in  the  San  Francisco  Bay  area  was 
undei  taken  in  1967."  Defining  efficiency  as  out- 
put jrer  manhour,  the  study  concluded  that  there 
was  little  evidence  that  the  large  multisjrecialty 
group  jnactices  had  any  real  comparative  ad- 
vantage over  the  smaller  scale  practices. 

(dearly  much  more  research  needs  to  be  done 
on  this  topic,  especially  in  relation  to  rural 
group  practice.  For  it  may  well  be  that  there  is 
little  lelatice  achantage  for  group  practices  in 
urban  areas  in  which  all  medical  facilities  are 
in  abundant  supply.  However,  in  rural  areas  in 
wbich  all  types  of  medical  personnel  and  facili- 
ties are  scarce,  a group  piactice  that  can  atford 
to  innthase  ecpu|nnent  and  support  more  aticil- 
lary  personnel  may  well  have  an  advantage  over 
solo  jjractice. 

Coni liaralnie  Costs 

(Consumers  ihemsehes  are  concerned  with 
ihiee  main  issues— the  cpiantity  and  the  (|uality 
of  the  medical  care  that  they  receive  and  the 
amount  that  they  h.ive  to  pay  for  it. 

Detailed  information  about  jtremiums  is  acail- 
able  for  those  programs  that  are  included  in  the 
Federal  Employees  Health  Benefits  Program.'" 
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I’reniiiims  and  deiluctililes  tor  ilitleieiii  pro- 
grains  arc  not  directly  coni|jar;ible  since  the 
price  ot  liealtli  services  \aries  considertibly  in 
tlitlerem  |)arts  oi  the  I'nited  States.”  Disregtird- 
ing  price  diltereiuials.  Iiowever,  it  does  not  seem 
|jossil)le  to  gener;ili/e  aljotit  group  practice  pre- 
niiinns  in  relation  to  other  he;dth  insurance  pre- 
minins.  In  some  cases  iliey  ;ire  liiglier  anil  in 
some  cases  lower.  It  is  worth  noting  thongli  tli;it 
groti])  ]>ractice  enrollees  Inne  to  pay  small  or 
nonexistent  lees  lor  oltice  or  clinic  \isits.  I hese 
are  to  be  com|>ared  to  the  rel;tti\ely  high  de- 
dnctibles  tliat  Bltie  (hoss-bltie  Shield  and  Aetna 
enrollees  have  to  ]Jay.’-  J htis  is  would  apjreiir 
tliat  regular  pliysical  clieckups  present  no  linan- 
cial  liardshi|>s  lor  group  practice  enrollees,  nor 
do  visits  to  the  iloctor  lor  minor  tiilments. 

()u(ilily  of  (one 

It  is  ilillictdt  to  tissess  dillereiues  in  the 
ipiiility  ol  c;ne  received  Ity  |xitients  enrolled  in 
dillerent  health  insurance  schemes.  However, 
data  are  available  on  tlie  dollar  value  ol  iiene- 
lits  leceived  in  each  program.  Hetause  ol  their 
em|jhasis  on  inpatient  hosjjital  tretitment.  Blue 
dross- Blue  Shield,  Indemnity  and  Employee 
Organi/ations  had  high  lienelits  jjer  jterson  re- 
cei\ing  beneiits.  In  terms  ol  the  total  ntimber 
ol  per.sons  enrolled  in  the  jjrogram  thotigh,  the 
group  practice  plans  had  the  highest  beneiits 
|)er  persoti. 

It  appears  that  the  j>ro]jortion  ol  |rersons  en- 
rolled in  individual  and  grottj)  jtractice  jtlans 
who  received  beneiits  were  lar  greater  than  the 
corresponding  propoitions  in  the  other  three 
jjrograms.  One  cannot  conclude  Irom  this,  how- 
ever, tlnit  persons  enrolled  in  grotip  plans  were 
hetdthier  as  a result  ol  the  care  received  than 
persons  enrolled  in  other  plans.  For  extnnple 
there  is  a serious  ipiestion  as  to  whether  stii)- 
scribers  sullered  or  benelited  as  a result  ol  the 
reduced  stirgery  rtites  ex|jerienced  in  group  prac- 
tice.” Ailvocates  ol  prepaid  group  prtictite 
would  probably  phrase  the  ipiestion  another 
way.  Were  ;dl  the  snrgical  procedures  that  took 
|jl;ice  under  other  lorms  ol  hetilth  insurance 
really  necessary?  d his  is  a question  that  only 
the  medical  prolession  can  answer. 

Relation  to  Medicare  - Medicaid 

Under  the  present  laws  there  are  severe  lisctil 
])rol)lems  to  incorporating  Medicare  ptitients 
into  a prepaid  groujt  |jr;ictice  system.  Fins  is 


Itecause  Medicare  legislation  prohiliits  the  use 
ol  a ca])itation  method  ol  payment  lor  medical 
care.  I'litis  reimbursement  ol  prepaid  group 
prttctices  still  takes  place  on  ;i  lee-lor-service 
Itasis  and,  consequently,  cost  reduction  incen- 
tives are  largely  lacking.  Furthermore,  a great 
deal  ol  extra  aihninistrative  work  on  the  jtart  ol 
the  group  pitiitices  is  necessitateil.”'’ 

Fins  issue  has  been  noted  specilically  in  the 
Soiial  .Security  Omnibus  Bill  ol  1970.’*’  In  this 
Bill  it  is  proposed  that  per.sons  eligible  lor  both 
Part  A and  Part  B ol  Medicare  shoulil  be  given 
the  option  ol  receiving  services  born  a health 
maintenance  organi/ation.  d'he  Oovernment 
would  ]>ay,  on  a capitation  basis,  up  to  95% 
ol  the  cost  ol  the  .Medicare  beneiits  that  the 
beneticiaries  would  have  recei\etl  had  they  not 
been  enrolled  in  a health  maintenance  orgaiii/a- 
tion.’’  Furthermore,  the  House  Ways  anil 
Means  Oommittee  Report  on  the  Bill  maintains 
that  there  is  nothing  to  ]rrevent  states  from 
ariiinging  .Medicaid  coverage  throtigh  health 
maintenance  orgatiizations.^^ 

II  the  Bill  is  passed,  it  would  come  into  effect 
in  [annary  1971  and  the  way  would  be  cleared 
to  allow  capittition  payments  to  prepaid  group 
practices  for  .Meilicaiil  anil  Meilicare  patients. 

Rural  Group  Practices 

It  wotiltl  be  invaluable  lor  a rural  state  such 
its  .Vrkansas,  when  examining  the  possibilities  ol 
developing  jjieijaid  grou|t  |)r;ictices,  to  be  able 
to  call  upon  the  experiences  ol  the  rural  group 
piiictices  alreaily  in  existence.  Flnlortunately 
there  is  very  little  iloctimentetl  information 
avaihible  about  these  and  it  has  not  jwoved  easy 
to  obtain  inlormation  Irorn  the  clinics  them- 
sehes. 

It  apjtears  that  existing  rural  group  practices 
operate  predominantly  on  a lee-lor-service  basis 
and  proviile  services  over  a wide  geographical 
area.  1 hey  all  acknowledge  dillictdties  in  at- 
triicting  physicians  to  work  in  rur.al  areas.  Some 
clinics,  however,  have  apparently  overcome  this 
pioblem,  because  doctors  often  appear  to  enjoy 
working  in  a well  planned  organi/ation  with 
really  ttccess  to  medical  equipment  and  other 
medical  personnel.  Some  clinics  attempt  to  at- 
tract doctors  by  providing  all  types  of  fringe 
beneiits. 

In  general  little  further  information  is  avail- 
;ible  about  these  clinics.  Thtis  there  is  no  way 
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()l  e\ alu.it ins;  ilic  sc'i\i(Cs  ihal  iIk'\  arc  provid- 
ing in  their  respedive  areas. 

I liere  is,  howevea  , an  exteplion  to  this.  I he 
Sontherii  .Monierev  Cionniv  Mediial  (ironj)  in 
kins;  (alv.  (Isdilornia  Inis  auein|)ied  lo  provide 
lairly  deiailed  inlonnaiion  alioni  its  ;i(  tiv  ities.''-' 
1 he  king  Ciitv  jirojevt  involved  a group  practice 
ol  seven  phvsicians  v\  lio.  in  secured  an 

().  k.  ().  grant  to  provide  medical  services  to 
the  Mexican  .\merican  laini  lahorers  ot  the 
Salinsis  \';dlev,  .So  lar  ol  the  poor  tinit  it 

vviis  hoped  to  reach  have  been  registered.-"  D.ita 
are  available  concerning  the  tresitinent  ol  project 
patients  lor  the  two  operational  vears  )nlv  l(l()7- 
jiily  1%8  and  Jnlv  HKi.S-jnlv  I'.lti!).--  The  data 
reveal  that  ol  a target  popnhition  ol  nearly  8,000 
ap[)rc)xinnitelv  .70*^’,,  received  treatment  clnring 
1008  00.  l-'nrthermore,  this  involved,  on  ;iver- 
age,  nearly  live  enconnters  |rer  |);itient.  One 
would  prob.iblv  linci  ;i  simihn  high  c;ise  lo;id 
among  anv  pc)|)nlation  with  a backlog  of  nn- 
treated  suhnents.  1 otal  costs  |jer  |>;itient  per 
yesir,  as  well  ;is  inpsitient  costs  jier  |);itient  per 
year,  fell  in  1008  tiO  bom  the  levels  ol  1007  08.-'* 
llowevei,  not  very  much  can  be  cone  hided  trom 
this.  Data  ;ne  needed  for  seversil  years  in  orclei 
to  see  it  ;inv  trends  ;ire  present,  especially  since 
it  has  been  suggested  that  hos|)it.il  admissions 
may  be  high  in  the  lirst  lew  years  of  providing 
comprehensive  health  services  to  .i  ]jo|mlation 
that  has  received  little  medical  treatment  in  the 
|rast.-* 

.\n  issue  that  needs  to  be  examined  when  con- 
sidering prepaid  rural  group  jrractices  relates  to 
the  necessary  si/e  ol  such  practices.  Does  a pre- 
paid medical  group  have  to  have  a certain  mini- 
mum mnnber  ol  doctors  and  patients  in  order 
to  fje  sell  snp|)orting  and  to  be  able  to  bear  the 
risks  associated  with  being  i esponsible  for  all 
aspects  ol  a |ratients  health?  II  such  minima  do 
exist  do  they  vary  between  urban  and  rural 
loc  ations? 

I bis  is  a complex  issue.  It  might  be  argnecl 
that,  at  a minimum  level  of  operation,  a rural 
prepaid  gron]j  ])ractice  would  have  to  be  more 
com[)rehensiv e than  would  an  urban  |)repaicl 
group.  For.  the  Inrther  away  a medical  gronp 
is  from  other  medical  services,  the  more  costly 
it  is  to  contract  with  other  medical  practitioners 
to  provide  those  services  not  available  within 
the  group.  On  the  other  hand  many  rural  areas 
have  few  doctors,  particularly  specialists.  If  they 


do  not  Inive  the  lesources  to  .ittraci  more'  doc - 
tens,  could  .1  more'  ellicient  iitili/aliou  of  i e 
sonices  still  lesiill  il  ihc'  solo  practitioners  covei 
ing  a huge  imal  .ire.i  combined  togethei  to  loim 
a medical  gionp?  One  is  tempted  to  sav  ves. 
though  much  would  de|)encl  on  the  teiitiin  <md 
the  .1 V .1  i 1 .1  b i I i t y ol  ti;urs|rort;iti()n.  llowevei, 
whether  it  would  be  |)ossible  linancitillv  lor  such 
;i  giou|)  to  opeiiite  on  a prepaid  b.isis  is  open 
to  (piestion.  Some  othei  lorms  of  hetillh  insui- 
ance  would  ptobablv  tilso  be  necesstiry. 

.\noihei  linancial  problem  to  be  hicecl  by 
imal  |)iepaicl  group  pitictices  would  be  louncl  in 
tiretis  in  which  a huge  nmjoiity  of  the  popnhi- 
tion is  |>oor.  .\s  w;is  mentioned  above,  a large 
bticklog  of  untretited  disease  would  mean  that 
costs  would  probtiblv  be  high  in  the  first  few 
yetirs  ol  opertition.  It  might  be  extiemelv  clifli- 
ciilt  to  opeiate  ;i  prepaid  gioiij^  practice  tincl 
keep  |nemiums  ;it  ;i  reasomible  level  unless  some 
foiin  of  government  assistance  w;is  tivailable. 

II  it  is  thought  desiiable  to  encourage  the 
lornnition  of  i ural  pre|jaid  giouj)  practices, 
clearlv  much  more  thought  needs  to  be  given  to 
the  assoc i.ited  financial  problems. 

Conclusion 

Fhere  is  a growing  tide  ol  c)|)inion  that  the 
.\meiican  medical  inofession  should  be  moving 
towards  the  cIevelo|nneut  of  more  |)re|caitl  gioiip 
practices.  Progress  is  being  made  in  overcoming 
some  ol  the  associated  problems,  but  there  are 
still  several  unansweied  cpiestions.  Some  ol 
these  have  been  discussed  in  this  jeaper. 

Xo  doubt  one  could  raise  endless  cpiestions 
like  those  above  and  theie  would  be  lew  satis- 
factoiy  answers.  Prob.iblv  most  ol  the  answeis 
will  come  only  through  experience.  However, 
thev  ate  .ill  issues  that  need  to  be  given  much 
consideration.  Fhere  is  a clanger  of  believing 
lh.it  |)re|)aid  medical  grou|)  |)ractice  is.  pet  se, 
.1  panacea  for  all  current  health  |)roblems,  with- 
out recogni/ing  that  it  too  has  some  jcroblems 
of  its  own. 

\c)  I I S 

I |•  (llnlm(l  K.  I'allci  ineve  r.  IkUc  i ( arc  al  l.css  Cost 
\\  illioiit  Miracles."  Foiliiue,  (ainiary  l!)70.  |).  8.‘t. 

2.  Ilcicl.:  and  \\  . I’alincr  Dealing.  M l)..  Dti'rlopiiioils 
iiiid  A<  com  plisliiDeiils  of  Coiiiprcheitsii’e  (•loiij)  l‘rn(- 
li(C  I’rfjxiyiiiciit  lAogKinis  (Wasliinglon,  l).(i.:  (Ironp 
Ileallli  Association  ol  America.  Inc.,  rev.  eel..  Janiiaiv 
l•,)7l».) 

\s  lon.g  as  ihe  cleinancl  for  doc  lens'  services  is  nol 
coinplelelv  inelaslic.  (i.e.  as  long  as  llie  c|uantilv  cle- 
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niaiuk'd  is  not  tom|jlcttlv  non -responsive  to  price), 
all  doctors  lia\e  some  iticentive  to  keep  dotvn  costs. 
Ho\ve\er,  it  is  argued  that  tliis  incentive  is  strongest 
uhen  prepavment  .schemes  are  utilized.  For  a de- 
tailed discussion  of  cost  reduction  incentives  tinder 
the  kaiser  plan  see:  lieporl  of  the  Xational  Advisory 
ConunUtee  oti  Health  Man poiaer,  Vol.  11  (\o\enibcr 
1967).  pp.  197-228. 

I.  I'altermeyer.  op.  cit..  p.  81.  (Faltermeyer  maintains 
that  at  the  present  time  alront  85%  of  Americans 
under  65  have  some  hospitali/ation  insurance  and 
78%  arc  cocered  for  .siirgeons'  fees.  Fdo\ve\er.  only 
51%  of  the  population  has  any  sort  of  coverage  for 
X-rays  and  laboiatory  tests  outside  the  hos[)ital  and 
only  19%  have  coverage  for  visits  to  doctors'  offices.) 

5.  (ieorge  S.  I’errott  and  Jean  C.  Chase.  "1  he  Federal 
F'.mployees  Ffealth  Benefits  Program,  ' C'.roiip  Health 
and  Welfare  Neu’S,  Special  Supplement,  October  1968. 

6.  Indicidnal  jnactice  plans  are  compreliensice  plans 
operating  on  a fee-lor-service  basis,  with  services 
being  provided  Ity  doctors  in  the  community. 

7.  1 he  other  insniance  plans  are  Bine  Cross- Bine 
Shield,  Indemnity  Benefit  Plan  and  Employee  Or- 
gani/ation  Plans. 

8.  Dealing,  (op.  cit.,  pj).  18-23).  gives  details  of  several 
sttidies  that  comirare  hospital  utilization  rates  under 
prepaid  group  practice,  Bine  Cross- Bine  Shield  and 
commercial  insniance.  .All  stnelies  except  tivo  sup- 
port I'cirott  and  Chase  results.  The  two  exceptions 
fotitid  no  difference  iti  hospital  utilization  rates  be- 
tween prepaid  gron|)  ]>ractice  and  other  forms  of 
health  instirance.  It  is  interesting  to  note.  ht)\\e\er, 
that  in  hotli  these  itistaiues  utilization  lates  were 
low. 

9.  Richard  .M.  Bailey,  (amiparison  of  Internists  in 
Solo  and  Fee-F'or-Serv ice  (.ronji  Piactice  in  tlie  Sati 
F'rancisco  Bay  .Area,"  linlletin  of  the  Xeie  ) (>rk  .Irad- 
einy  of  Medicine  44  (Nocemlier  1968),  |ip.  1293- 1, “lOS. 

19.  Deaiittg,  op.  cit.,  p.  12. 

11.  For  a comparison  of  hospital  expenses  per  patient 
(lav  in  different  States  .see:  State  Data  and  State 
lianhing!,  in  Health,  h.dncation,  and  W elfare  (Wash- 
ington, D.C  .:  I'.S.  Department  of  Health,  F.dncation, 


Pancreatic  Function  and  Intestinal  Absorption 
in  Chronic  Alcoholism 

K.  Mc/ey  et  al  (Baltimore  City  Hosp,  Baltimore 

21221) 

(kislroetilcrology  59:(i57-<i()l  (Nov)  1970 

Paiitreatic  hmetion,  .small  intestine  ab.sorption, 
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stcatoi  1 Iiea  was  present  in  35%,  of  the  patients. 
.Although  the  histologic  appearance  of  the  jeju- 
nal mticosa  was  normal  in  all  of  the  patients, 
c/-xylo,se  malabsorption  was  found  in  24%.  Most 
of  these  abnormalities  reverted  to  normal  when 
;ni  adecpiate  diet  was  instittited  with  or  withotit 
continuation  of  alcohol,  and  alcohol  had  no 
detrimental  effect  on  normal  pancreatic  func- 
tioning when  given  with  a normal  diet.  Sub- 
clinical  protein  malnutrition  is  an  underlying 
cause  of  malabsorption  in  chronic  alcoholic  pa- 
tients. 
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Thromboembolism  in  Orthopedics 

Jack  Stevens,  M.D.* 


Interest  in  tiie  total  pioblem  ol  throtnlK)- 
einholisni  has  leeently  l)een  liei^litetied  h)'  rathei 
rapid  advaiues  in  methods  ol  tieatinent  and 
diagnosis  and  tlieie  exists,  at  jMesent,  a eonsider- 
ahle  contioveMsy  oxei  the  \aluc  o(  pi opliylaxis 
for  this  menaeing  disordei. 

In  oilier  to  plaee  the  a\'ailahle  facts  in  tlieii 
proper  perspective,  we  may  do  well  to  review 
se\eral  aspects  ol  the  thiomhoemholic  complex. 
These  include: 

1 hromhosis:  lause  and  com  se 
incitlence 
diagnosis 
treatment 

Kmholism:  incidence 

diagnosis 
treatment 

Thrombosis  — Cause  and  Course 

Over  a luindred  years  ago,  in  IH.ah  to  he  exact, 
X'irchow  proposed  his  now-ejioin mous  tiiad  of 
intimal  ilamage,  decreased  How  and  increased 
coagulahility  as  the  principal  precursors  of  post- 
operative thromliosis  of  the  leg  veins.  And  we 
have  really  atlded  very  little  suhstantiated  knowl- 
edge since  then.  I he  mimher  and  vat  iety  ol 
causes  underlying  each  memher  of  the  triad  con- 
tinue to  he  elucicateil  hut  the  whole  jiicture  is 
far  from  cleai'. 

Decrease  in  venous  How  is  known  to  follow 
many  central  and  pet  ipheial  changes,  important 
among  which  are  elevated  central  \enous  pres- 
sure, compression  ol  the  limh  from  without  he 
inappropriate  handages  and  of  the  veins  within 
the  leg  hy  hematoma.  Immohili/ation  of  a limh 
excludes  the  noiiual  pumping  action  of  muscles, 
which  itsell  can  only  act  in  the  presence  of 
functioning  venous  valves,  and  the  same  cati  he 
said  of  the  peiiiicioits  hahit  of  getting  patients 
out  of  heil  early  alter  operation  to  sit,  with  tie- 
pendent  legs,  in  a wheel-chaii. 

Intimal  damage  has  peiloice  to  he  assumed 
rather  than  positively  idetitified  since  it  can 
oidy  he  delinetl  hy  pathological  examination,  hy 
which  time  it  camiot  he  cleat  ly  ascertained 
whether  it  perhaps  pieceded  or  followed  throm- 

•Professor  in  Surgery,  Chief.  Section  of  Orthopedics.  'I  he  Uni- 
\ersity  of  Chicago  and  the  I’rit/ker  School  of  Medicine. 


l)osis.  lint  it  is  not  (lillicnh  to  visiiali/e  that 
piexiously  damaged  and  lihiosed  valves  ma\ 
nuileate  thiondjosis  in  an  aiea  ol  ahnoiinal  edd\ 
( m i cuts. 

Ini  l eased  hlood  i oag  u 1 a h i I i t y may  de]>end 
upon  many  things.  Cdiatige  in  the  ciscosity  with 
hemoconcentration  in  the  dehsihated  state  may 
allect  How  properties  as  uell  as  loagulahility, 
and  alterations  iti  the  till-impoi  taut  platelets 
have  leteiuly  received  muih  attention.  There 
are  well  recogni/eil  difliculties  in  studying  plate- 
let stickiness  hut  more  and  mote  eviileuce  is 
heiiig  adduced  to  support  the  idea  that  this 
piopeity  is  enhanced  after  accidental  or  opera- 
tise injmy.  It  must  also  he  said,  however,  that 
there  are  some  reports  to  the  coutrary.  We  ;ue 
leli,  then,  with  the  same  three  jjrime  causative 
lac  tors  that  V'iichow  enunciated. 

^Vhat  of  predisjxising  factors?  Obesity  and 
senility  ate  likely  causes  ol  immobility  and  like 
heart  disease,  may  cause  decreased  flmv.  Injiuv 
Ol  surgery  makes  a double  c oiiti  ihutioii  through 
immohili/ation  and  alteration  in  the  platelets, 
and  a third  jjossihility  is  conijiression  from  hema- 
toma formation  within  a i losecl  fascial  sheath 
envelope.  Previous  vein  disorder  has  already 
been  iiici  iminated  and  the  well  recogni/ed  hut 
poorly  understood  association  of  predisposition 
to  thromhosis  with  intra-ahdominal  malignant 
disease  deserves  to  he  mentioned.  The  esiclence 
lor  ahnormally  high  incidence  of  thromhosis  in 
women  taking  contraceptive  pills  becomes  in- 
c 1 easingly  convincing. 

I he  nattual  history  ol  the  development  and 
late  of  a non-inflammatory  venotrs  thromhus 
has  been  adeipiately  studied.  .\t  the  site  of 
intimal  damage  there  forms  a small  couglomera- 
tion  ol  platelets.  The  addiiioii  of  further  jilate- 
lets  and  their  hyaline  degeneration  produces  the 
so-called  ‘'Coralliii"  thromhus  upon  which  are 
deijosited,  hy  chemical,  mechanical  and  chemo- 
tactic  means,  fibrin  and  red  cells.  I'liis  luicleated 
thromhus  then  grows  to  block  the  vein  and  even 
more  rapidly  develops  a long,  free-lying  tail  of 
propagated  clot. 

.Any  thromhus  remaining  in  situ,  that  is,  not 
fractured  off  and  launched  into  the  circulation 
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IS  .111  eniboliis.  is  siilijccteil  to  beginning  or- 
g,iiii/;uioii  within  ;i  week.  I bis  st;iits  ;it  the 
etlse  ol  the  dot  ;iiul  combines  witli  ccnti  iluoal 
litinelaction  to  piiKliice  recaiiali/atioii,  a slow 
jirocess  hastened  liy  ant i-coagiilants  and  neces- 
s.n  ily  accoinpanied  iiy  destruction  and  distortion 
of  the  delicate  valves. 

riie  incoin|)etent  venous  system  causes  jieriph- 
eral  stagnant  anoxia  and  the  well  known  se- 
(piel.ie  of  dironit  edema,  varicosities,  ec/ema 
<ind  ulceration  are  likely  to  occur.  Subjectively, 
die  ( liarat  teristic  bursting  pain  is  jiarticulai  1\ 
lrouble.sonie. 

(ionsidering  only  the  lower  extremities,  the 
sites  of  primary  throniliosis  have  been  well  est.ib- 
lished  in  order  ol  frecpieiicy.  Commonest  are 
the  deep  call  veins,  next  the  ilio-lenioral  and 
foot  veitis  ;utd  finally  the  ilitu  veitis  ;uid  the 
vena  c;iv;i.  Localized  s u jiei  f i ci  ;i  1 thrombo- 
|jhlebitis  is  well  known  aticl  less  important  than 
deep  vein  involvemetit  which  may  be  loctilized 
at  one  or  mote  sites,  extensive  or  nnissive. 

Thrombosis  — Incidence 

The  pievtdence  of  vetioits  thrombosis  has  been 
demonstiiited  to  lie  hir  higlier  than  our  decep- 
tive clinical  ini|)iessions  would  suggest.  The 
duel  w;tys  ol  evaluatitig  itiddetice  conijiiise 
clitiical  stitdies,  special  ex;unin;itioiis  and  de- 
tailed autopsy  dissections. 

Thrombosis  — Diagnosis 

The  ctirdinal  lact  to  accept  about  clinical 
diagnosis  of  venous  throtiibosis  in  tlie  legs  is  that 
|)hvsic;d  sigtis  are  absetit  in  half  the  stilijects. 
A real  awareness  ol  its  |)ossible  existetice  may 
protiipt  otie  to  settrch  diligently  for  such  sytnp- 
toms  atid  sigtis  as  c;df  p;iin  ;uicl  swelliii'z.  a |ire- 
limitiary  spike  of  lever,  dilated  superlicial  veins, 
dee|)  tetiderness  atul  incretised  nuiscle  ttiigor, 
llotnati's  sigti  is  the  best  ktiown  and  le;ist  reli- 
able indicator. 

Iti  the  groii])  of  patients  tiiost  snscejitible  to 
this  disoicler,  nainelv.  elderly  stibjects  with 
femoral  neck  frtictme,  the  re|iorted  clinical  iti- 
cidetice  is  between  I, a and  .S(l  percetit. 

A stnall  tiumber  of  special  exatninations  is 
availaltle.  \'enogr;iphv  has  been  tried  for  nearlv 
.■>0  years  and  a lelitible  technicpie  Inis  recently 
been  established.  Its  complictitions  are  vet  v lew 
and  it  is  believed  not  to  initi;ite  or  c.inse  ex- 
tension of  thrombosis.  In  hip  Irtictme  ptitients, 
an  incidence  ol  10  peicent  Inis  been  rejK)i  ted 


.intI  confirmed  and  the  correlation  with  clinical 
sym|)toms  ;incl  signs  is  very  poor  indeed.  I'he 
mtijor  disadvantage  of  venography  is,  of  course, 
that  it  is  unsnittible  for  repetited  chiily  use. 

This  objection  Inis  been  netiily  overcome  by 
the  use  ol  isotope  secpiestriition.  Kibrinogen  (or 
an  iintibody  preptired  tigainst  it)  is  labelled  with 
radioactive  iodine  :mcl  will  persist  in  the  circula- 
tion in  sufficient  timoimts  lor  detection  for 
about  10  days  ;ifter  injection.  .\ny  forming 
thrombus  will  incorjtoiate  tbe  radioactive  tracer 
in  high  concentrtition  and  this  m;iy  be  demon- 
strated at  the  bedside  by  sctinning  with  a port- 
able scintillation  counter.  Ihe  results  of  this 
techuicpie  correlate  extremelv  well  with  the 
more  objective  venography.  It  is  simple,  safe, 
relitible  and  c;m  be  employed  for  longer  than  10 
days  by  repetiting  the  injection.  Some  interest- 
ing hicts  htive  come  to  light  from  the  extensive 
use  ol  this  isotope  sec|  nest  i :t  t ion  technicpie. 
Lhus,  thrombi  have  been  seen  to  form  as  the 
ptilieiu  lies  on  the  oper;iting  table  although  the 
;ivei;ige  inteival  between  operation  and  throm- 
bosis is  to  4 chiys.  It  c;in  also  be  employed,  of 
course,  to  show  the  effects  of  therapy. 

Two  experimeiital  ;nul  cm  rently  unestablished 
diagnostic  tools  deserve  mention,  riiermography 
commonly  shows  loctd  incretise  in  skin  tempera- 
ture  at  the  site  of  thrombosis  :is  well  ;is  less 
marked  hvperthermi;i  of  the  whole  limb.  It  is  ;i 
somewhat  cnmbeisome  if  entirely  benign  exami- 
nation. Lltrasonic  vv;ive  distortion  by  venous 
blood  flow,  depending  upon  the  Doppler  effect, 
h;is  shcjwu  promise  in  detecting  occlusion.  It  is 
eminently  simple  in  piactictil  use  but  has  yet  to 
become  ;in  esttiblished  clinictil  method. 

Thrombosis  — Treatment 

rite  treatment  of  thrombosis  is  dictated  in 
huge  jrai  t by  the  fallibility  of  cliniciil  diagnosis, 
liectinse  ol  this  ttncl  because  of  its  cleticlly  po- 
tentitil,  iminy  surgeons  believe  that  projthylaxis 
is  in  Older.  I he  alteinative  .approach  is  to  em- 
ploy specific  therapy  for  esttiblished  thrombosis. 

Prophyhictic  use  of  anticoaguhmts  has  merit 
ill  that  many  repot  ts  indicaite  that  its  use  in  se- 
lected ptitieiUs  has  cut  the  mortality  rate  to  one- 
fifth.  Lhose  who  advocate  this  approach  point 
to  this  fact  as  well  as  the  difficulty  in  diagnosing 
not  only  deep  vein  thrombosis  but  also  pulmo- 
nary embolism,  and  they  regard  it  as  being  safe. 
Those  opposed  to  its  use  regard  the  complica- 
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lions  ol  j)i (>|)li\ la(  t K .inticoagnlat ion  as  being 
( (nisicieral)lc.  I lu-se  iiulnclc  tlic  lia/aid  ol  bleed- 
ing. the  increased  iiu  idence  ol  post-opei  alive 
sepsis  and  the  need  loi  \eiy  caiefnl  (onirol. 
I here  ina\  also  be  masking  ol  (linical  signs  oi 
thrombosis  exident  on  xenography. 

This  controxeisx  has  yet  to  be  satislaclori ly 
settled  but  it  max  be  signilicant  that  those  xvho 
nse  anticoagnlanis  nmnbei  many  less  than  those 
XX  ho  rlo  not. 

Iiophxlaxis  lor  deep  xein  thrombosis  is  by  no 
means  conlined  to  aniicoagnlation  ami  x\e  tend 
to  oveilook  the  sim|)ler  pioxen  methods  axail- 
able.  I hesc  iiuhide  leg  exercise  programs,  elas- 
tic snj)j)orts,  loot  elexation  (axoiding  leg  dan- 
gling in  the  urge  to  liave  the  patient  out  ol  bed 
early  ahei  an  ojxeiation)  and  eailx  xvalking.  W'e 
might  also  gixe  thought  to  the  proxision  ol 
better  padding  on  operating  tables,  xvheel-chaii s 
and  carts.  .\11  ol  these  simple  measmes  have 
been  shoxvn  to  liavc  signilirant  benelit  alter 
operations  on  eldei  ly  subjec  ts. 

l»y  the  term  ‘specilic  treatment"  is  implied 
incident-dictated  tiierapy  only.  This  demands 
the  sort  cd  accuiate  diagnostic  lacilities  xvhich 
may  not  be  too  luiuristic  xvhen  the  isotope  se- 
cpiestration  method  is  consicleiecl.  It  max  be 
that  leg  scanning  xvill  Irecome  a mattei  ol  legnlai 
recording  along  xvith  temperatme,  pulse,  lespi- 
ration  and  l)loc)cl  pressure  in  ajjprojji  iate  |)a- 
tients.  \\  itii  tlie  diagnosis  coidiclentlx  made, 
treatment  may  then  |ric)ceecl  using  he|raiin, 
Coumadins,  pheninclione,  snake  x enonis  and  pet - 
haps  clextrans.  Tliese  have  the  pioperty  ol  ])re- 
xenting  clot  extension,  decreasing  the  incidence 
and  sexeritx  ol  pulmonaiy  embolism  and  de- 
creasing the  clinical  (but  not  the  ti  ne)  incidence 
of  thrombosis. 

Anticoagulants  may  limit  thiombosis  and 
lielp  to  piexcnt  embolism.  The  lecentlv  cle- 
xelopecl  tin ombolx  tics,  on  the  other  hand,  can 
produce  lapid  and  complete  dissolution  of  re- 
cent leg  xein  tlnomlri.  Sti eptokinase  (Irom  bac- 
terial cidtmes)  and  urokinase  (a  normal  constit- 
uent ol  mine)  ate  Iroth  being  tiiecl  and  found 
successful.  Moth  ate  clillicult  to  pre|raie  and 
therelore  of  limited  availability  and  high  cost. 
Streptokinase  is  antigenic  and  l)oth  en/xnies  haxe 
the  disadvantages  ol  |)rcjducing  rel)C)und  thiom- 
bosis and  bleeding  on  occasion.  Here  is  a ihera- 
pentic  method  rijje  for  development  and  xvide- 
spreacl  testing  belore  being  put  into  routine  use. 


Surgic.d  treatment  lor  esi.ablished  cleej)  vein 
thrombosis  has  xarieci  enormonsly  in  popularity. 

lime  xvas  xvhen  lemoral  xein  ligation  xvas  prac- 
ticed louiinely.  ,\i  the  other  extreme,  some  sm- 
geons  ate  not  conxinced  of  the  xalue  ol  opera- 
tion in  any  circumstances.  .\i  the  present  time 
this  paiiiculai  pendulum  appears  to  be  iti  .about 

mid-sxving  xvith  |)ailicular  and  xvell-recogni/ed 
indications.  1 hese  include  d em  o n s l r ,a  t io  n ol 
thiombosis  and  or  embolism,  and  failure  to  con- 
trol clot  extension  and  embolism  xvith  anti- 
coagulants or  thrombolytics.  II  the  lexel  of  the 
clot  in  the  leg  can  be  demonstrated  with  cei- 
tainty,  tlien  choice  may  be  made  as  to  the  level 
ol  xeiti  ligation.  At  high  levels,  tlirombectomy 
and  inlei  ior  xena  caxa  plication  have  given  good 
results  although  neither  procedure  is  totallx  ef- 
fectixe  and  Iree  ol  complications. 

Embolism  — Incidence 

I he  exac  t incideiKe  ol  pulmonary  embolism 
in  anx  group  ol  patients  (except  for  those  xvho 
die  .uid  come  to  autopsy)  is  clillicult  to  establish. 
Signilicant  emboli  are  louncl  in  It)  percent  ol 
all  jralients  dying  in  hc)sj>ilal  and  in  5b  per  cent 
ol  persons  dying  Irom  injury.  Other  facts  xvhich 
haxe  come  to  light  aie. 

1.  1 he  incidence  is  highest  in  paiietits  xvith 
hip  Iractures. 

2.  l-.mirolism  does  not  occur  iu  the  alrsence  ol 
|>eripheral  tin otnbosis. 

.1.  .\t  least  hall  ol  all  emboli  are  "silent"  iti 
patients  xvith  no  clinical  exidcnce  oi  throm- 
bosis. 

•1.  Otie-lilth  to  one-tliird  ol  jiatients  xvith 
thrombosis  xvill  liaxe  embolism. 

5.  One-lifth  to  one-third  of  these  xvill  be 
fatal. 

t).  Iti  the  elderly  injured,  pulmonary  embo- 
lism is  the  commonest  single  cause  ol 
death. 

Embolism  — Diagnosis 

I he  c linical  diagnosis  ol  sub-major  jmlmonarx 
embolism  is  no  less  clillicult  than  that  of  the  pre- 
ceding leg  xein  thrombosis.  Breathlessness,  jiain 
and  coll. ipse  are  laii  lx  common  features  xvhereas 
cough,  hemojitysis  and  a friction  rub  are  less 
common.  ()ther  symptoms  and  signs  include 
tachycardia,  exanosis,  hypotension  and  a raised 
centr.d  xenons  pressure.  II  reliance  is  to  be 
placed  on  these  sxmptoms  and  signs,  then  ther- 
ajn,  of  a non -surgical  type,  must  often  be  started 
on  sus|)icic)n  alone. 
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()t  the  special  tests  availaljle,  radiography  ot 
the  chest  and  electrocartiiography  require  fairlv 
large  infarction  before  significant  changes  may 
be  detected. 

rite  use  of  technetium-labelled  albumin  as  a 
tirculatory  system  tracer  for  scanning  the  lung 
with  a scintillation  counter  is  a rather  imprecise 
test.  It  has  been  found  to  be  suggestive  in  50 
percent,  exclusive  in  25  percent  aiul  unhelpful 
in  25  percent.  In  the  urgently  affectetl  patient 
its  value  is  highly  doubtful. 

liefore  considering  surgical  treatment,  pulmo- 
nary arteriography  is  essential  since  it  is  abso- 
hitelv  accurate  as  a diagnostic  tool. 

Embolism  — Treatment 

(Changes  are  occurring  in  the  therapeutic  ap- 
proach to  pulmonary  embolism,  depending  upon 
its  extent  ami  the  state  of  the  patient. 

.\  massive  acute  embolus  which  bhxks  more 
than  one-half  of  the  major  arterial  branches 
kills  75  percent  of  the  patients  within  2 hours. 
Embolectomy  (perhaps  with  hyperbaric  oxygen 
support)  might  save  half  of  these,  d'he  same 
operation  will  be  uniformly  fatal  if  the  patient's 
myocardial  infarct  has  been  mistakenly  diag- 
nosed. If  surgery  is  contemplatetl.  it  is  better 
done  by  an  exjterienced  team  with  ticcess  to 
cat  tlio-pulmonai  y by-pass. 

Instead  of  thinking  first  of  surgeiy,  these  jxi- 
tients  might  do  better  with  fibrinolysis.  .\  ,^(1- 
houi  infusion  through  tlie  same  caidiac  catheter 
used  for  the  angiogram  has  given  dramatic  le- 
sults  if  started  early  enough.  There  have  been 
repot  ts  ol  returti  to  cotitplete  attgiogrtiphic  ttoi  - 


ttiality  withiti  3 days.  Hepariti,  oti  the  other 
hattd,  does  little  to  reverse  the  chatiges  but  it 
tnay  inhibit  extetision  of  the  clotting  withiti  the 
lutigs. 

A less  massive  evetit  kills  jiethaps  10  percettt 
of  subjects  attd  tho.se  who  survive  are  at  risk  of 
atiother  etnbolus.  I'hese  may  best  be  treated  by 
hepariti  or  fibrinolysis. 

For  recurrent  minor  emboli,  fibrinolytics  or 
atiticoagulants  may  be  continued  and  supple- 
mented by  appropriate  vein  ligation  as  directed 
by  venographic  findings.  The  problem  of  bi- 
lateral silent  thrombosis  atid  etnbolism  remains 
as  a major  difficulty. 

Summary 

X’enous  thrombosis  is  comtiiott,  especially  after 
ttaunia  about  the  hip.  It  is  difficitlt  to  diagnose 
clinically  and  variable  in  extent.  Ciertain  diag- 
nosis may  be  made  by  venography  or  an  isotope 
technicpie  and  treatment  may  theti  be  by  specific 
measures  instead  of  prophylaxis. 

Pulmonary  embolism  is  a serious  tomplication 
iti  about  one-third  of  patients  with  thrombosis 
and  it  also  is  difficult  to  diagnose  clinically. 
■SusjX'cted  small  emboli  may  be  treated  with 
anticoagulants  or  perhaps  fibrinolytics,  whereas 
major  emboli  must  be  diagnersed  with  certainty 
by  arteriograj>hy  before  considering  the  heroic 
sort  of  surgery  which  is  reejuired. 

It  seems  likely  that  the  future  trend  will  be 
towaids  regidar  scanning  for  bedside  diagnosis 
of  thrombosis  and  the  use  of  fibrinolytics  as  the 
primary  treatment  method  for  both  thrombosis 
and  embolism. 


Primary  Amebic  Meningoencephalitis  in  Britain 

).  Appley  et  al  ((ihildren's  Hosp,  Bristol,  Eng- 
land) 

lint  Med  J l:5%-59f)  (March  7)  1970 

.Meningoencephalitis  due  to  amelxt  was  diag- 
nosed in  Great  Britain  for  the  first  time.  A 
2-year-old  boy  had  sore  throat  and  headache  for 
seven  days  and  then  developed  severe  meningitis. 
"Two  days  later  Naegleria  was  seen  in  and  cul- 
tured from  the  cerebrospinal  fluid.  On  the  first 
day  of  meningitis  the  child  stopped  breathing 
and  was  kept  alive  on  a respirator  for  15  days. 


thus  living  Icjnger  than  in  previously  recorded 
cases.  He  was  treated  with  intravenous  ampho- 
tericin B which  was  found  at  autopsy  to  have 
cleared  the  Xtiegleria  from  the  brain.  Two  clays 
before  the  onset  of  prodromal  symptoms  he  had 
sjilashed  in  a muddy  puddle;  two  other  children 
who  splashed  in  the  same  puddle  had  similar 
prodromal  symptoms  and  developed  mild 
meningitis.  Naegleria,  not  considered  to  be  a 
laboratory  contaminant,  was  isolated  from  the 
cerebrospinal  fluid  of  one  of  the  patients,  both 
of  whom  recovered  after  tieatment  with  ampho- 
tericin B. 
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PUBLIC  HEALTH  AT  A GLANCE 


Arkansas  State  Meat  Inspection  Now  Equal  to  Federal ' 

As  Conducted  By 

The  Arkansas  State  Department  of  Health 


1 he  Arkansas  State  Meat  Itispection  Prugiain 
was  initiated  iollowino  tlie  enaetnient  ol  tlie  Ar- 
kansas Meat  atiil  Meat  I’lodncts  Inspection  Act, 
Act  320,  Fein  iiary  1007.  Fhe  Federal  AVhole- 
soine  .Meat  .\ct  was  pas.setl  l)y  the  Fh  S.  Ca)tigre.ss 
early  in  Decetnhei,  and  was  signed  into  law 
l)y  President  |ohnson  on  Decendrer  1.0,  1007. 
Hotli  laws  pro\ide  lor  mandator)  inspection  ot 
all  meats  enteiing  humati  loot!  chatinels. 

I he  Intiction  ol  the  .\rk;insas  State  Meat  In- 
spection Piogiam  is  to  pioeiile  consumers  ot 
meat  and  tneat  iooil  pioducts  liealtli  piotection 
trom  tlie  man)  tlisetises  ol  animals  tratismissihle 
to  man  by  the  eating  of  meat  and  meat  loot!  piod- 
ncts  which  may  otherwise  have  come  tiom  dis- 
eased animals  or  atiimal  piodncts  which  ha\e 
been  cotitaminated  and  or  adulterated  while 
being  piocessed,  stored,  atuFor  transported 
muler  ittisatiitaiy  ot  haiintnl  conditions. 

I he  .Meat  Inspection  Piogram  is  can  ied  out 
by  placing  tethtiically  tiained  jiersontiel  iti  till 
non-federall)  itisjiected  slanghtei  itig  and  tneat 
processing  plants  in  the  State.  Itrspectors  ate 
taught  to  recogni/e  the  dilteietice  between  a sick 
and  a healthy  animal,  thus  jii  even  ting  the 
slaughter  ot  any  sick  or  diseased  animal  lor  use 
as  human  tood.  Inspectois  ate  additiotially 
taught  to  distinguish  the  ditteience  between  dis- 
eased and  healthy  tissue  so  they  can  pet  tonn 
post-mortem  scieening  inspections  ol  each  and 
every  carcass  ol  livestock  slaiighteied  lot  humati 
tood.  Fliey  also  conduct  coiiijilete  and  continu- 
ous inspection  supeivision  over  the  manulactur- 
ing  and  processing  ol  all  meat  and  meat  food 
products  capable  ol  use  as  human  food,  to  assure 
that  pioducts  do  not  become  contaminated 
through  mishandling,  or  become  adulterated  by 


excessice  amounts  ol  pet iiiissible  .additives  or  by 
any  non-appioved  (dangerous)  additives;  that  all 
products  ate  ti  iithlully  and  propei  ly  labeled  so 
as  to  a\  ()id  deceit  ing  the  pm  chaser  or  consumer. 
.Ml  insjiectois  are  continuously  supervised  by 
gr.idu.ite  \etei  itiarians  who  at  e s|jecially  trained 
in  meat  inspection,  in  oicler  to  provide  |irojier 
interpi etation  ol  the  recpiirements  ol  Aikansas 
■State  regulations  which  are  ecpial  in  all  tech- 
nical aspects  to  those  goveiiiing  the  Fecler.il 
.Meat  lns|jection  Program. 

File  application  of  the  .Meat  Inspection  Pro- 
gram iinohes  all  persons,  fit  ins,  and/or  corpo- 
lations  (not  undet  tedeial  inspection)  which 
slaughter  livestock  and  process  meat  tlieielrom 
c.ipable  ol  use  as  human  loot!,  ivho  offer  it  lot- 
sale  directl)  or  inchfecth  to  the  consuming  jmb- 
lic.  It  invoices  addilionally  those  persons,  fiiiiis, 
or  c c)i  |ioratic)ns  engaged  in  custom  slaughtering 
and  iiiocessing  for  individuals  on  a fee  basis  in 
an  establishment  which  is  "open  to  the  public" 
and  othei  persons,  tirms  or  coipoiations  which 
Ilia)  be  engaged  in  the  stoi  age  and  or  ti  anspoi  ta- 
tion  ol  meat  and  meat  food  |)ic)ducts  within  .\i- 
kansas.  .Mso  involved  are  pet  food  nianufactur- 
ing  tiiins,  renderers,  and  all  other  firms  who 
may  in  any  way  be  engaged  in  the  handling,  proc- 
essing, sioi  age,  ti  ansportation  ot  sale  of  meat 
or  meat  products  dei  ived  fiom  “ l-D"  animals, 
which  ate  livestock  that  is  known  to  be  or  may 
ha\e  been  eithei  diseased,  distiessed,  ching  or 
dead  prior  to  being  slaughtered,  in  ordei  that 
such  pioduct  will  be  jirevented  from  enteiing 
human  loocl  channels. 

.Spec  i lie  ally,  the  .Arkansas  State  Meat  In- 
sjiection  Piogram: 


Volume  67,  Number  12  — May,  1971 


435 


Arkansas  Pl  ni  ic  Hi  ai  i h at  a Gi  anci 


A.  I’rovicles  lor  tlie  Goiisimier; 

(1)  Health  protection  inspection  ot  meat  and 
meat  products  tinongliont  the  State  of  .\i- 
kansas  to  insure  the  sanitation,  vvholesome- 
ness,  and  itientification  of  all  meat  and  meat 
food  ]>rodiicts  being  legally  sold  within  the 
State  of  Arkansas. 

(2)  An  acceptalde  degree  of  sanitation  for  per- 
•soiis  pationi/ing  “exemptetl  ” custom  slangh- 
tering  and  |>i()cessing  plants. 

(S)  A continuous  ’'truth  in  iai)eling”  assurance 
for  all  meals  and  meat  products  being  of- 
fered for  sale  as  human  food. 

(1)  Indirectly  by  making  available  to  user  or- 
gani/ations  sucli  as  reslauiant  associations, 
letail  store  associations,  school  lunch  pro- 
gram oflicials,  hosjjilal  oflicials,  nursing 
home  oflicials,  and  other  state,  county,  or 
municipal  using  orgatii/ations,  up-to-date 
listing  of  slaughiering  and  meat  processing 
plants  which  are  under  fidl-lime  inspection 
lor  wholesomeness  by  both  State  and  Fed- 
eral inspection  agencies  within  the  Stale  ol 
.\rkansas. 

(.f))  .\  laboiatoiy  analysis  service  for  the  sam- 
pling  and  testing  of  routine  and  cn  selected 
special  sam|)les  ol  meat  and  meat  loocl  prod- 
ucts to  insure  that  regulation  i ecpiii  ements 
lor  limitations  ate  met  lot  water,  fat,  and 
|)ei  inissil)le  added  ingieclient  content;  lot 
the  presence  of  inpirious  oi  haiiidul  chem- 
icals or  othei  contaminants,  sucli  as  foreign 
matter,  dirt,  lilth,  drug  lesidues,  insecticide, 
pesticide,  or  heibicicle  residues,  injuiious 
raclioactice  m.itei  ials  and  or  other  sub- 
stances which  might  be  immediately  or  ac- 
c umulati\ely  injurious  to  the  health  ol 
man. 

(())  Fdlectice  sur\eillance  to  control  the  piopei 
disposition  of  all  diseased,  clisaliled,  dying 
and  dead  (f-D)  animals  to  insure  non-entr\ 
of  anv  meat  from  these  sources  into  human 
food  channels. 

1>.  Provides  for  the  Meat  Industry: 

(1)  Plans,  bluepiints,  and  labeling  approval 
service  lot  all  meat  packers,  slaughterers 
and  processors,  and  Iree/.ei  locket  opeiatois. 

(2)  A no-cost  consultation  seivice  lor  peisons. 


linns,  or  cot  pot  ations  contemplating  entry 
into,  or  the  expansion  cjf  meat  and  meat 
loocl  product  manufacturing  operations 
from  a whole.someness,  sanitation,  and  food 
technology  standpoint, 

0)  Actual  perlorniance  data  on  individual 
slaughtering  and  processing  establishments 
when  recpiested  by  the  Small  Husiness  Ad- 
ministration, banks,  and  , or  other  lending 
institutions. 

(1)  .\tlvice  and  data  on  all  meat  processing 
ecpiipment  approvable  under  recpiirements 
of  the  Arkansas  Rules  and  Regulations  per- 
taining to  the  Meat  and  Meat  Products  In- 
spection Act. 

(,5)  Operating  under  official  licensure  of  the 
.\i  kansas  State  Program  a current  list  of  au- 
thori/ed  chemical  compounds  and  other 
agents  for  use  in  their  establishments. 

G.  Provides  for  itself: 

(1)  Regulation  and  educational  material  to 
\ etei  inary  ])rac  litioners  who  i)articipate  in 
the  State  Meal  lns]jection  Program  as  paid 
"I inaling"  consultants. 

(2)  d he  oi  ientation  and  coordination  of  the 
tiaining  of  all  new  employees  of  the  Arkan- 
sas Meat  Inspection  Program. 

0)  A continuing  education  and  refresher  train- 
ing cuiiiculum  and  program  for  State  Meat 
Inspectors  and  V'eterinary  Practitioner  Par- 
ticipants  of  tite  State  Meal  Insjrection  Pro- 
gr;mi. 

Recpiests  for  inlormation  and  assistance  may 

be  made  in  person  or  by  writing  or  telephoning 

the  Division  of  Meat  Insjjection.  Arkansas  State 

Depai  lment  of  Health,  181,5  ^V.  Maikham  Street, 

Little  Rock,  Arkansas  72201. 

Feleplione: 

50 1-00 1-221)1  — Diiector 

2292  — Assistant  Director 

229,5  — Labeling  and  Iilue|)i  int  Section 

District  Supei  visors: 

501-001-2221  — Southeast  District 
2225  — Southwest  District 
2227  — North  Gentral  District 

501-782-1112  — Northwest  District 

501-9.H5-91 11  — Northeast  District 
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The  Voluntary  Approach* 

Ben  N.  Saltzman,  M.D.** 


1 am  .1  pinsician  in  (lie  private  piatlicc  ot 
inecliciiie.  As  such  foi  man)  years,  altliougli  jrro- 
testing  violent ly,  1 have  wtuchecl  llie  practice  ol 
medicine  in  om  country  l)ecome  more  and  mote 
regulated  hy  ledeial  diiective.  I ;un  not  going 
to  rcaiste  your  time  piesenting  ti  diati  ibe  tigainst 
socialized  medicine.  I know  thtit  yon  tire  hear- 
ing ol  it,  ;uul  I tun  tired  of  talking  about  it. 
However,  1 tun  watching  tuujther  occurrence  that 
is  closely  related  to  the  same  jrioblem.  More 
tintl  mote  people  tire  stiying,  "Let  (feorge  dca  it," 
tuid  hectiuse  \c)u  stiy  so,  "Cfecjrge"  is  beginning 
to  do  it.  \'ou,  the  citizens  of  this  gretit  country, 
tire  vcjluntarilv  giving  up  your  rights.  .\s  citizens 
of  a great  democrticy,  your  thief  perogative  is 
voluntarism.  \'ou  htive  reserved  the  right  to  do 
what  )ou  think  liest  for  your  fellow  man.  ^'ou 
have  followed  the  golden  ride  in  asking  thtit  he 
do  likewise  for  you.  .\utl  yet,  by  turning  over 
the  job  to  jirctlessionals,  to  oflicial  tigencies  and 
the  like  you  are  giving  up  thtit  right;  a right 
which  is  also  a privilege. 

I know  that  most  of  you  tire  ex|reriencecl  in 
the  voluntary  health  movement.  Lhere  are  some 
however,  who  htive  forgotten  the  btisic  jrrinciples 
involved.  J'here  tire  some  who  htive  not  heard 
the  history  of  voluntarism  in  .\mericti.  Lhere- 
fore,  in  order  ter  clarify  my  stand,  and  to  perhaps 
enable  yoti  to  understand  my  motive  in  irringing 
this  messtige  to  you,  1 will  first  deal  with  funclti- 
menttils.  A basic  definition  of  voluntarism  is  “ti 
system  erf  supperrting  or  clcring  tun  thing  by  verl- 
unttiry  ticticrn."  It  is  asscrciatecl  with  freedom, 

•Presented  to  the  Annual  Awards  I.unclieon  of  Pulaski  County. 
.Arkansas;  Division  of  the  American  Chancer  .Society  on  Septeinher 
IT).  1970.  l ittle  Rock.  Arkansas  and  to  the  Southern  ruhcrculosis 
C’onference  on  September  17,  1970,  Memphis.  Tennes-see. 

••Vice-President.  Arkansas  Division.  American  Cancer  Society 
President.  Southern  I uberculosis  Conference. 


"Ireedom  ol  the  incli\ iclutil,  Ireedom  ol  tisscrciti- 
tiern.  tuid  freedom  erf  eiiterjrrise.”  d liis  Ireedom 
is  btisic  to  demcrcrticy  tmcl  is  inccrrportited  in  the 
spirit  irf  philanthrophy  tind  the  meaning  erf 
vcrlunttirism.  I his  has  been  ptirt  erf  .Vmerictin 
behtnior  erver  the  centuries. 

As  long  tiger  tis  bS3().  Alexis  Del'crccpiecille 
mtirveled  at  the  demcrcrticy  erf  .\merica  which 
was  busy  clevelerping  tisscrcitilions  in  civil  life, 
lie  felt  ihtil  the.se  assocititions  succeeded  in  “jrro- 
posing  ti  commern  crbject  ferr  the  exertierns  of  a 
gietil  many  men  tuid  then  inducing  them  to 
c'olunttu  ily  puisne  it."  ^V^e  joke  today  that  when 
three  people  get  tergether  in  this  country  they 
lorm  tin  tis.socituion  of  some  type,  d’liis  is  true, 
this  is  good,  tincl  it  ctin  ccriitiiiue  to  be  gircrcl.  ^\^e 
have  thoustinds  ol  ti.s.sociations  ferr  almcrst  every 
c onceicable  purpose:  in  business,  in  industry,  in 
the  professions,  in  the  tuts,  in  education  tuid  in 
hetilth  tmcl  welfare.  Their  purperses  provide 
benelits  for  members,  incliviclutils,  or  even  groups 
outside  the  specific:  tcssocititions  by  helping  ter 
meet  needs  err  solving  prcrblems  which  the  in- 
clisiclutd  err  grerup  tilcrne  ctinnot  handle.  Since 
erm  scrcieiy  is  becoming  more  comirlex  these 
problems  tmcl  needs  are  multiplied  tmcl  their 
chtirticter  is  ccrnstantly  changing. 

In  the  incliviclutil,  vcriuntai  ism  litis  its  deepest 
metming.  \'olunttiry  efferrt  in  this  ccruntry  has 
been  identified  with  humtmittiritm,  religicrus  tmcl 
chtiriitible  trtiits  erf  the  Americtm  chtirticter. 

I beliese  thtit  many  ol  cern  rectill  ti  world  cpiite 
different,  when  a neighbor's  concern  for  his 
neighbor  wtis  likely  to  be  expressed  threrugh  a 
direct  type  of  perserntil  i elatiernship,  err  threrugh 
the  action  of  a small  grcriip  erf  pecrple  cm  behtilf 
erf  others.  I think  mtmy  of  you  recall  just  a few 
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yciirs  ago  when  a iieiglibor’s  house  liurnecl  clown, 
liieiuls.  relatives  and  neighbors  lironght  goods 
and  supplies,  and  even  lielped  reltnild  tlie  house 
voluntarily.  I liere  was  no  thought  of  repavment 
or  gratitude.  In  iny  area  in  the  Ozark  Mountains 
this  type  of  neiglihorliness  and  friendliness  is 
still  being  expressed  in  the  voluntary  efforts  of 
good  |X‘0}>le  doing  things  for  other  gocxl  people. 
When  a family  is  in  difficulty  the  neighlicrrs 
jjitch  in  and  help  with  IcxhI,  money,  tlieir  own 
labor  and  service. 

People  still  share  illness,  liarcl  times  and  dis- 
aster. in  the  rural  areas,  as  they  did  in  urban 
areas  years  ago.  Families  were  close  and  they 
were  aware  when  help  was  needed  by  one  of 
their  members.  .Such  opportunities  to  respond 
to  tlie  needs  of  others  are  definitely  fewer  toclas. 
Family  ties  are  weakened,  people  move  frecpient- 
ly  and  far  away  from  relatives  and  home  com- 
munities. Crowded  urlian  living  presents  new 
stresses  and  strains  which  cause  peo]rle  to  avoid 
rather  tlian  to  seek  out  those  in  trouble.  In 
other  wolds,  there  is  a tendency  of  not  wanting 
to  Ix'  involved.  We  have  had  many  examples  of 
this  type  of  liehavior  today. 

But,  people  still  want  to  be  helplul  to  less 
fortunate  persons  and  they  want  to  make  some 
contrilmtion  to  society.  Fherefore,  tliey  seek 
.service  to  others  tlnougli  participation  in  volun- 
tary philanthro|>ic  organizations.  Fliis  program 
is  tlieir  antidote  foi  materialism  and  impersonal- 
ity and  serves  as  a major  outlet  for  the  desire  to 
do  good  in  the  world. 

rite  history  of  the  \c)hnitary  health  move- 
ment is  a comparatively  recent  one.  Fixcept  for 
the  .American  National  Red  Cross,  established  in 
1881,  whose  career  has  been  a symbol  of  volun- 
tary philanthropic  effort,  there  were  no  agencies 
with  vohnitary  programs  before  the  turn  of  the 
century.  \'et  changes  were  taking  place  and 
peojile  were  ready  for  such  development.  .Some 
associations  tor  professional  workers  had  existed 
prior  to  this  time.  I’liese  included  the  .American 
Medical  .Asscxiation  and  the  .American  I’uhlic 
llealth  .Association  and  others  which  were 
formed  before  I8r>0.  I'lie  profe.ssionals  involved 
'icrvecl  as  a nncieus  for  the  formation  of  vohni- 
tary agencies.  Fhe  National  Tuberculosis  .As- 
sociation was  launched  in  1901.  I'liis  was  fol- 
lowed by  the  .National  Scxiety  for  the  Prevention 
of  Blindness,  the  .American  Scxial  Health  .As- 
scxiation, the  National  .Asscxiation  for  Mental 


Health,  the  .American  Cancer  Scxiety,  the  Ameri- 
can Heart  .Association,  the  .American  Hearing 
Scxiety  and  the  National  Society  for  Crippled 
Children  and  .Adults;  all  formed  before  the  end 
of  the  first  cpiarter  of  the  century.  In  1938,  the 
National  Foundation  F’or  Infantile  Paralysis  was 
established.  The  40's  and  50’s  saw  a renewed 
upsurge  of  activity  with  the  organization  of  20 
or  more  national  disease  oriented  agencies,  many 
of  which  have  become  prominent.  There  are 
now  more  than  27  national  voluntary  health 
agencies  which  are  most  active. 

Almost  every  one  of  the  voluntary  agencies 
were  organized  due  to  the  pioneering  conviction 
of  one  person.  Clara  Barton,  of  the  American 
National  Red  Cross,  is  a prime  example,  l.ead- 
ership  in  the  attack  come  from  the  medical  pro- 
fession and  from  the  public  at  large;  the  jxo- 
fession  briuging  technical  knowledge  but  calling 
on  the  public  at  large  for  experience  in  social 
and  educational  jircxesses. 

"Fhe  majority  of  national  agencies  were  pre- 
ceded by  local  or  state  groups  which  demon- 
strated needs  cin  the  Icxal  level  and  pointed  to 
the  existence  of  problems  on  a national  scale. 
Fhese  state  and  Icxal  agencies  are  the  affiliates 
of  national  organizations  and  they  are  active  in 
policy  making  through  representation  by  vohm- 
leer  members  of  state  or  local  boards  of  di- 
rectors who  serve  on  national  boards.  So  w'e  see 
that  basically  the  organization  of  voluntary 
health  asscxiations  as  a whole,  is  a democratic 
process  in  which  hxal  crpinion  is  reflected.  The 
great  strength  of  the  national  voluntary  agencies 
lies  in  the  volunteers,  who  know  that  the  w’ork 
they  are  doing  is  important,  who  serve  on  boards 
of  directors  and  who  serve  as  professional  atl- 
cisors  cm  committees  in  fund  raising  and  in  serv- 
ice jrrograms.  Such  volnnteers  number  in  the 
millions.  The  people  who  support  the  work  of 
the  agencies  through  financial  contributions 
alone  number  in  the  tens  of  millions.  Each 
volunteer  then,  has  a stake  in  the  jirogram. 

I believe  that  you  are  well  aware  that  there 
is  a rising  tide  of  interest  and  concern  on  the 
part  of  the  .American  people  concerning  health. 
Illness  and  disability  have  been  the  major  cause 
erf  indigency  in  this  country.  Our  voluntary 
agencies  have  a job  to  do  and  our  volunteers 
still  furnish  the  backbone  of  these  agencies.  To- 
day more  important  than  ever  is  the  necessity  for 
community  effort  for  a broad  offensive  on  the 
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icseardi  aiul  cdiu at ioiial  lioiits  in  order  to  ad- 
\an(e  knowledge  ol  the  tatises  .and  prevention 
ol  ilisease  and  disability  and  to  disseminate  this 
inlormatit)!!  so  that  t oinninnities  can  use  it. 

Rememhei  alwtiys,  that  the  n.ational  volnntaiv 
healtli  agencies  ate  govet  tied  by  voltmiary  hoaicls 
ol  trustees,  whidi  are  elected  by  responsible 
inembeiship  l)odies.  and  their  piinci|)al  stipport 
comes  Irom  volnntai  y conti  ihtitions  made  bv 
the  ptiblic  in  lesponse  to  oigani/ed  lund  raising 
campaigns.  Remember  then,  that  without  the 
volunteers,  stich  agencies  cannot  exist.  I he 
Board  of  Directois  of  the  National  Health  Ciotm- 
cil  has  appioved  a statement  on  the  roles  of  the 
national  volnntaiv  health  .agencies.  I hese  roles 
incltide:  f fmn.ini/ing:  where  citizens  ate  stif- 
ficiently  moved  by  tlie  needs  ol  ix.‘0])le  to  work 
and  to  give  iielp  to  meet  these  needs;  Balancing: 
with  respect  to  prolessional  and  volunteer  ef- 
lorts,  by  jirov  iding  an  oppoi  tnnity  lor  volunteers 
to  take  an  active  part  in  service  progr.ims;  Sus- 
taining: to  provoke  and  stistain  jniblic  snp|jort 
as  necessarv  for  Iiealth  action;  Stinudating  and 
Initiating:  involving  Ireedom  of  organization 
and  experimentation  with  new  programs;  Ex- 
pressive: providing  the  individual  with  an  op- 
portunity to  say  “1  care,  " and  to  find  a stdtable 
channel  through  which  Ids  concern  lor  otheis 
can  be  exjzressed  in  tangible  action.  J'liese  roles 
serve  to  condiat  the  depersonalizing  influence  of 
bigness  and  ov ei -piofessionalization.  d'he  volun- 
tary itgency  has  a key  role  to  plav  in  bi  inging 
together  the  ellorts  of  private  and  pnblic  agen- 
cies into  a unified  effective  role. 

Dr.  Hollis  Ingraliam,  former  (Commissioner 
ol  Health  lor  tlie  State  of  New  ^’ork,  felt  that 
voluntary  agencies  ' have  special  (even  stibtle) 
cpialities  that  government  agencies,  bv  theii  verv 
nature  cannot  possibly  possess.”  He  felt  that  the 
(|nalities  that  private  .agencies  possess  aie  six  in 
ntnnber  and  they  indnde  jieople  who  are  evan- 
gelists, t rusaders,  com  m ti  n ica  tor  s,  lobbyists, 
partners,  and  watch-dogs.  1 don't  believe  that 
these  excellent  virtues  need  elucidation,  but  I 
do  get  pleasure  in  going  over  them.  1 believe 
that  we  as  vohmteers  are  all  evangelists.  W'e 
like  to  talk  about  onr  programs.  We  like  to 
jMoselyte  and  convince  others  that  they  are  the 
best  and  we  like  to  use  testimony  to  indicate 
that  the  job  we  are  tloing  is  worthwhile.  W'^e  are 
crtisaders  in  tliat  we  like  to  try  sometidng  new. 
Yonr  volunteers  are  mtich  more  dating  than 


yotn  pi olessional  workers.  I hey  .ilways  leel  that 
they  have  nothing  to  lose.  II  we  make  a tactical 
eiror  we  <an  say  "VVYdl  at  least  we  tried.  ' .\11 
we  tan  be  .Ktiised  ol  is  gootl  intentions.  Voliin- 
teeis  are  the  best  (onmninicators  of  all.  Eheir 
commnnit :ition  is  by  woid  ol  month;  ;ind  all 
experts  lecognize  that  this  is  the  best  type  of 
(onnnnnitation.  W'e  can  talk  to  om  neighbors 
over  back  yaicl  lences.  We  physicians  can  speak 
to  om  patients,  and  the  l.iyman  lias  an  ojien 
lornm  in  his  bnsine.ss  or  profession,  fie  can 
most  certainly  spread  tlie  word  and  lie  knows 
how  to  (omnuniicate.  \Vc  volunteers  are  ex- 
cellent lobbyists  because  we  know  that  onr  repre- 
sentatives depend  upon  onr  votes.  Every  execu- 
tive asks  Ids  volunteers  to  work  with  the  mem- 
hers  ol  his  legislature,  whether  on  a local,  state 
or  national  level.  No  legislator  can  acense  a 
grotij)  ol  honsewives  or  btisv  private  citizens  of 
attempting  a bnreancratic  power  gr.tb,  or  empire 
building. 

I oclay  we  sjjeak  of  ;i  partnership  lor  provid- 
ing health  planning  and  health  services.  Onr 
federal  government  recognizes  tli.it  there  must 
be  a partnershiji  between  the  producer  and  the 
consmner  of  health  care.  No  one  is  a greater 
consnmet  tlnin  the  volinitary  health  worker.  He 
is  better  edticated  in  the  needs  that  exist  in  his 
community  than  the  average  consumer.  It  is  the 
jtartic ipation  of  the  volunteer  citizen  that  pro- 
vides the  spark  of  community  action  and  the 
sjjirit  of  comnuinity  involvement.  \'oluntary 
workers  make  a jtroject  not  only  for  the  jK'ople, 
btit  truly  of  the  |)eople.  \^)ltinteers  are  the  true 
watch-dogs.  Eheir  function  is  to  guard  public 
agencies.  Volunteers  serve  no  jitirpose  in  being 
constantly  critical.  Many  of  our  public  agencies 
must  be  protected  from  federal  encroachment; 
and  I am  speaking  of  |nd)lic  agencies  on  the 
local  and  state  level.  V'olnnteeis  know  as  com- 
munity leadeis,  what  is  expected  of  public  serv- 
ices and  they  not  only  can  demand  them,  btit 
they  can  support  them.  II  public  officials  receive 
the  tv]K‘  of  support  that  volunteers  can  knowl- 
edgeably |)rovide,  they  in  turn  can  give  the 
volunteers  the  benefit  of  their  knowledge.  Ehen 
yon  luive  a j)artnershi|j  conddnation  that  is  hard 
to  beat:  " I he  exjtei  t and  the  willing  citizen." 

d'here  ;ne  few  communities  in  the  country 
today  where  needs  are  .so  adecpiately  met  that 
there  is  no  place  lor  additional  citizen  interest. 
Vd)lunteers  continue  to  play  a major  role  in  onr 
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society  in  stimulating  interest.  Ciomnumities  are 
being  educatetl  more  and  more  to  greater  health 
toiuern  and  this  education  shoidd  provide  scoj>e 
loi  the  expression  ol  volunteer  interest,  dhe 
\ohniteer  shoidtl  l)oth  educate  and  play  a jrart 
in  jrai  ticipation. 

Foi  the  luiure,  volunteeis  continue  to  have  a 
major  role  to  play.  I'he  voluntary  health  move- 
ment in  this  cotintiy  has  piovided  thottstnuls  ol 
communities  across  the  ntition  with  new  and  im- 
pit)\ed  health  services,  i ehahilitation  centers  and 
editrational  seivites.  \ow  solunteers  mtist  he 
willing  to  stippoit  and  impiove  otn  Iree  insti- 
tuticms  to  give  sup|Joi  t to  those  in  neetl. 

Dr.  Roger  Egeherg,  .\ssist;int  Secietary  lor 
iletihh  ol  the  Depaitment  ol  Health,  Plducation 
atid  Weltaie,  at  a retent  intei national  conler- 
ence,  stated  that  "the  paitnership  between  gov- 
ernment and  r oluntiii  y el  lot  t on  the  interna- 
tional, no  less  than  on  the  domestic  .scene,  is  the 
key  to  piogress  in  liealth.  " He  leh  that 
"what  made  the  meeting  imjroitant  and  special 
is  th;it  it  was  the  prodtict  of  voluntary  citi/en 
elfort."  He  stated  that  the  \oluntary  movement 
hail  "]jioneeied  in  aieas  wheie  government  had 
been  inapjjrojri  iate  or  slow,  oi  timid.  By  mobi- 
lizing jniblic  opinion  anti  stinnilating  citi/en 
action  it  has  created  a lavoiable  climate  lor  gov- 
ernment piograms.  " Dr.  Egelrerg  mtist  h;ive 
been  a s'oluntary  health  wot  kei  at  one  time.  He 
lontinuetl  by  stating  that  "d Oday,  citi/en  in- 
volvement is  more  important  than  ever.  It  is 
much  mote  than  a mattei  ol  contriltuting  dimes 
and  dollais  to  ;i  wortliy  tause.  It  is  even  more 
than  contributing  volunteer  seivices,  essential 
;is  that  is.  It  involves  participating  and  Iiaving 
a hanil  in  the  decision  making  process."  He 
closed  his  talk  by  stating  ‘"but  we  will  always 
need  the  commitment,  the  iledication  and  the 
zeal  of  S’oluntary  efloit.  " 

Now,  why  have  1 jMesented  to  you  this  primer 
on  the  voluntary  health  movement  in  onr  coun- 
try? As  stateil  at  the  beginning,  1 am  afrtiitl  that 
the  prolessionals  are  taking  oser.  By  the  pro- 
fessionals, 1 do  not  me;in  physicians;  I mean  the 
executives  of  vohmtaiy  health  mosements.  I 
don  t mean  the  executives  are  doing  this  volun- 
tarily. We,  as  volunteers,  are  putting  om  prob- 
lems more  and  more  into  the  hands  of  the  execu- 
tive. 1 am  alaiined  at  our  tendency  to  let  the 
exectitive  prepare  the  agenda  for  a board  meet- 
ing, then  ask  him  his  opinion  of  the  items  on 


the  agenda,  then  agree  to  his  decision  and  then 
lease,  leeling  that  we  have  contribtited  to  the 
program  of  a soluntary  agency.  1 know  that  onr 
executives  svant  our  opinions,  d'hey  want  our 
help  so  that  they  can  truthfully  say  that  their 
decisions  are  based  upon  board  decision  and 
board  action. 

We  as  volunteers  must  continue  to  play  a part; 
and  svlien  I say  “sve"  1 do  mean  tlie  physicians. 
1 think  that  it  is  only  right  that  the  physician 
should  be  inlerested  in  the  metlical  and  research 
aspects  of  the  soluntary  movement.  But,  he 
shoidd  also  be  interested  in  hosv  the  organization 
that  supports  this  movement  functions.  He 
should  play  an  active  part  on  its  board  of  di- 
leclors.  He  should  be  insolved  in  the  decision 
making.  He  should  volunteer  his  personal  fi- 
names  ;tnd  his  jjersonal  .seivices.  The  layman 
looks  to  the  physician  for  professional  guidance. 
He  should  also  look  to  him  for  soluntary  leader- 
ship. 

1 svant  to  see  our  volunteers  become  the  best 
educatetl  ])i ofessionals  and  laymen  in  the  world 
today.  1 svant  them  to  be  insolved  in  every 
asjx'ct  of  the  voluntary  health  movement.  1 
svant  them  to  piovide  the  leadership  and  the 
humanity  that  is  inherent  in  voluntarism.  I 
heaid  a great  churchman  once  say,  ""Ciovernment 
can  provide  food,  bricks  and  mortar;  but  govern- 
ment cannot  provitle  faith,  hope  and  kindness.” 
Let's  not  give  the  job  to  government  by  default. 

Duodenal  Ulcer  as  a Second  Disease 

R.  R.  Monson  (Harvard  .Sthool  of  Public  Health, 

Boston  02115) 

(jdslYoenlcrology  50;712-716  (Nov)  1970 

Ehe  occurrence  of  coronary  artery  disease, 
chionic  pulmonary  di,sease,  iheumatoid  arthri- 
tis, and  diabetes  mellitus  in  a gioup  of  physicians 
svith  and  svithout  a history  of  duodenal  tilcer  was 
determined  by  mail  ipiestionnaire.  Even  alter 
adjustment  for  cigarette  smoking,  physicians 
svith  nicer  reported  significantly  more  chronic 
pulmonary  disease  than  physicians  svithout  ulcer. 
They  also  reported  more  coronary  artery  disease 
and  rheumatoid  arthritis,  btu  the  excess  was  not 
statistically  significant.  I'here  was  no  difference 
betsveen  physicians  with  and  svithout  ulcer  in 
the  reporting  of  a history  of  diabetes  mellitus. 
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THE  MONTH  IN  WASHINGTON 

I he  .\nici  icaii  Medical  Association's  1971 
.\ led ic reel  1 1 iialioiKil  health  nisuiance  pioi'i'am 
was  in  trod  lie  eel  in  hoth  ehanihers  ol  the  (()nj>ress 
with  mote  than  100  Deniociaiu  and  Repnhlican 
sponsors. 

I he  tlnee  ehiel  sponsors  again  weae  Sen. 
Cllilforel  llairsen  (RAVyo.)  and  Reps,  joel  I’. 
Hi()\hill  (RAa.)  and  Richard  Fulton  (1)- Fenn.). 
1 hey  and  Dr.  Russell  15.  Roth,  speaker  of  the 
.\M.\  House  eil  Delegtites,  held  a joint  news  coti- 
lerenee  on  eapitol  hill  in  eonneetiein  with  intro- 
elnetion  ol  the  legislation  (FI.R.  49()0  and  S.  987). 

1 here  are  two  major  dillereiues  hetween  this 
Meelieredii  legislation  and  the  hill  introelnceel 
last  year.  Catastrophic  coverage  has  Ireen  added, 
and  the  peer  review  ])rovision  dropped  heeanse 
Congiess  is  expeeted  to  apj)ro\e  sneh  a program 
belore  considering  national  health  insiiranec. 

Medieredit  would: 

(1)  pay  the  lull  cost  ol  health  insurant e lor 
tho.se  too  poor  to  buy  their  own. 

(2)  help  those  who  tan  allorcl  to  pay  a part 
ol  their  health  insnranee  premium.  Fhe 
less  they  tan  aflorel  to  pay,  the  more  the 
government  woidtl  help  out, 

(3)  see  to  it  that  no  ,\mcritan  woidel  have 
to  bankrupt  himsell  because  ol  a long- 
lasting,  catastrophic  illness. 

Fhe  goveinment  vvoidcl  |)ay  all  ol  the  premi- 
imi  lor  low-income  beneliciaries  — an  individtial 
and  his  dependents  without  any  income  tax 
liability.  For  otheis,  the  government  wcmltl  pro- 
vide .scaled  pat  tieipation  ranging  between  97.5 
per  cent  and  10  pet  cent,  lavoring  lower-income 
persons,  in  the  payment  ol  pieminms  lor  basic 
coverage.  It  would  ])ay  in  lull  the  premium  lor 
catastrophic  expense  coverage,  but  there  wotilcl 
be  a “financial  con  iclor  ' based  on  income  beferre 
such  coverage  wcjtdd  begin. 

A beneficiary  eligible  lor  lull  payment  cjf  pre- 
mium by  the  lederal  government  wcjidtl  be  en- 
titled to  a certificate  acceptiible  by  carriers  for 


health  c.iie  insmance  loi  himsell  and  his  de- 
pendents. Fligible  benel ic  iai  ies  w ith  whom  the 
go\einmeni  would  be  shaiing  the  cost  ol  premi- 
mn  could  elect  between  .i  credit  against  income 
lax  or  a ceriilicaie. 

lo  paiticipate  in  the  .Meclicieclit  piogiam.  a 
caiiier  tvotild  ha\e  to  cpialih  under  stale  law, 
pioxicle  certain  basic  cocerage,  make  co\eiage 
ax.iilable  without  pre-existing  health  conditions, 
and  guarantee  annual  renewal. 

cpialilied  |jolicy  would  oiler  comprehensive 
insmance  against  the  ordinarx  and  catastrophic 
ex|jenses  ol  illness.  Btisic  benelits  in  a 12-nionih 
police  ]jei  ioci  would  include  hO  clays  ol  inpatient 
care  in  a hospital  cji  120  clays  in  an  extended 
care  lacilit).  Other  basic  benelits  would  pioxide 
emergency  and  outpatient  serxices  and  all  med- 
ical serxices  proxided  by  doctors  of  medicine  or 
osteopathy.  I he  catastrophic  expense  protection 
would  pay  incurred  expenses  for  benelits  in  ex- 
cess ol  the  basic  coxeiage,  including  hospital, 
extended  care  facility,  inpatient  chugs,  blood, 
prosthetic  apijlianees.  and  other  specified  serx- 
ices. 

Ihidei  the  basic  coxerage,  there  would  be  a 
deductible  ol  .S50  per  hospital  stax’,  and  20  jjer 
cent  coinsurance  ol  the  lirst  .8500  of  medical 
e.xpense  and  on  the  liist  ,8500  ol  emergency  or 
outpatient  expenses,  lincler  the  catastrophic  ill- 
ness inoxisions,  the  amount  ol  the  “financial 
cot  I idol  would  be  based  on  taxable  inccjme; 
10  per  cent  on  the  lirst  ,81,000,  15  jter  cent  on 
the  next  83,000,  and  20  per  cent  thereafter. 

.\  health  insmance  acixisorx  boaicl  of  eleven 
members,  a majoiity  ol  xvhom  shall  be  jaacticing 
plixsicians,  and  including  the  secret  ;irv  of 
Health,  Education  and  W'ellare  and  the  eom- 
niissionei  of  inteinal  lexenue,  would  be  ap- 
pointed by  the  piesident  xvith  8enatc  consent. 

I he  board  would  establish  minimum  cpialilica- 
tions  lor  carriers,  and  in  c o n s u 1 1 ;i t i on  xvith 
carriers,  pioxitlers  ;nul  consumers,  would  cle- 
xelop  programs  designed  to  maintain  the  cpiality 
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or  iiealth  care  and  tlie  effective  utili/ation  of 
a\ailable  financial  resources,  Iiealth  manpower, 
.iml  facilities. 

At  the  news  conference.  Dr.  Roth  said: 

"Medicredit  offers  four  important  benefits. 

"It  protects  families  and  individuals  from  the 
financial  catastrophe  that  can  residt  from  ill- 
nesses rc(|uiring  protracted  care. 

"It  enables  people  to  receive  federal  assistance 
foi  health  and  medical  care. 

"It  offers  an  individual  or  a head  of  a family, 
no  matter  what  Ins  income,  the  ojiportunity  to 
select  from  among  prwate  medical  plans  the  one 
lies!  suited  to  his  needs.  If  he  does  not  like  one 
|il.in,  he  can  try  another.  In  effect,  Medicredit 
s.iys  to  everyone.  Here's  some  federal  assistance, 
l ake  it  and  use  it  for  the  sort  of  health  care  you 
want.' 

'■.\nd  Medicredit  piovides  these  henelits  at  a 
cost  estimated  at  .S11.5  liillion  for  the  first  ye;n 
— (onsideralily  lower  titan  netirly  all  other  na- 
tion.'il  health  proposals.  In  other  words,  Medi- 
credit  will  have  a relati\ely  modest  imjiact  on 
tlie  tax  increases  necessaiy  to  finance  any  na- 
tional health  plan;  it  will  tlterelty  contribute 
less  to  the  inflationai  y pi  essures  which  plague 
us  all." 

rite  three  coiigiessmen  each  keyed  in  on  one 
of  Medicredit's  thiee  main  piovisions. 

"'rite  current  letlei al-state  health  jtrogram  for 
the  ]Joot  (medicaid)  has  been  sick  for  a long 
lime,"  Fulton  said.  ".Some  states  offer  good  and 
adetpiate  medical  benefits,  otheis  offer  sub- 
standard metlical  cate  and  at  least  two  states  do 
not  even  paititipate  in  the  program  for  their 
citi/en  pool.  . . . 

" Fhe  time  has  an  ived  to  standarilize  the  bene- 
fits in  every  state  of  the  union  guaranteeing  to 
the  poor  of  eveiy  state  an  adetpiate  level  of 
health  c;ne.  Fhe  voucher  system  for  the  poor 
clettiiy  states  that  the  F'ederal  Government  will 
totally  finance  the  cost  of  a basic,  stated  set  of 
minimum  benefits  to  the  citizens  of  every  state 
in  the  union.  " 

" Fhe  tax  credit  feature  of  Medicredit  is  de- 
signed primarily  to  help  low  income  families 
above  tbe  poverty  level  buv  basic  coverage  health 
insurance,"  Broyhill  said. 

"By  giving  some  tax  credit  to  all  taxpayers, 
the  program  will  ptovide  a strong  incentive  for 
all  Americans  to  piotect  themselves  with  ade- 
tpiate health  insuiance. 


‘■\Ve  believe  that  the  tax  credit  provision  is  a 
much  fairer  and  more  equitable  way  of  helping 
the  near  poor  aiul  middle  income  families  pay 
for  their  health  care  than  under  medicaid.  . . . 

"This  feature  of  Medicredit  also  will  do  away 
with  the  red  tape  and  bnreaucracy  of  the  means 
test  recpiired  under  medicaid." 

“Medicredit  gives  every  American  family  the 
ojjportunity  to  protect  itself  against  the  cost  of 
a catastrophic  illness,  " Hansen  said.  “No  family 
would  face  the  prospect  of  losing  its  savings  or 
even  its  home  becau.se  of  medical  bills.  . . . 

"Fhe  .Senate  F'inance  Committee  last  year 
voted  LS  to  2 — and  1 voted  with  the  majority  — 
in  favor  of  a similar  provision  to  protect  all 
.Americans  against  the  cost  of  a catastrophic  ill- 
ness. 1 ;nn  confident  that  the  congress  will  enact 
such  legislation  during  this  session." 

It  was  pointetl  out  that  Medicredit  delil)erate- 
ly  was  limited  to  financing  of  health  care  so  that 
it  would  not  be  bogged  down  in  details. 

"Medicredit  was  designed  to  solve  the  most 
immediate  ;ind  most  obvious  problem  relating 
to  medical  and  health  care:  making  it  possible 
for  everyone  to  seek  the  attention  he  needs  with- 
out regard  to  his  ability  to  pay,"  the  AMA  said. 

"However,  through  the  .AM.A  and  many  others 
with  whom  it  is  consulting,  a package  of  com- 
panion programs  is  now  in  preparation  to  help 
the  medical  profession,  its  allies,  the  government 
iiiid  the  people  of  the  nation  solve  jointly  many 
of  the  other  health-oriented  problems  facing  our 
nation. 

"d  hose  programs  will  deal  with  such  longer- 
range  problems  as  the  tpiality  of  medical  and 
health  care,  the  most  efficient  utilization  of  med- 
ical and  health  personnel,  the  need  for  addi- 
tional manpower,  the  tlistribution  of  manpower, 
the  cost  of  providing  care  anti  the  need  for  cus- 
todial and  home  cate  lor  the  elderly  and  di.s- 
abled." 

.A  week  before  introduction  of  the  Medicredit 
legislation.  President  Nixon  outlined  the  Ad- 
ministration's natittnal  health  insurance  pro- 
gram in  a special  message  to  Congress. 

“Nineteen  months  ago,  I said  that  America's 
medical  system  faced  a ‘ma.ssive  crisis’,"  he  said. 
“.Since  that  statement  was  made,  that  crisis  has 
tleepened.  .All  of  us  must  now  join  together  in 
a common  effort  to  meet  this  crisis  — each  doing 
his  own  part  to  mobilize  more  effectively  the 
enormous  potential  of  our  health  care  .system.” 
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Ihc  Aclininisii  .iiioii  |)i()^i;iin  iiu  liidcs  ;i  \a- 
tiDiial  Health  liismaiue  Staiulaids  Ad  uliidi 
would  re(|iiiie  ein|)lo\eis  tt)  proxidc  basic  lieallli 
(oveiage  loi  ilieii  em|)l()yees.  The  iniiiiiiiiini 
beiiclils  \v<)idd  iiuhide  hospital  and  physician 
care,  lull  inaternity  care,  well-baby  care,  labora- 
tory expenses  ,mcl  ceitaiti  other  expenses.  I here 
would  be  certain  deductibles  and  coinsurance. 

I he  niininiinn  |)ro^ram  would  also  |)ro\'icle  at 
le.ist  $,50. 000  in  c()\eraf^e  for  each  lainilv  a<>ainst 
the  costs  ol  catastrophic  illness,  linder  this  pro- 
j^iani  employees  could  elect  to  be  enrolled  in  a 
Health  Maintenance  Organi/ation  rather  thati 
leceixe  the  l)asic  co\'erage  thronf>h  private 
carriers.  I he  pr()<>rani  would  be  paid  lor  by  the 
employer,  b.f)  |)er  cent  lor  the  first  two  and  one- 
half  years,  73  per  cent  thereafter,  and  the  em- 
ployee, 3,3  per  cent  and  2,3  per  cent.  I here 
won'd  be  no  cost  to  the  iecleral  government. 

A second  Administration  proposal  woidtl  pro- 
vide a Family  Health  Insurance  Plan  to  replace 
medicaid  lor  poor  lamilies.  I he  program  would 
be  financed  and  administered  by  the  federal  gov- 
einment.  It  would  pro\'icle  health  insurance  to 
all  poor  families  with  children  headed  by  self- 
employed  or  unemployed  jjersons  whose  income 
is  below  a certain  level,  ,^.3,(»00  for  a lamily  of 
lour.  Fhe  program  would  pay  all  medical  costs 
lor  lamilies  tvith  income  below  a certain  level, 
.'>3.000  lor  a lamily  ol  four.  As  income  increases, 

\ V )nlcl  be ^,.^111  to  pay  part  of  the  costs 
through  a giadnated  schednle  of  premiums,  de- 
ductibles, and  coinsurance. 

In  order  to  encourage  states  to  use  medicaid 
luncls  made  acailable  by  this  bill  to  supplement 
the  basic  program,  the  Iecleral  government 
would  bear  the  costs  cj|  administering  a consoli- 
dated ledeial -state  benefit  package.  The  pro- 
gram wotdcl  become  effective  |nly  I,  1073  and 
w'oidd  cost  an  estimated  .112.1  billion. 

Dr.  Walter  C.  Hornemeier,  |)resiclent  of  the 
.\MA,  commended  the  Nixon  Administration 
lor  developing  "statesman-like"  health  projjosals. 
He  said  that,  "in  overall  philosophy  a.ntl  ap- 
proach, there  was  "a  great  deal  cjI  common 
ground"  between  jMedicredit  and  the  .Adminis- 
tration program. 

"1  he  whole  idea  of  removing  the  economic 
barriers  to  health  care  lor  the  jxtor  and  neai- 
poor  has  been  .\.M.\  policy  for  same  time,"  Dr. 
Hornemeier  said. 


On  die  m.nier  ol  insni.nice  against  the  cala- 
slrojihic  expenses  ol  a long,  prolr.icted  illness  — 
a medic  .d-heahh  bill  that  can  panpc'i  i/e  a family 
— W(‘  ,ire  again  agreed  in  principle. 

I he  pro|>c)sal  lor  heahh  insurance  to  be  pnr- 
c based  on  a mandatory  basis  mainly  by  em- 
ploveis  lor  their  emjcloyees  is  an  intrigning 
• me.  . . 

"We  .ne  going  to  have  to  take  a more  detailed 
look  ai  the  proposals  on  heahh  maintenance  or- 
gani/alions  (HMO's).  Ahhongh  the  Nixon  ap- 
proach  is  an  optional  ap|aoach,  both  to  doctors 
;md  lo  patients,  we  are  not  sure  that  H.MO's 
re|)resent  real  solutions  to  enrrent  medical  prob- 
lems. We  leel  they  shonitl  be  tried  on  a clemon- 
tration  basis,  and  thorough  1\  researched  — as 
should  a number  oi  other  clehAery  methods." 

ARKANSAS  STATE  CANCER  COMMISSION 
Little  Rock,  Arkansas 
March  23,  1971 

.Vrk.uisas  .Medical  .Scjciety 
P.  ().  Hox  1208 
Fcjit  Smith,  .Arkansas  72!)01 
.\tteniion:  jack  W.  Kennedy,  AM).,  President 
•Mr.  Paid  C.  Schaefer, 

Kxeenlive  \ ice  President 
Dear  Doctors; 

.Members  ol  the  .\rkansa.s  .State  Ciaiuei  (Com- 
mission took  official  recognition  of  the  .Arkansas 
Medical  .Society  and  the  contribnlion  of  its 
membership  to  the  (Cancer  Program  of  .\rkan- 
sas  al  the  (Commission  s .March  18,  1!)71,  meet- 
ing. 

At  that  lime  the  (Commissioners  rccpiested  this 
lettei  ol  appreciation  be  directed  to  the  .Society 
for  presentation  at  its  1!)71  .Annual  .Session, 
,\pril  2;)-28,  Ih71.  Hot  Springs. 

(Conniless  hours  have  been  contributed  on  a 
voluniary  basis  without  remuneration  bv  die 
medical  profession  in  .Arkansas,  staffing  ininor 
clinics  lor  medically  indigent  cancer  patients  to 
recei\e  diagnosis,  treatment  and  care  without 
cost  to  the  patient.  1 his  philosophy,  projected 
by  leaders  in  the  Medical  Society,  has  made  as- 
sistance possible  lor  thousands  ol  jiatients  since 
Ihh),  when  the  .State  (Cancer  (Commission  was 
established  by  .Act  277  of  the  1!M.3  General  .\.s- 
sembly  as  the  Official  .Agency  lor  Cancer  (Con- 
trol. 

Reckoned  in  monetary  value,  services  con- 
tribnted  by  the  doctors  ol  .Vrkansas  have  snr- 
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jxissetl  state  anti  letleral  liuids,  appropriatetl  by 
the  State  Leg^islature  tor  Cancer  C^ontrol  over 
the  |)ast  25  years. 

.Vttached  is  a copy  ol  House  Concurrent  Res- 
olution No.  27  ol  the  1971  General  .\ssemhly. 
(ionnnending  the  Arkansas  State  Cancer  Com- 
inission  and  its  Diiector.  riierein  tribute  is  paid 
to  inenibcrs  ol  the  inetlical  piotession  and  to  the 
three  part-tiine  Medical  Directors,  who  have 
set  vet!  without  rcinnneration.  I he  Resolution 
also  states  that  the  State  Ciancer  (ioniinission 
Inis  been  abolished  by  Act  .S8  ol  1971  with  the 
I esjjonsibility  lor  the  (iancer  Control  I’l  ogram 
translerretl  to  the  Division  (d  Chronic  Disease 
under  the  Depaitment  ol  Health. 

Publication  of  Resohition  No.  27  of  1971  and 
this  letter  in  the  joinn;il  of  the  Aikansas  Med- 
ic;d  Society  will  be  tippieciated  by  the  present 
and  hist  Sttite  Canter  Connnission. 

Sincerely  yours, 

/s/  Frank  C.  Kumpuiis 
Frank  C.  Kuinpnris,  .M  I). 
Secretary  and  .Medical  Director 

F(dv:deb 

.\ttathinent 

CC:  Alfred  Kahn,  Jr.,  .M.D.,  Editor,  Journal  of 
the  .Arktnisas  .Medital  Society 
.Members,  .\ik;uis;is  St;ite  Ctnuei 
Connnission 

H.  C.  R.  No.  27 
( Ki/er,  Sheicl) 

CO.M  .MENDING  the  .\rkans;is  St;ite  Cancer 
Connnission  ;nul  Its  Director. 

VVHFRF.VS,  the  .\ikansas  State  Cancer  Com- 
mission was  established  ;is  the  olficiid  State 
agency  lot  Cancer  Control  by  .\ct  277  of  1945, 
as  timended  by  .\ct  51  of  HKhS,  ;md 

W'HEREAS,  the  State  Cancer  Commission's 
statewide  jirogrtim  and  orientation  to  commu- 
nity needs,  although  limited  by  funds  and  per- 
sonnel, has  been  effective  for  25  years,  providing 
leatlershi|i,  sponsorship,  and  financial  assistance 
for  case  finding,  ditignoses,  treatment  and  le- 
hai)ilit;ition  in  the  control  of  cancel  in  .Arkan- 
sas; and 

WHEREAS,  the  State  Ctincer  Commission  has 
sponsoied  tumor  clinics  staffetl  by  members  of 
the  medical  profession  on  a voluntary  basis  for 
medically  indigent  cancer  patients  to  receive 
tliagnosis,  treatment  anti  care  without  cost  to 
the  patient;  and 


WHEREAS,  the  Slate  Cancer  Commission  has 
sponsoretl  the  development  of  hospital  cancer 
registries  and  a State  Cancer  Registry  to  pro- 
title statistical  tlata  for  improved  patient  care 
with  systematic  follow-up  of  cancer  patients,  for 
continuing  professional  anti  lay  etlucation,  anti 
lor  cancer  re,search;  anti 

WHERE.AS,  the  State  Canter  Commission  has 
assistetl  general  hospitals  to  attain  anti  retain 
retpiirements  of  the  .American  College  of  Snr- 
getms  foi  an  approvetl  hospital  cancer  program; 
anti 

WHERE. \S,  the  State  Cancel  Commission 
retonnnentletl  significant  legislation  for  the  can- 
cer registry  program  in  .Arkansas,  .Act  222  of 
19()9,  provitling  that  any  inltirmation,  tlata  anti 
rejjorts  receivetl  by  the  .Arkansas  Regional  Can- 
ter Registry  (State  Registry)  tir  any  hospital 
tauter  registry  shall  be  used  for  statistical,  .scien- 
tific anti  inetlical  research;  anti  prtivitling  that 
lit)  perstm  furnishing  suth  information  shall  be 
lialile  in  tlamages  lt)r  betiayal  ol  a professional 
set  ret  anti  for  other  purposes;  anti 

\VHERE,AS,  the  State  Canter  Commission  has 
reteivetl  national  recognition  lor  the  Hantlbook 
lor  the  .Arkansas  Regitinal  Cancer  Registry  and 
Hospital  Cancer  Registries  in  .Arkansas,  Jan- 
uary 1970,  tleveloped  by  the  Director  anti  her 
stall;  anti 

WHERE.AS,  the  State  (fanter  Commission  has 
been  the  coortlinating  agency  lor  Cancer  Control 
in  .-Arkansas  with  cooperative  liaison  between 
relatctl  tilficial,  voluntary  anti  professional 
agenties  anti  tirgani/ations;  and 

WHERE.AS,  the  State  Canter  (Commissioners 
have  servetl  without  per  them  or  remuneration, 
anti  the  three  electetl  Ctumnission  Secretaries, 
Dr.  Carl  A.  Ro.senbamn,  Dr.  AV.  R.  Brooksher, 
anti  Dr.  Frank  G.  Kumpuris,  have  servetl  as 
Metlical  Directors  timing  their  terms  of  office 
on  a voluntary  part-time  basis;  and 

WHFCRE.AS,  the  present  anti  only  Director  for 
the  State  (Cancer  (Commission,  Lucy  R.  Lltter- 
back,  has  .servetl  since  January  1,  1947,  with 
tletlication  anti  prtificiency;  anti 

AVMIFCREAS,  the  Slate  (Cancer  (Commi.ssion  has 
been  abtilishetl  by  .Att  ,48  ol  1971  with  the  re- 
sponsibility for  the  Cancer  (Control  Program 
transferred  to  the  Division  of  Chronic  Disea.se 
untler  the  Department  of  Health, 

NOAA^  THEREFORE,  Be  It  Resolved  by  the 
House  of  Representatives  of  the  Sixty-Eighth 
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(icneriil  Asscml)I\  ol  ilic  Siiitc  of  Aiknnsas,  ilic 
Si'iiiite  (ioiuuniiig  1 liciciii: 

SK(;  I ION  I.  I hill  iIh“  Aikiiiisas  St;itc  Oiiiuci 
Oommision  and  its  Dirtuloi  are  lieicliy  coin- 
inended  for  llieir  oiitsiaiuliii”  and  wortliwliile 
eontrilinlions  in  the  area  ol  earner  control,  treat- 
ment. diiignosis  and  education. 

SKO  I ION  2.  I hat  .1  copy  of  this  Resolution 
shall  he  litrtiished  to  each  inendter  ol  the  Ar- 
kansas State  Oancer  Oonnnissioti  ;nul  to  its  Di- 
rector l)\  the  Ohiel  Clerk  of  the  House  ol  Repre- 
sentati\  es. 

( 111?  1 Remdar  Sessioti) 

COUNCIL  MINUTES 
March  21,  1971 

rite  Council  ol  the  Aikansas  Medical  Societs 
tnet  at  12:00  tioon  on  Sunday,  March  21,  1071, 
in  the  Satn  Reck  Hotel,  l.ittle  Rock. 

Rresent  were:  Long,  Kentiedy,  A])plegate, 
Sluiffield,  tfawkins,  Salt/nian.  k'aiilev,  Raney, 
R.  Criav,  Irwin,  I.a/etihy,  l)n/;m.  AVyntie,  Harris, 
Bethel,  Kolb,  On,  Henry,  Kirby,  Koenig,  Clinch, 
R.  Smith,  H\att,  ^\dliltaker,  1 homas,  Fowler. 
\'erser.  Fllis,  FAlgar  F^asley,  John  Herron,  Charles 
Silverblatt,  Cieorge  Mitchell.  ^\'inston  Shorey, 
A.  C.  Bradford,  Roger  Bost,  Ciuy  Fanis.  Francis 
Henderson,  l\fr.  ltd  Rensch,  .Mr.  Rani  Harris, 
Mr.  Leon  Swat/ell,  Mr.  Bill  Colley,  Mr.  Whirren, 
Mr.  Schaefer.  Mr.  Berry,  and  Miss  Richmond. 

Lhe  Council  transacted  business  as  follows: 

1.  .Mr.  Schaefer  reported  brielly  on  the 
Reer  Review  Conlerence  in  New  Orleans 
attended  by  him  and  Dr.  Wilkins. 

11.  Chairman  Lotig  called  the  attention  of 
the  Council  to  the  report  of  R>eti  Salt/- 
mati  oti  the  Kti\ ironmental  Health  Con- 
ference he  attended  in  San  .\ntonio  in 
Jannary. 

HI.  L'pon  the  motion  ol  W\ime  and  Koenig, 
the  Council  voted  to  co-sjionsor  a series 
of  seminars  at  vat  ions  .Arkansas  colleges 
and  universities  to  be  condneted  by  the 
.\.MA  Council  on  Foods  and  Nutrition. 
No  expense  or  work  b\  the  .\rkansas 
.Medical  Societs  is  iinohed. 

1\7  Chairman  Long  retninded  Council  metn- 
Irers  of  \acancies  to  be  filled  clm  itig  the 
annual  sessioti  and  nrgecl  them  to  be 
giving  thottglu  to  nominees. 

V.  .Mr.  Leon  Swat/ell,  .\.M.\  Field  lepre- 
setitative,  and  .Mr.  Bill  Colley  of  the 


A.M.\  Washington  Ollice,  presented  in- 
loi  Illation  on  the  .\.M.\'s  “Medic  t edit  " 
plati.  L])on  the  motion  of  Hawkins  and 
( )ri , the  Cotincil  soted  to  sii|)port  the 
pi  oposal. 

\'L  Lpon  the  motioti  ol  W'ynne  aticl  S;dt/- 
niati,  the  Comic  il  sotecl  to  send  ,SI0  and 
.1  lettet  ol  apology  to  Congressman  Rryor 
loi  an  incident  occ  tit  ring  at  the  Society's 
l!)7(l  witner  meeting. 

\'ll.  C.  R.  Fdlis,  a member  ol  the  Society's 
Committee  on  Medicine  and  Religion, 
reported  brielly  on  a .Medicine  and  Re- 
ligion Cotlfcrence  which  he  attetided  re- 
cently in  Chicago.  Dr.  Ellis  tiotecl  that 
physiciatis  need  to  work  more  closely 
with  clergymen.  He  recoimnetided  that 
a booth  at  the  State  Society  meeting 
would  be  heijrlul  in  promoting  Medicine 
and  Religion  liaison.  LIpon  the  motion 
of  Salt/man  and  Kennedy,  the  Conncil 
Noted  to  gcj  on  record  as  a]rpro\ing  such 
a booth,  ]>rovided  space  is  available  and 
details  can  lie  worked  out  in  the  com- 
mittee. 

\'1IF  l he  chairman  recpiested  the  feeling  ol 
Coimcil  members  about  holditig  another 
meeting  jrrior  to  the  coinention.  It  was 
the  consensus  that  no  meeting  should  be 
held  unless  some  emergency  arises  which 
the  chairman  leels  necessitates  a meet- 
iiig. 

IX.  l'])on  the  motion  ol  Salt/man  atid 

.\|r])legate.  the  Council  apprened  the  an- 
nual report  ol  aitclit. 

X.  l'|ron  the  motioti  ol  On  .tiid  Koenig, 
the  Couticil  authori/ed  the  executisc 
site  jiresidetit  to  ptirchase  certificates  ol 
deposits  Irom  hanks  01  federally-insured 
sasitigs  and  loan  associations  up  to  the 
amount  of  lecleral  insur.mce. 

.XI.  L|)on  the  motion  ol  Shutfielcl  and 

.\pjrlegate.  the  Council  Noted  to  com- 
mend Mr.  Schaeler  oti  his  excellent  luiii- 
dlitig  of  SocietN  liitids. 

XII.  Charles  Siherblatt,  coordinator  ol  the 

.\rkatrsas  Regiotial  .Medical  Rrogram. 
presented  inlormalion  on  ;ui  a])|)lication 
being  made  Iin  RMR  and  ConpirehetisiN e 
Health  Rlaiming  lor  a grant  lor  an  “Fix- 
jieiimental  Health  SeiNuces  Rlaiming 

.iiid  DeliNery  SNstem  for  .\rkansas.''  1 he 
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proposal  was  also  discussed  by  Jack  Ken- 
nedy and  Francis  Henderson.  After 
lengthy  discussion,  and  upon  the  motion 
of  Bethel  and  On,  the  Council  voted  to 
recommend  and  endor,se  continuation  of 
dialogue  with  the  Regional  iSfedical  Pro- 
gram on  the  plaiE 

.Xlll.  A.  C.  Bradford,  chairman  of  the  Public 
Relations  Committee,  reported  on  the 
progress  of  the  .Society's  drug  abuse  edu- 
cational program. 

XJV.  1.  Upon  the  motion  of  Salt/nian  and 
Kirby,  the  Council  voted  to  select 
two  physicians  to  assist  the  State 
Department  of  Education  with  its 
drug  abuse  educational  program  by 
appointitig  two  physicians  to  seive 
on  a committee  of  consultants  for  re- 
viewing a statewide  drug  education 
curriculum  guide  now  tin  tier  de- 
velopment. 

2.  Ifpon  the  motion  of  Shuflieltl  anti 
Koenig,  Payton  Kt)lb  anti  .\.  C.  Bratl- 
fortl  were  unanimously  elettetl  as  the 
two  consultants. 

XV'.  Chaii  inan  Ettng  ath  isetl  the  Count  il  that 
(ieigy  Phai maceutical  Company  hatl 
ttfferetl  to  arrange  anti  untlerwrite  a 
symjxrsium  on  mal|n'attite  Ittr  members 
t)f  the  Societv.  l!])on  the  mf)tit)n  of 
Koenig  anti  d ht)mas,  the  Council  vtttetl 
to  thank  (ieigy  lor  theii  oiler  anti  to 
atlvise  them  that  we  are  unable  tt)  tvoik 
the  sympt)sium  into  the  calenilar  t)l 
Society  activities. 

X\d.  Chaiiinan  I.tmg  athisetl  that  a Natitmal 
Conlerence  on  Peer  Review  wtndtl  be 
heltl  in  Chicago  .May  21-22.  Uptm  the 
motion  til  Kolb  anti  Kirby,  the  Council 
votetl  to  sentl  a rept esentative  tti  the 
conference. 

X\'H.  Elvin  Shullieltl,  chaiiinan  ol  the  Legis- 
lative Committee,  spoke  briefly  regartl- 
ing  .Senate  Bill  421,  a Society-eiuloi setl 
bill  to  provitle  ftir  licensing  of  ostetipaths 
alter  a year  of  internship  in  an  ap- 

proved hospital.  Roger  Bost  ]jresentetl 
a proposal  for  an  amendment  tt)  legis- 
lation now'  lielore  the  Legislature  which 
would  extentl  tpialifications  to  those 
having  completed  a one-year  internship 
within  the  past  five  years  in  a hospital 


approved  by  the  American  Osteopathic 
-Association  or  to  those  having  completed 
a one-year  internship  anti  at  least  one 
atklitional  full  year  t)f  post  doctoral 
training  in  a hospital  approved  by  the 
.American  Osteopathic  Association. 

I here  was  considerable  tliscussion  re- 
gartling  the  various  legislative  ])roposals. 

II  poll  the  motion  of  Raney  and  Bethel, 
the  Council  votetl  to  go  on  record  as  sup- 
porting .Senate  Bill  421  anti,  at  present, 
t)|)posing  Senate  Bill  32(1.  If  physicians 
conferring  w ith  Governor  Bumpers  come 
away  recommentling  that  we  then  sup- 
port comprt)mi.se  legislation,  the  matter 
is  to  be  reconsitleretl. 

X\4I1.  Ross  Fowler  reported  on  the  initial 
meeting  of  his  committee  to  tvork  with 
the  Metlical  Center  on  problems  betw’een 
the  Center  anti  the  Society.  It  was  the 
ttinsensus  of  the  Council  that  a report 
horn  the  ctmimittee  should  be  referred 
ft)!  consideration  by  a reference  com- 
mittee at  the  Annual  Session. 

XIX.  Chairman  I.ong  reviewetl  history  of  the 
rest)lutit)n  from  the  I'nion  County  Med- 
ical Society  with  regard  to  metlical  ethics 
involvetl  in  thirtl  party  situations.  Uptm 
the  motion  of  Koenig  and  Salt/man,  the 
Council  tlirected  that  a letter  be  draftetl 
by  the  Society  attorney  to  Ibiion  County 
to  explain  the  relationship  between 
present  law'  anti  the  .A.M.A  Cotie  t)f 
Ethics. 

.Approved:  C.  C.  Etiiig,  .\I.D. 

Chairman  t)f  the  Council 

Mi  ler  County  Elects  Officers  for  1971 

Officers  for  the  Miller  County  Metlical  Society 
lor  1971  have  been  elected  as  follows;  Dr.  Karl- 
ton  H.  Kemp,  president;  Dr.  N.  E.  Rodgers, 
president-elect;  and  Dr.  Robert  H.  Chappell, 
secretary-treasurer. 
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(-mreiu  lliciiipy,  l!)7l,  |)ul)li,sliccl  l)\  Saun- 
ders and  edited  by  Dr.  Ilowaid  K.  Cionii,  has  a 
section  on  enuiesis  t\  i iiien  by  l)i  , [aines  \V. 
Headstieam. 

Dr.  D.  L.  Cohagan  Guest  Speaker 

“Bettei  Healtli  Aftei  Foi  ty  " was  tlie  theme  ol 
a meeting  held  in  Marcli  at  tlie  Bentonville  Fair- 
f>ic)nnds  Auditoiiimi.  I’he  leatuied  i>iiest  was 
Df.  1).  I-  Cioiiagan,  wlio  spoke  on  diet,  exeicise, 
regular  checkups,  and  their  lelationship  to 
healthlid  longecit). 

Dr,  Charles  Reid  Honored  By 
Blue  Cross-Blue  Shield 

Dr.  Charles  Reid  ol  Pine  HlutI,  who  served 
on  the  Boaicl  ol  1 ruslees  ol  the  Aikansas  Blue 
Cao.ss-Blue  Shield  lor  six  yeais,  has  been  awarded 
a plat j lie  in  lecognition  ol  his  .service.  Dr. 
I’homas  F7  Fownsend  ol  Pine  Blull  was  elected 
to  a six-year  teiiu  on  the  boaicl,  succeeding  Dr. 
Reid.  Dr.  [.  P.  Price  ol  Monticello  was  named 
vice  chairman  ol  the  board. 

Dr.  Hayes  Guest  Speaker  At 

Women's  Chamber  of  Commerce  Meeting 

Dr.  Harry  Hayes,  Jr.,  ol  Little  Rock  was  the 
guest  speaker  at  the  March  dinner  meeting  ol 
the  Womens  Chamber  ol  Commerce  ol  that 
city.  Dr.  Hayes  spoke  on  "Current  Fiends  in 
Cosmetic  Surgery"  and  illustrated  his  talk  with 
color  slides. 

Dr.  Fred  Gordy,  Jr.  Honored  By 
Arkansas  Golf  Association 

In  recognition  ol  his  outstanding  work  with 
the  States  junior  goll  program  during  the  jjast 
ten  years,  the  Board  ol  Directors  ol  the  .\ikan- 
sas  (ioll  -Association  recently  named  the  . Arkan- 
sas junior  match-play  goll  champion  trophy  in 
Itoncar  ol  Dr.  Fred  Gordy,  Jr.,  ol  Camway.  1 he 
large  ixirmanent  trophy,  to  be  known  as  the 
Fred  Gordy  trophy,  will  be  retained  lor  one 
year  by  the  tournament  winner.  miniature 
replica  ol  the  permanent  trophy  will  be  pre- 
sented to  the  winner.  Dr.  Ciordy,  who  has  been 
a low  handicap  gollei  lor  twenty-live  \ears.  is  a 
director  ol  the  Arkansas  Goll  -Association. 

Dr.  Parkerson  Reports  Theft 

Dr.  Carl  R.  Parkerson  ol  Hot  Springs  recently 


lepoited  the  thelt  ol  his  medical  bag  Irom  his 
cat  which  was  pat  keel  at  a local  hospital. 

Dr.  William  N.  Jones  Presides  At 
Dermatologists  Meeting 

1 he  -Arkansas  Dei  inatologic  al  Society  held  its 
annual  meeting  in  mid-March  at  the  University 
ol  Aikansas  Medical  Center.  Dr.  William  X. 
Jones  ol  Little  Rock,  president  ol  the  Socictv, 
was  111  charge  ol  arrangemeiits.  1 he  Davis  \\7 
(ioldstein  Lecture  was  presented  by  Dr.  Harold 
O.  Perry,  a member  ol  the  Department  ol  Der- 
matology at  the  -Mayo  Clinic  in  Rochester, 
Minnesota. 

Dr.  A.  T.  Walker  To  Relocate 

In  early  -April,  Dr.  -A.  F.  W'alker  joined  phy- 
sicians in  practice  at  the  Salem  Cdinic  in  Salem. 
Previously,  Dr.  Walker  was  in  general  practice 
at  Mammoth  Spring. 

Two  Society  Members  Installed  As  Fellows 

Drs.  Nancy  Rabon  ol  Fayettecille  and  E. 
Stewei  t .Allen  ol  Little  Rock  were  installed  as 
Fellows  ol  the  -American  Ciollege  ol  Obstetricians 
and  (j) iiecologists  at  its  annual  meeting,  Mav 
2-1).  in  San  Francisco. 

Drs.  Teeter  and  Kolb  Speak  At 
Athletic  Trainers  Clinic 

Dr.  Stanley  1 eeter  ol  Russelhille  and  Di. 
James  Kolb  ol  Clarks\ille  were  speakers  at  the 
secoiid  annual  athletic  trainers  clinic  held  re- 
cently at  .Arkansas  1 ech.  Dr.  1 eeter  spoke  on 
head,  chest  and  abdominal  injuries  and  Dr.  Kolb 
spoke  on  ligament  injuries. 

Dr.  Workman  Appointed  To  Board 

Dr.  W.  \V.  AVAirkman  ol  Blytheville  has  been 
a|ipointecl  to  the  State  'Fuberculosis  Sanatorium 
Board  lor  a term  to  expire  iti  lO/H. 

Doctors  Attend  West  Indies  Seminar 

Drs.  Hal  Bane,  1 homas  DeClerk  and  W.  W. 
Scott,  all  ol  Pocahontas,  were  among  lil’tv  doc- 
tors ol  the  tri-state  area  who  recently  attended 
".A  Seminar  In  Fhe  Sun"  which  w;i-s  held  at 
.Montego  Bay,  Jamaica.  Fhe  seminar,  directed 
by  Dr.  Braudes  of  the  Southern  Galilornia  Med- 
ical Genter.  was  on  “(hirrent  (Concepts  in  the 
1 reatment  of  Infectious  Disease". 
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Dt.  Clark  Certified  As  Diplomate 

Dr.  Curtis  B.  C.lark  of  Slieridan  has  been  certi- 
lietl  as  a Diplomate  of  the  .\meritan  Board  of 
Family  Practice. 

Dr.  Martin  Attends  Coronary  Course 

Dr.  David  .Martin  of  Flarrison  attended  a 
(oionary  care  post-grad nate  course  conducted  at 
the  Lbiiversity  of  .\rkansas  Medical  Center  in 
.Marti).  Fhe  comse  emitliasizes  new  appioaches 
to  diagnosis  and  tieatment  of  heart  disease. 

Dr.  Bost  Appointed  Director  of 
Rehabilitative  Services 

Dr.  Roger  Bost  ol  Little  Rock  has  been  ap- 


pointetl  director  of  the  newly  created  Depart- 
ment of  Social  and  Rehabilitative  Services  for 
the  State  of  Arkansas.  The  Department  is  re- 
sponsible for  the  Welfare  Dejxntment,  the  two 
State  liospital  units,  the  Department  of  Mental 
Retardation,  the  Rehabilitation  Services,  the  Re- 
habilitation Services  for  tlie  Blind,  the  juvenile 
training  schools,  the  Commission  on  Alcoholism, 
the  AVorkmen's  (Mmpensation  Commission  and 
the  Olfice  on  Aging.  Dr.  Bost  is  taking  a leave 
of  absence  fiom  the  University  of  .Arkansas 
.Medical  Center  where  lie  was  profe.ssor  and  act- 
ing chairman  of  the  Depai  tment  of  Pediatrics. 


THINGS 


V'° 

^PlCOME 


Training  Workshop  In  Clinical  Hypnosis 
And  Hypnotherapy  To  Be  Held 

Flic  Ameiican  Society  of  Clinical  Uypnosis- 
Fd  IK  at  ion  and  Reseat  ch  Foundation  tvill  con- 
diKt  a tiaining  woiksliop  )nne  1,  .5,  and  6 in 
Clinical  H\]jnosis  and  I lypnothei  apy  at  the 
Western  Hills  .Motoi  Inn  in  Shrevepoit.  Lonisi- 
<ma.  Fhe  fatuity  tvill  be  composed  ol  physicians, 
dentists,  atul  psychologists  highh  (|nalified  to 
jnovide  this  speciali/ed  tiaining  in  hypnothei- 
apy.  .\  basic  session  only,  it  will  be  o|)en  to 
1 egisti  atioti  by  j^hysic  iatis.  dentists,  atul  psychol- 
ogists. Fhe  tnitioti  lee  will  be  ,'>11,5.00. 

Foi  additional  infoiination  contact:  Mi.  F. 
1).  Xowlin,  Fxetnti\e  Secretary,  Fhe  .\merican 
Society  ol  Clinical  Hvpnosis,  SOO  Washington 
.\\eiute  Southeast,  M intiea|)oli.s,  Mitniesota 
.55111. 


Summer  Program  In  Human  Sexuality, 

July  n-22,  1971 

Lecture  courses  with  special  referctice  to  the 
medical  as|ietts  of  lintmni  .sexnalits,  worksho])s 
in  sex  edncation  and  contiselitig,  small  group 
discussions.  S32,5,  inclndes  honsing.  Registra- 
tion ends  May  ‘lOth. 

Write:  Sminner  Program.  Instititte  for  Sex 
Research,  Indiana  Ibiiversity,  Blootnington,  In- 
diana 17101. 


Medical  Mycology  Course  Offered 

.\  course  iti  .Medical  Mycology  will  be  held 
at  the  FIniversity  of  Arkansas  School  of  Med- 
icine, Department  of  Microbiology,  Angnst  23 
throitgh  Sejitember  10th.  Dr.  Hilliard  F.  Hardin 
of  the  \'eterati.s  .\chninistration  Hospital  and  the 
Departmetit  of  .Microbiology,  UAMC,  will  teach 
the  course.  Fhe  lee  for  the  conr.se  will  be  ,S45.00. 
Fnrollment  will  be  limited  to  ,50  students. 

.Vpjdication  lot  ins  and  additional  information 
can  be  obtained  from:  Dep;irtment  of  Micro- 
biology, Llniversity  of  .Arkansas  School  of  Metl- 
icitie,  4301  5\'est  Markham,  Little  Rock,  .Arkan- 
sas 72201. 


In  obsercance  ol  Doctor's  Day,  the  WMman's 
.Auxiliary  to  the  Carland  County  Medical  So- 
ciety entertained  membeis  of  the  Society  ;it  a 
ditiner  at  the  home  of  Dr.  atul  Mrs.  John  Dod- 
son. Mis.  L.  C).  Bohnen  assisted  Mrs.  Dodson  in 
hostessing  the  dinner. 

Members  of  the  .Auxiliary  .seised  coffee  and 
donghmits  to  the  physicitms  at  St.  Joseph’s  and 
Onachitti  Hospitals  on  I’nesclay. 
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Dr.  Marion  A.  McDaniel 

l)i.  Million  A,  McDiinicl  is  .1  new  ineinbei 
ol  the  I’liillips  (ioimiy  Mecliciil  Society.  I)i. 
McDaniel  wiis  horn  in  Helena,  llis  |)re-mecliciil 
education  wiis  ietei\ecl  Ironi  ilie  .Memphis  Stiite 
l'niversit\.  .Memphis,  l ennessee,  where  he  f>ra(l- 
iiiitecl  in  .Vuonsi.  I!)()5  witli  a B.S.  clef^ree.  He 
.ittendecl  tlie  I'niversitv  ol  l ennessee  (adleee  ol 

' o 

■Medicine  in  Mem|)his  and  wiis  giiidnated  in 
Iflhh.  His  inteinsliip  wiis  ser\ecl  at  the  Ciity  ol 
•Memphis  Hospitids  from  (aniiinv  to  Decemlter, 
1970. 

Dr.  .McDaniel  Wiis  in  the  I'niied  States  ,\ir 
Force  fiom  lO,")!)  to  lOtiO. 

His  office,  lor  the  geneiid  piactice  of  med- 
icine, is  located  :it  ,")1,H  Porter  Street,  Helena. 

Dr.  James  Mark  Carter 

Dr.  [antes  .M.  (airter,  ii  natice  ol  (iiiinden.  .\r- 
kansas,  is  a new  memher  of  the  Po|)e-^'elI  Cionnty 
■Medical  Society. 

■ Mter  griidiiiiiing  from  the  Little  Rock  Uni- 
yersity  in  1902.  lie  aitended  the  Hni\ersity  ol 
.\ikansas  School  ol  Medicine  and  was  graduated 
in  1906.  He  then  ser\ed  in  the  I'nited  States 
Na\y  fiom  I960  to  1970.  Di.  Caitet  ititeiiied  at 
the  Lhiited  States  \a\y  Hcjspital  in  Cihat  leston, 
Sotith  (Carolina. 

Since  the  lii  st  ol  the  yeai , Di  . (lat  ter  has  heen 
in  the  getieral  practice  ol  medicine  at  the 
Millard-Hetiry  (llinic  in  Rnsselh  ille. 

Dr.  Thomas  L.  Hansen 

.\tiothei  new  memhei  of  the  Po|te-^’ell  (loimt) 
Medical  Society  is  Di.  1 homas  L.  Hansen. 

Di.  Hansen,  who  is  oiiginally  Irom  Sewatcl, 
N'ehraska,  attended  Oklahoma  State  Hniveisity 
in  Stillwatet,  Oklahoma,  Irom  which  he  was 
gradnated  with  a B.S.  degree  iti  I9.7(S.  He  le- 
ceived  his  medical  educatioti  at  the  Uniceisity 
ol  Oklahoma  School  ol  .Meclicitie  in  Oklahoma 


(.it\  ,nid  w.rs  giadnated  in  Ihtiti.  Di.  Ihinsen 
inteined  .it  B.iptist  Memoii.d  llospit.d  in  ()kl,i 
horn. I (,ii\  ,ind  completed  a lesidency  in  intein.d 
medicine  .it  St.  Atithonvs  Hospital.  .iKo  in 
(fklahom.i  (lity. 

Di.  H.iiisen  lecciced  his  clischaige  in  I9t)9 
horn  the  I 'tiited  St.ites  ,\i  m\  Reset \e,  aftei 
h. lying  served  as  .1  memhei  lot  ten  years. 

Di.  H.nrsen  is  a specialist  in  inteinal  meclicitie. 
He  is  associated  with  the  .M ilhii cl- 1 lenry  Clinic 
in  Riisselliy  lie. 

Dr.  James  S.  Beckman 

Di.  [allies  S.  Beckman  is  a neev  memher  ol  the 
Pulaski  County  .Medical  Society. 

He  yvas  horti  in  Fort  Smith,  .\rkatrsas.  Dr. 
Beckman  received  a 15. degree  Irom  the  Lhii- 
versity  ol  .Vrkaiisas  in  Fayetteyille  in  I9(),7  and 
was  giadnated  Irom  the  Utiiversity  ol  Aikansas 
School  ol  .Meclicitie  in  Little  Rock  itt  1970. 

L|K)n  completion  ol  his  ititernship  at  St.  Vin- 
cent Inlirmary  in  Little  Rock  in  May  1971  Dr. 
Beckman  yvill  Begin  a resideticy  in  orthopedics 
at  the  Ltiiversity  ol  .\rkatisas  .Medical  Center. 

Dr.  Kenneth  Meacham 

,\nother  neyy  memher  ol  the  Pulaski  County 
.Medical  Society  is  Dt.  kentieth  .Meacham.  a 
native  ol  .Monett,  .\rkansas. 

He  receiyeci  his  |rre-nieclical  edneation  at  .\r- 
kansas  State  College  in  Coinvay.  and  in  [ime  ol 
1969,  he  gradnated  Irom  the  University  of  .\r- 
kansas  School  ol  Medicine.  Dr.  Meacham  is 
presently  a urology  residetit  at  the  Uniyersity 
ol  .\rkattsas  Medical  Cettter,  Little  Rock. 

Dr.  Don  Setliff 

Dr.  Don  Setlill  is  ,1  ney\  niemhet  ol  the  Pu- 
laski (.omity  .Medical  Society.  He  yvas  horn  in 
Magtiolia,  ,\rkansas,  .iiicl  attended  the  Llniyer- 
sity  of  .\rkatisas  at  Fayetteville,  whete  he  grad- 
uated yvith  a B.S.  degree.  Iti  1976,  he  received 
his  M l),  degree  Irom  the  Uniyersity  ol  .\rkansas 
School  ol  Medicine  in  Little  Rock.  He  is  noyv 
serving  his  internship  .it  Uniyersity  Hospital. 

Dr.  Allan  S.  Pirnique 

Lhe  Union  County  Medical  Society  h.is  an- 
tiounced  that  Dr.  ,\ll.m  S.  Pirtiiipie  has  heen 
accepted  lor  tnemhei  ship.  He  is  a native  ol 
Little  Rock,  Arkansas. 

U|)oti  gradnatitig  Irom  the  University  ol  .\r- 
katisas  Sc  hool  ol  Meclicitie  in  I9()|,  Dr.  Pirnicpie 
inteined  .11  the  Detroit  Receivitig  Hospital,  De- 


Volume  67,  Number  12  — May,  1971 


449 


Nr.AV  Mfmhfrs 


troit.  Michigan.  From  1965-1967,  he  was  on 
active  duty  with  tlie  Ihiitecl  .States  Navy  Reserve. 
In  1967,  he  Itegan  a residency  in  internal  med- 
icine at  the  Ihiiversitv  ol  .\rkansas  .Medical  Cen- 


ter, Little  Rock,  which  lie  completed  in  1970. 
Since  the  latter  part  of  1970,  Dr.  Pirniqne  has 
been  in  the  practice  of  internal  medicine  at 
711  W est  Faulkner  in  FI  Dorado. 


OBITUARY 

Dr.  Severn  Teakle  Wallis  Cull 

Dr.  .Severn  I'eakle  Wallis  Cull  died  in  Little 
Rock  on  .Marcli  25tli  at  the  age  of  78.  He  was 
born  in  Frederick,  Maryland. 

Di.  Cull  was  a graduate  of  Princeton  Ibiiver- 
sity  and  the  [ohns  Hopkins  Medical  School.  He 
did  his  internship  and  lesidency  at  |ohns  Hop- 
kins Flospital  and  later  did  graduate  study  in 
X'ienna. 

Di . Cadi  moved  to  Little  Rock  in  the  early 
1920's  and  became  associated  with  the  late  Drs. 
Ogden,  Judd,  Scarborough  and  Moore  in  the 
founding  and  operation  of  the  d l inity  Hospital 
which  was  located  at  2690  Main  Street.  Fie 
joined  the  stalf  of  the  Ibiiversity  of  .\rkansas 
Medical  School  in  1928  as  a professor  of  ther- 
apeutics and  was  a|)poinied  prolessor  of  med- 
icine in  1916.  Dr.  Cull  retired  in  the  early  1960's 
alter  having  piacticed  medicine  lor  forty  yeais. 

Dr.  (adl  is  survived  by  one  sister,  Mrs.  Sat  a 
Cull  Hume,  of  Baltimore,  .Maryland. 

Dr.  Elmer  Glenn  Wakefield 

Dr.  Flmer  Cilenn  Wakelield,  a native  of  Nash- 
ville, .Vikansas,  died  on  March  9th  in  1 ex- 
aikana,  where  he  had  lived  since  retiiing  ten 
seats  ag(r.  He  was  71. 

.Mtei  receiving  his  B.S.  degree  fiom  the  Uni- 
\eisity  of  .\ikansas  in  1921,  Dr.  \\'akefield 
entered  Johns  Hopkins  Unisersity  School  ol 
.Medicine,  where  he  leceived  his  M.D.  degree 
in  1925.  He  was  ap|)ointed  to  the  stall  ol  the 
.Mavo  (dinic  in  1950,  wheie  he  seivetl  as  as- 
sociate in  medicine.  Dining  the  early  years  ol 
his  career,  Di  . \Vakefielcl  interned  at  the  Ibiited 
States  Naval  Hospital  and  later  was  assistant 
surgeon  in  the  I'nited  States  Public  Health 


Sersice  at  Ellis  Island  in  New  York  City.  He 
was  appointed  to  the  staff  of  the  Mayo  Clinic 
in  1950.  He  was  named  Associate  Professor  of 
.Medicine  at  Mayo  in  1945. 

Dr.  Wakefield  was  a membei  of  the  Arkansas 
and  Miller  Coitnty  Medical  Societies,  the  Ameri- 
can Medical  A.ssociation,  Member  Emeritus  of 
the  .Mayo  Clinic  Staff,  a member  ol  the  Mayo 
Foundation,  the  Central  Society  for  Clinical  Re- 
search. the  American  Society  for  Clinical  In- 
cest igation,  Kappa  Sigma,  and  a cliplomate  of 
the  National  Board  of  Medical  Examiners. 

Dr.  \Vakefielcl  is  smcived  by  his  wife,  Velma, 
and  one  biother. 

Necrotizing  Angiitis  in  Drug  Addicts 

B.  P.  Citron  et  al  (2025  Zonal  Los  Angeles 
90055) 

A’ctc  Eng  f.  Med  285;  1005-1010  (Nov.  5)  1970 
Eourteen  young  drug  addicts  with  necroti/ing 
angiitis  indistinguishaltle  bom  periarteritis 
nodosa  have  been  sttidied.  T he  six  women  and 
eight  men  had  used  nai  cotics,  stimuhints,  halluci- 
nogens, and  d e pi  ess;i n t s.  Methamphetamine, 
alone  or  in  combination  witli  heroin  or  D-lysergic 
acid  clietliylamicle,  was  used  commonly.  The  pa- 
tients’ clinictil  pre.sent;ition  varied  from  a com- 
plete lack  of  symptoms  in  five  patients  to  pleo- 
morphic systemic  signs  and  symptoms  with  renal 
failure,  hypertension,  pulmonary  edema,  and  pan- 
creatitis. Fhe  va.scular  changes  of  necrotizing 
angiitis  including  arterial  aneurysms  and  saccula- 
tions  were  noted  in  the  kidney,  licer,  pancreas 
;ind  in  the  small  bowel  at  selective  angiography. 
Postmortem  findings  in  fotir  patients  revealed 
generalized  vascular  changes  of  differing  age  in- 
cluding chronic  and  healed  lesions.  Because  of 
the  multiplicity  of  injected  substances  with  the 
high  probability  of  contamination,  the  exact 
etiologic  agent  is  not  clear. 
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HU  AMFIX  L\  THE  TUKA  'l'MEX  I'  OE 
DRHH  RES/STAXT  TR 

Study  of  R)  patients  with  adi'iinred  caxntary  TB 
shows  that  rifampin  is  rxlyrniely  nsefnl  in  re- 
trcatnient  progra ms  in  whiHi  it  is  combined  with 
one  or  more  effeetine  antituhereulosis  drugs. 
Monotherapy  courts  failure. 

Rifampin,  a seinisyiulietic,  orally-administerecf 
derivative  of  rifaniyciii  S\',  has  l)een  found  in 
clinical  trials  in  tlie  I'nited  States  and  Europe 
to  he  acti\e  against  man)  microorganisms,  in- 
cluding tuhei'cle  Icacilli.  The  present  re|jort 
sumniari/es  tlie  results  obtained  from  rifampin 
chemotlierapy  of  lour-  to  14-niouth  duration  in 
30  patients  with  far-advanced  nudtiple-drug  re- 
sistant cavitary  tuljerculosis.  Most  liaci  nudtiple 
cavities  rangiiig  in  si/e  from  two  to  11  cm: 
average  was  5.5  cm. 

rncler  previous  chemothei  apeutic  regimens 
some  of  the  30  patients  liacl  cultuies  demon- 
strating resistance  to  as  many  as  ten  antituhercu- 
losis  drugs.  .Ml  hut  one  were  found  to  be  re- 
sistant to  at  least  tlnee  ch  ugs,  l liat  one  patient 
manifested  nndtiple-drug  alleigies. 

•Ml  had  positive  sputum  cultuies  for  M. 
tuberculosis  within  30  class  before  or  after  the 
beginning  of  retreatment  with  rifampin.  In 
each,  rifampin  sensitisity  was  demonstrated  in 
vitrcj  before  theraps  was  begun, 

rite  30  d R patients  were  given  (idO-m  p dejses 
of  rifampin  daih’.  Initially,  conccjinitant  chug 
therapy  was  limited  to  either  isonia/id  (INTI), 
para-;nninosalicylic  acid  (P.\,S),  streptonne  in, 
and  ethambutol  — or  a combination  ol  these 
drugs  — even  though  no  in  vitro  susce|Jtibilitv  to 
these  drugs  was  demonstrable.  Subsec|uently, 
as  additional  chita  became  asailable.  each  patient 
received  one  c^r  more  drugs  to  which  in  sitro 
susceptibility  had  been  demonstrated. 

Vall-.Spinosa,  M l).;  William  I.fster.  M l).:  1 huiiuis  Mould- 

ing. M.n.:  Paul  f.  DaNkKon.  M l).;  J.  K MiClaUhv,  Ph  i)  The 
.\'ew  England  Journal  of  Medicine.  .Scptembt-i  17,  11)7(1  (Vol.  2S3. 
No.  12). 


No  patient  receiseci  rilampiii  alone.  How- 
ever, 17  patients  were  gisen  lilampin  in  con- 
jtiiictioii  with  other  chugs  to  which  iti  sitro 
resistance  had  already  been  demonstrated  in  re- 
treatment stticlies.  I hese  jjatients  were  consid- 
ered to  base  received  rilampin  “monotherapy.  ” 

Sputum  s|recimeiis  were  collected  for  culture 
and  direct  susceptibility  tests  on  71111  agar 
medium  at  least  once  a week.  Cadture  coiner- 
sion  was  reckoned  from  the  date  the  first  of  a 
series  of  iiegatice  sjjutum  cultures  was  obtained. 

Relapse  was  deiiiied  as  tiie  occurrence  ol  a 
positice  sputtim  culture  after  at  least  three 
months  of  consistently  uegatice  cuhttres.  Rejsi- 
tive  cultures  of  patients  under  treatment  were 
periodically  subcultured  on  7E111  medium  coii- 
tainiiig  concentrations  ol  1.0,  5.0,  and  10.0  ^g. 
ol  rilampin  per  ml.  to  ideiuih  the  emergence 
ol  resistance. 

In  the  present  series  pretreatment  strains  of 
M.  tuberculosis  were  .sensitive  to  0.5  ^ug.  of 
rifam])iii  per  ml.  in  all  but  one  patient,  lii 
that  patient,  tubercle  bacilli  were  susceptible 
to  2.0  ^g. 

No  toxic  it\  attributable  to  rilampin  evas  noted 
in  this  series. 

1 weiit)-one  jratietits  (70*^^  achieved  cptiesceiit 
status  on  retreatment  uith  rilanijjiii  and  re- 
niaiiied  so  at  the  time  ol  this  report.  The 
shortest  duration  of  rifani|)in  tlierapy  procluc- 
iiig  sputum  coiuersion  was  eight  clays:  the 
longest,  00  da\s.  .Vverage  was  TO  davs. 

There  were  13  who  received  toncomitaiit 
chemothei a|jy  with  one  or  more  antituberculosis 
drugs  to  which  in  \itrc)  susceptibility  was  dem- 
oiistratecl  in  pretreatment  cultures.  T welve  of 
these  |>atieuts  (02%)  had  achieved  and  maiii- 
taiiied  negatice-cultttrc  status.  This  group  re- 
(luirecl  an  average  of  33  clays  of  combined 
c hemothera|)y  for  c ulture  conversion. 

Ibis  compares  with  the  achievement  of  cpii- 
esceiit  status  in  11  (05%)  of  the  17  “inono- 
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llieiapy"  paiieiils  who  were  resistant  to  all 
drugs  except  rilamjtin.  To  date,  only  two  of 
tiiese  ])atieius  lia\e  relapsed,  leaving  an  ovet- 
all  success  rate  ol  nine  otit  ol  17 

riieie  were  nine  treatment  lailtnes:  eight 
.nnong  the  "nionotlierapc " grotip  and  only  one 
in  the  coinihned-thet  apy  group.  Se\en  patients 
laded  to  concert  to  negative  cnltines.  The 
other  two  relapsed  alter  97  and  15-1  days,  le- 
specticely.  In  Ijoth,  the  sjttittnn  ctdtnres  showed 
iilain|>in  resistance  Iroin  the  date  ol  relapse. 

,\11  lailtnes  demonstrated  the  "lall-and-rise" 
plienonienon,  with  colony  and  hacillaiy  counts 
dropping  at  the  start  ol  therapy  and  then  rising 
again  as  failme  Itecaine  evident. 

CAi  'SES  or  I REA  TM EXT  EAIIARE 

Failures  in  tliis  sttidy  were  closely  analy/ed 
in  an  elfort  to  determine  the  cause.  Silicosis. 
Itronchopletn  al  listnla,  and  em|nema  wei  e no- 
table adverse  prognostic  lactors.  High  bacillary 
and  colony  connts,  especially  il  associated  with 
nmlti|rle-chiig  resistance,  clearly  appeared  to 
predispose  to  hiiltne.  Snch  cases  warrant  most 
intensive  c hemothei  apy  and  the  utmost  cat  e in 
the  selection  ol  a regimen  ol  maxiimnn  ellicacy. 
This  study  realiirins  the  linding  that  inono- 
iherapy  courts  a 50%  rate  ol  htihne. 

File  restdts  ol  this  sttidy,  as  well  as  all  other 
reported  tiials,  indicate  that  rilampin  is  a sale 
and  vet)  ellective  antitiiberc tdosis  diiig.  How- 
e\er.  its  jcroper  use  is  stibject  to  the  basic 
principle  deteiinining  ellective  antitnberctilosis 
treatment.  1 hat  is,  no  single  agent  can  l)e  ex- 
pected to  control  cavitary  ptdtnonary  tnltetcti- 
losis  tmless  it  is  used  in  combination  with  one 
Ol  more  other  ellectice  drugs.  .Monotlierapy  aj)- 
pears  to  trigger  Itacterial  resistance  to  the  drug. 

1 herelore.  the  use  ol  a single  di  tig  in  |)a- 
tients  witli  di  ng-resistant  inlec  lion  should  Ite 
avoided  whenever  possiltle. 

( ; o xc OM I EA X r ther ary 

.\l  the  same  time,  the  sttidy  indicates  that  the 
(ontiimed  use  ol  isonia/id  or  other  tmtittilterc  ti- 
losis  drtigs  in  the  presence  ol  demonstrable  re- 
sistance is  ineilec  tnal.  Fberelore,  it  is  strongly 
reconnnended  that  retreatment  regimens  inclticle 
drugs  that  are  demonsti  ;ibly  ellectic  e on  in  vitro 
studies. 

Since  no  toxicity  to  rilampin  was  detected, 
it  seems  likely  that  it  can  be  combined  with 
other  antitnbercniosis  drtigs  without  tippreciable 


added  risk.  Fhe  combination  ol  rilampin  and 
isonia/id  has  been  shown  to  be  particularly 
ellective.  Fhtts,  rihiinpin  is  emerging  as  another 
iinjrortant  tlrtig  lor  the  inanagement  ol  patients 
who  may  recpiire  tnnbtilatory  chemotherapy  on 
initial  treatment.  Fhe  potential  acailability  ol 
an  or;d  ambnhitoiA  antitiiberc  tdosis  program 
based  on  isonia/id,  etiiambntol,  ;ind  rilampin, 
should  ellectively  solve  treatment  problems  in 
areas  tvhere  hospital  resouices  are  nnasailable. 
However,  additional  studies  are  needed  to  de- 
termine the  mechanics  ol  such  a program.  Fhe 
high  cost  ol  rilampin  remains  a major  jjroblem. 

Fhe  development  ol  rilampin  is  a major  acl- 
\ aiue  in  antit  iiberc  tdosis  chemotherapy  — espe- 
cialh  in  retreatment  programs  ol  drug-resistant 
patients.  It  should  be  evaluated  most  carelnlly 
and  sc ientilically,  bowever,  lest  it  be  septa nclerecl 
in  inellectnal  regimens,  such  as  single-driig  regi- 
mens which  would  trigger  resistance  to  it. 

Hemodynamic  Changes,  Treatment,  and 
Prognosis  in  Clinical  Shock 

R.  F.  AVilson  (1,526  ,St.  Antoine  ,St,  Detroit  18226), 

F.  j.  Sarver,  and  [.  Ri//o 

Arrh  Sing  102:21-21  (Jan)  1971 

Fhe  relationship  between  cardiac  output,  total 
peripheral  resistance,  tre;itnient,  and  prognosis 
was  evaluated  in  151  patients  treated  in  a hos- 
pital shock  unit.  .Mthongh  the  hemodynamic 
values  did  not  correlate  with  the  .severity  ol  the 
shock  and  did  not  have  a signilicant  ellect  on 
tlie  outcome,  the  drugs  used  ;incl  the  respon.se  to 
treatment  were  critical.  Drugs  which  maintained 
or  increased  any  hemodynamic  abnormality  were 
deti  imenttil.  Fhere  was  a signilicant  increa.se  in 
mortality  rate  when  vasoconstrictor  drugs  were 
used  in  patients  who  had  a cardiac  output  less 
than  2.5  liters  inin  sc]  m and  w'ere  vasocon- 
stricted  above  2,2000  dyne-sec /cm'7scj  m.  The 
use  ol  viisodilators  in  septic  patients,  especially 
those  with  cardiac  output  abcjve  ,5.5  liters/min/ 
scj  m and  vasodilation  less  than  1,500  dyne-sec/ 
cm'' /s(|  m.  was  also  a.s.sc)ciated  with  a signilicantly 
increased  mortality  rate.  .Mthongh  an  initial  low 
cardiac  output  in  itsell  was  not  detrimental,  il 
it  persisted  below  2.0  liters/min  ;sc|  m in  spite  ol 
treatment,  the  mortality  rate  was  75%. 
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PHYSICIANS  NEEDED:  Brinkley,  Arkansas,  modern 
and  growing  on  Interstate  40,  between  Little  Rock 
and  Memphis  needs  young  General  Practitioners  and 
a surgeon.  Brinkley  has  a servicing  population  of  well 
over  8,000  with  only  four  practicing  physicians  who 
are  over-worked.  It  has  the  only  hospital  in  the 
county,  a modern  42-bed  general  hospital  and  a 
28-bed  skilled  care  unit.  Part  time  clinics  for  special- 
ists i.e.,  surgeons,  urologists,  pediatricians,  etc.,  may 
be  considered.  The  citizens,  the  medical  staff  and 
the  hospital  will  welcome  and  assist  new  physicians  In 
making  a start.  Contact  Major  Bill  Riddle,  Adminis- 
trator, Mercy  Hospital,  734-4141,  for  information. 


TWO  PHYSICIANS  need  third  general  practitioner  to 
join  well  established  practice.  Small  town  large  rural 
drawing  area.  Salary  negotiable  to  start,  with  option 
to  buy  share  of  practice  later.  Two  year  old  hospital 
in  town.  Contact  Basil  E.  Hendrixson,  M.D.,  306  East 
Third,  McCrory  Arkansas  72101,  phone  731-2511. 


The  advertising  in  the 
Journal  of  the  Arkansas  Medical  Society 
keeps  you  informed 
and  helps  pay  for 
publishing  costs! 

When  the  local 
representative  calls, 
tell  him  you  saw 
his  company's  ad  in 
your  Journal. 


MALPRACTICE 
MEDICAL  INSURANCE 
SPECIALISTS 

T.  J.  Raney  & Sons 
(an  independent  insurance  agency) 

All  type  insurance  plans,  including  life,  written 
through  Society-approved  St.  Paul  Com- 
panies. 

submit  your  inquiry  to: 

Jack  L.  Byers,  Executive  Vice  President 
P.  O.  Box  3647  Little  Rock  72203 

Telephone  501-375-5155 

T.  J.  RANEYS  SONS 

INSURANCE  AGENCY,  INC. 


NUCLEAR  MEDICINE-RADIATION  BIOLOGY  FEL- 
LOWSHIP— A Fellowship  in  Nuclear  Medicine- 
Radiation  Biology  is  available  at  the  Little  Rock  Vet- 
erans Hospital:  This  is  a research  oriented  program 
for  graduate  MD's  or  dentists  who  wish  to  become 
familiar  with  the  Field  of  Radiation  Research;  the 
training  provides  experience  in  general  cellular  and 
molecular  radiation  biology,  biometry,  computer  ap- 
plications, radiologic  physics,  etc.:  the  salary  for  the 
first  year  is  $ I 3,000  -$  I 5,000.  For  Information  contact 
Chief  Nuclear  Medicine  SVC,  Veterans  Hospital,  Little 
Rock,  Arkansas  72201. 


WANTED:  Full  time  Industrial  physician  for  perma- 
nent employment  in  Remington  Arms  Company  plant 
in  Lonoke,  Arkansas.  Career  position.  Excellent  oppor- 
tunity. General  practice  background  acceptable. 
Salary  open.  An  equal  opportunity  employer.  Write 
or  call  collect  to:  E.  M.  Marks,  M.D.,  Medical 
Director,  Remington  Arms  Co.,  Inc.,  939  Barnum  Ave- 
nue, Bridgeport,  Connecticut  06602,  (203)  333-1112. 
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